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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

PERRY J STAMOS

CASS STREET GROUP LLC

221 W OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33311

SUBJECT: CASS STREET GROUP LLC
Ref. Number: L10000074940

We have received your document for CASS STREET GROUP LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The signature page is the corporation signature page. It needs to be the LLC
signature page. Please see the enclosed information.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concemning the filing of your document, piease call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 920A00025496

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

PERRY J STAMOS

CASS STREET GROUP LLC

221 W OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33311

SUBJECT: CASS STREET GROUP LLC
Ref. Number: L10000074940

We have received your document for CASS STREET GROUP LLC and check(s)
totaling $52.50. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $7.50. Please retum a copy of this letter to ensure your
money is property credited.

The torm you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and retum the enclosed blank form(s).

Please returm your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 245-6050.

Shelia S Young
Regulatory Specialist I} Letter Number: 320A00022859

www.sunbiz.org



. S . COVERLETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: C(\SS SJY\'Q("\‘ Cxoo LLC

Namw of Limited Liability Company

The enclosed Artcies of Amendinent and fee{s) are submitted for 1iling.

Please return all correspondence coneerning this matter to the following:

P( (/\! ¥, Srannos

Name ol Person

L . .
@5‘6, L S¢ivice, Inc.

Firm/Company

A3\ W Celland QG\( '8 (1.70\,"1\_1&-‘(;-_

Address

fort lavderdale, FL 323\

EitysState and Zip Code

p5+’amo< 3add15Cq Fal L Comn

E-mand addressT (1 be used Tor !ulur-. EOALELL FCPOrt nobLTauen}

For further intarmation concerning this matier, please call:

Dum 3. Grames A (B ) 5ES -FITD @ 3AN

Namg ol Person Arca Code

Davime Tetephone Number

Enclosed 15 a check for the following amount;

THS25.00 Filing Fee 3 S30.00 Filing Fee & 85500 Filing Fee & o000 Filing Fee.
Certificate o Status Certitied Copy Cormicule vl States &

{addstional copy s enelosed) Centitied Copa

tadditomal copy s enelusedy

Mailing_Address: Streel Address:
Registration Scecthion
Division of Corporations
P.O. Box 6327
Tallahassce, I°1. 32314

Registration Section

Division U[‘Curpurminm‘

The Centre of Tallahassee

2415 N NMuonroe Street, Suite 810
Tallahassee, FLL 32303



- . .ARTICLES OF AMENDMENT
10,

' ~ ARTICLES OF ORGANIZATION
OF

(r\’;% Hree Crioup LLC e - il

(Name of the Limited Liability Company as it now dppeuars on vur records.
(A Flonda Limited Liabihy Companyy

The Articles of Organization tor this Limited Liability Company were lled on 50\* Vot DCSAO and assigned
Florida document number L’OUDOO7L{L—, 4

This amendment i submitted 1o amend the following:

A 1P amending name, enter the new name of the limited liability company here:

The new name must be distingarshable and contain the words “Linnicd Liabihty Caompany.” the designatien “LLUT or the abbrevigion LT

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muailing address MAY BE A4 PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

N ol New Registered Agent: H\l\ (/\f\(,\e_\ Q (J:’(\(\A S ’_T_(_n

. D .
New Reaistered (HTice Address: }3\ \QQB\ Qa l(l(-\l’ld (G/K BO\D\&\} L\(d
Frver Floridu steeer address
- ‘? - .
’YO("" \('ALA(‘(( G !(.; .Florida D A =
Cine 2 Code

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

[ hereby aceept the appointment as registered agent and agree o act in this capacite, [ further agree to comply with the
provisions of all xianges relative 1o the proper and complete perfornance of my duiies, and T am jamilicor with and
accept the abligations of miy position as registered agent as provided jor in Chaprer 603, 1.5, O, 0 this document is
heing tiled 1o merely veflect a clange in the registered office address, T hereby contirm that the linied Babifing

company hax heen noritiod in wreiting of this change.

{ Changing Registered Agent, Signature of New Registered Agend




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed trom our records:

MGR = '.\lu-nugcr
AMBR = Authorized Member

Title Name Address Type of Activn
ClAdd

ClRemave

C1Changy

Cladd

CHiemovy

TiChange

TIAd

CIRemove

Ol hange

FJAdd

CIRemove

C3Change

ZiAadd

CIRemove

~IChange

Zhadd

CIRemave

Change




.

. F. Lf amending or adding additional Articles, enter changeg:?[ ilere;-

(Attach additional sheets, if necessurv).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)

/
/
/
/
/
/




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

" If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated Oﬁ em be/ racr"‘ . Jdo3D

Tt Lol

Signature of @ member or authorized representative of a member

/}7/'(_ hcqe/ Godd 1S

Typed or printed name of signee

Filing Fee: $25.00



