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A & A Casual Closings, LLC

397 Interstate Blvd.
Sarasota, FL 34240

Telephone: 239.910.6126 Facsimile; 800,211.0453

August 28, 2008

Florida Department of State

Division of Corporations o
P.O. Box 6327 rEHE
Tallahassee, FL 32314 LR
i e '
—Y i v
Regarding:  Artiicles of Amendment to A & A CASUAL CLOSINGS, LLC _,r'— {
Mo i1l
Dear Clerk: m U
F_:E? = O

Enclosed please find an criginal Articles of Amendment for filing for the above,,_
referenced company, together with the necessary filing fee in the amount of $25.00. W

If you have any questions, please feel free fo contact me, Thank you.

=

Very truly yo

Enclosures




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

As A Caswal Closings, LLC

ame of the Limited Linb Compsny as it now a, 'S on OUr records.
o mited L1iability Company

l"@’ZOO-? and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number & 0700000 5527 . o, ~
cooE L

This amendment is submitted to amend the following: ;::r: f = W:m.

A. If amending name, enter the new name of the limited liability company here: /I/ / ‘9 .5’?3;’ = Eﬁ:
w5 g

1]h1 new ot st be distinguishable and end with the words “Limited Liability Company,” the wu:géLLcw the abbréviation

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) <ciyn sata 3424 o

Enter new mailing address, if applicable: A7 Intersiate (4l kd .
(Mailing address MAY BE A POST OFFICE BOX) <o cota FL 3424 o

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:

Name of New Registered Agent: Te one He @ C) O 7@1\
New Registered Office Address: _ 977 Indersare (Al .

(Enter Florida street address)
Sera Séta Flenda__ 3424 o
(City) (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
(If Changing Registered Agent, Signature of New Registered Agent)
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]

If amending the Managers or Managing Members on our records, enter the title, name, an dress of ea aper
or Managing Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Tite Name Address Type of Action

MGRM  Teanete B. &L 397 Tnterstate Bl 0 Add
M SCL)"CL@fQ; L 34240 7 Remove
*%%&S

7 Add
[] Remove
0 Add
[} Remove
[ Add
[ Remove
[J Add
) Remove
[ Add
3 Remove

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

\Dope
Dated QL) (\)J pst 28 . _zoof
/ﬁi' gnature of a member rizcd representative of a member
@' Searutle 3. GOFF mcuuq mq Membec
Typed or prmted name of signee
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Filing Fee: $25.00




