(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexur  [Jwar [J maL

('éusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

900239771859

03/21.412--01010~~0na w25, 00

SEP 24 017
T. HAMPTORMN

2E:1IHY 1243521

10 HGISIAIQ

¥an
Vit 40 AUy
374

;}ivl‘;;j ‘_;\_ 1

£
T
3

i

-
H




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cassius Holdings, LL.C
. Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the followng:

Jessica Metzger
Name of Person

National Registered Agents, Inc.
Firm/Company

11600 College Blvd., Ste 210
Address

Overland Park, KS 66210
Ciwy/State and Zip Code

bocapros@gmail.com

E-mail nddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Metzger at (800 ) 550-6724 x 502
Name of Person Area Code & Daytime Telephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Diviston of Carporations
Clifton Buiiding P.O. Box 6327
266! Executive Center Circle Tallahassec, Florida 32314

Tallahassece, Florida 32301

Enclosed is a check for the following amount;

$25 Filing Fee [[] $55 Filing Fee & Certified Cupy

INHE18 (5/08)



National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

September 17, 2012

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Cassius Holdings, LLC.

Dear Sir/Madam,
For the purposes of changing the registered office and/or registered agent of the above
Cassius Holdings, LL.C, please find the enclosed original Certificate of Change of

Registered Agent accompanied by our check in the amount of Amount of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.

Regards, ]
Jessica Metzget

NRAIT Services, Inc.

Enclosure - Check



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limired
liability con;paryy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Cassius Holdings, LLC

2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

2637 E ATLANTIC BI VD #22620

POMPANO BEACHFL 33062

(b) Mailing address of limited liability company:

(Note: MAY BE POSY OFFICE BOX)

2637 E ATLANTIC BLVD #22620
POMPANO BEACH FL 33062

06/19/2009

L08000059939
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: MARSHALL, KERRY

Registered Office Address: 2637 E ATLANTIC BLVD #22620

POMPANO BEACH FL 33062

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.

NEW Regislered Office Address:

515 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS)

Jallahassee JFL32301

I the limited liability company is not organized under the laws of the State of Flozida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business officc of the registered agent will be identical. Or, in the case of a.Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vpte

of the members of the limited liability company or as otherwise provided in the aﬂl{cles of orgpgizatiop,
or the operating agreement of the limited liability company.
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FILING FEE: §25.00
INHS 18 (05/08)



