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COVER LETTER

TO: Registration Section
Division of Corperations

ALICE'S PARKSIDE INVESTMENTS. LLC

SUBJECT:
: Namne of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BART E CASON

Name of Person

ALICE'S PARKSIDE INVESTMENTS, LLC

Firm/Company

PO BOX 515

Address

HIGH SPRINGS. FL 32655

Citv/State and Zip Code
wearter@isvic.net

E-maul adiress: {to be used Tor tuture ennual report notification)

For further information concerning this matter. please call:

BART E CASON 352
at( )

3i8-7708

Name of Person Area Code

Encloscd is a check for the following amount:

0 $25.00 Filing Fec O $£30.00 Filing Fee &

Certilicate of Status

0 $55.00 Filing Fee &
Centified Copv
(additional copy is enclosed)

Paytime Telephone Number

I $60.00 Filing Fec,
Certificate of Status &
Cenificd Copy

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registralion Secction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALICE'S PARKSIDE [NVESTMENTS LLC

01/03/2012

The Articles of Organization for this Limited Liabiline Company were filed on and assigned
Florida document number L1 20U0U00075 _
TLhA
. ; . : e A
This amendment 15 submitted to amend the following: T g, /(-
.- v
Tee
A. If amending name, enter the new name of the limited liability company here: VLT R %
ST
=
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “.1.C" or the abbn:ualloﬁ LC”
=
T
Enter new principal offices address, if applicable: Ead

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P.O.BOX 515
(Maiting address MAY BE A POST OFFICE BOX) HIGH SPRINGS. FL 32655

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

Name of New Registered Agent: Wendy L. Canter

New Registered Office Address: 1660 NW 120th Strect

Fnter Florida street address

Chiefland . Flonda 32626

City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanates 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 Chapier 605. F.S. Or., if this document is
being filed 10 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.

H Changing Reg red Agent, Signature of New Registered Agent
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f aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SAM JACKSON CASON. SR 2270 SE 415t Way Trenon. FL 32¢4f 3
0O Add

® Remove

0 Change

Trusice SAM JACKSON CASON. SR 2270 SE 41st Way Trenton, FL 32643

8 Add

B Remove

O Change

A \: \

D Add
A

c-iv
b 11
\

I

O

oW B

Change

\S

0 Add

J Remove

0 Change

0 Add

O Remove

0 Change

O Add

O Remove

[ Change
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DI hmending any other information, enter change(s) here:

(Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)b)
Note; [f the date inserted in this block does not mecet the applicable stattory filing requirements, this date will not be listed as the
document’s c¢fTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JULY 27
Dated

2018
| (¥ amon
. \ ¢
ﬁ/a&:() & RS
Signature of @ member or authorized representative of a member
BART E CASON

Tvped or printed name of signee
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ALICE’S PARKSIDE INVESTMENTS, LLC

Julv 27,2018

Attn: Division of Corporations

Re: Document Number L 120600000075

This Letter is to inform vou that the Amendment filed on July 19, 2018 was filed without approval,
consent, knowledge or authorization from myvself Bart E. Cason or Danicl J. Croley, Ir. who are the Sole
Managcrs and Trustees of the Walker and Brooks Irrevocable Trust utd 12/31/2011, which owns and
controls Alice’s Parkside Investments. LLC. This Amendment also does not contain either onc of our
signaturcs. which is required for this amendment to have been filed and to be considered valid. Sam
Jackson Cason, Sr. is not an owner. manager, trustce or authonzed signer of this company to have the
authority to add a ncw member by filing and signing an Amendment to the Articles of Orgamization for
Alice’s Parkside Investments, LLC.

Bart E Cason and Daniel J. Crolev, Jr. arc the sole trustees and have sole control over the trust and what 1s
owned by the trust as stated in the [revocable Trust. The LLC Opcerating Agreement also states the
company is owned by the trust and controlied by the trustees who are to be the only individuals
authorized to be managers of this company.

Plcase note that Bart E Cason and Danicl J Croley, Jr. are the only ones who have the power to add,
remove or make changes to and for this company. On July 19, 2018 another amendment was submitted by
Sam Jackson Cason, Sr. after previously being advised not to do so again. This amendment also did not
include cither onc of our signatures, in fact it included no signature at all and again is to be considered
invalid and fraudulent. Therefore, since Sam Jackson Cason. Sr. has submitted an additional amendment
to make unauthonzed changes again to this company, the trustees are now left with no altemative but to
scek legal action against him. Per Flonda Statwte 8171335 false information submitted in a document to
the Department of State constitutes a third degree felony,

This new Amendment to the Articles of Organization is being filed is to change the contact person and
company mailing address back to Bart E Cason and his address. To also change the Registered Agent 1o
Wendy L Carter and to remove Sam Jackson Cason, Sras a manager and trustce.

Regards.,

A E e —

Bart E. Cason



STATE OF FLORIDA

COUNTY ow%;gé-lgq

- i o
The forcgoing instrument was acknowledged before me this A 8 day of / il Vo 207/8
by _ear L REON /

Personally known £~

(Signature of Notarv Public-State of Flonda)

§® MICHAEL HREHA g
; MY COMMISSION # GG1 34189 &

EXPIRES September 07, 2021 ¢

{Namc of Notarv Tvped, Printed or Stamped

i




