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FLORIDA DEPARTMENT OF STATE «:
Division of Corporations SR T

April 28, 2021

BRENDON T CASSITY
6069 LUCAYA WAY
NAPLES, FL 34113

SUBJECT: CASSIITY FAMILY LLC
Ref. Number: L20000327950

We have received your document for CASSHTY FAMILY LLC and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 6Q days or
your filing will be considered abandcned.

if you have any questions concerning the filing of your document, please calrlﬁ‘3
{850) 245-6050.

Alecia Rivers _
Regulatory Specialist Il Letter Number: 421A00008795 -~
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C L:.Jj;'-ll.‘-"l fﬁ f’h*‘.}\/ LLC

{Namv of the IAmited Liability Compang as it now appears on our records.)
(A Flonda Limited LTabihiy Company)

The Articles of Organization for this Lnited Liabitity Company were filed on _jO__[/_é_/_,_Z_Q? ( g and assigned
Florida documen number L?\CO_QC)JZ? 350 :

This amendment 15 submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Cocssit~ Famfle, L1(

—r

The new name must be distin_n_zlﬂsh;lblc and contun the wm-d/‘l_imilud Lisbilily Company,” the designation “LECT o the abbreviation "LL.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

—
2
Rt
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: ‘,
2
Name of New Registered Agens: _ H
New Registered Otfice Address: N il
Frer Florwda soreve addresy r~J
2
. Florida
Cin Zip Cinde

New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and D am familiar with and
accept the vbligations of my pusition ay registered agent as provided for in Chapter 603, F.S. Or, if this decument is
being filed 1o merely veflect a change in the regisiered office address, | hereby confirm thai the limited liahiliny
company has heen notified in writing of this change.

I Changing Registered Agent, Stgnature of New Registered Apent




[}

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

itle Name

Tvpe of Action

Dadd

ORemeve

OIChange

TAdd

D Remove

OChange

OAdd

ORemove

O Chunge

Ciadd

ORemove

O Change

CAdd

ORemove

CIChange

Ciadd

CJRemove

LiChange



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

oS aﬁm:l*ns_m@a* iehich tag

) o U - PL/ /id Cb.!ﬁ_l. I.. 7 d);t_(:/_ C.,tx&»:ﬁ_{;bj'_—_
T o TR, é‘-.! . N

E. Effective date, if other than the date of filing; {optivnal)
(Ifan effective date is listed, the date must be specific and cannut be prior 1o date of filing ot mure than 90 days afier tiling.) Pursuant 10 605.0207 (3)tb)
Note: 1f'the date inserted in this block docs not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

It the record specifies a delayed cffective date, but not an effective tme. ut 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated S i i Z- . . %2‘/

4/— / |
/Sigp«‘ﬂ:ru‘dﬂl mentber o1 autherized representadive ol member
?fen oo T Ceass. b /

l\p—l or ;mnhd name ol signes

Filing Fee: 525,00



