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Nanine of Limiied Liabidity Company

The ecicloscd Artcles ol Amendment and teels) e submiited ton Bling.

Plese teimm all vorrespandence voncersing tis matier wo the following:
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Caswn Twing LLC
) -_' vame ol the Limited Liability Compuany as i1 oW ppreies on s on our feeoris. T -

A Florda Lanted Liabaliy Companyd

and assigned

The Articles of Drganization for this l_imilcd Liability Company were fited on &7 {_6‘ l 7
T h)
Florida document number LI l 7 C' e IL (.F’ L" [’

This mmendiment is subnutted o amend the following:

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

The new name nust be limm- sunshab e and contan the words 1. inited 1. bty Company, “ihe designaton “L1 ¢ w0 the abbreviabon w1 [

Enter nes principab offices address, il applicable: -

(Principid office wddress MUST BE A STREET ADDRESS) J

Enter new mailing address, if applicable: o e e e
(Mailing address MAY BE A POST OFFICE BOX) I

registered office address on our records. enter e nane ol the new

B. I amending the registered agent and/or
revistered agent and/or the nes registered office address here:

Nime of New Registered Agent: . . . _. - -

New Repistered OTee Address: L
Foater Hnrn!.:ﬁnch.:ir’.t.u _o- -_"
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New Registered Agent’s Sipnature. if changing Registered Avent:

! hevebu accepi the appoinament as registered agent aid agree o act in tis capaciiy. | Surther agree fo coRple T
provisions of all swaates relative (o the proper and complete performance of v dupivs, and Dany fiilior S and
aveept the ebliazions of wy position s registered agent as provided for in € hapier 605 1S O 0 1his n’rm'mm IR

heing tiled o mecel refivet o change in the registered office address, ! heretn: confirm thai the linited hm’mm

ComY fras feen nm’f_}lu." in \Hmng f)i tils ¢ /m-‘:‘f.{n.
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IF amending Aathorized Person(s) authorized to manage, enter the Gtle, name, and address ol cacly person being sdded

or remosed fron our records:

MO = Managser

AMBER = Authoiized Memher

Tide Name

AP (estopher [ Goesy

Address

Tyvpe ol Action

(58S Pennsay lvan A
(51' Pl"l‘(’.l’é[«)m.rj | FL- ’35 ? L’j Y

_ O Remove

O Change

O A

O Renene

O Change

_ 0O add

O Remave

0 Change

_ D add

O Remuove

O ¢ hange

—

-
O Add

¢ - I

DO Retmove -

- O Change ™

Pape Yol 2

|
_-o Al

O Remone

O Change




Do ameading any other information. citer change(s) herer (diach additional shees, if necessan

E. Effective date,if other than the date of filing: {nptinnal)
Ui eifeetve date s isied, the date must be specitic and cannet be prier w date of filimg ar mere than 90 davs atier Ghag ) Porsusnt o 505 0207 1 3
Note: IO date inserted in this Block docs not meet the applicable statutory filing requivements, this date will nop by e} as l]n
document’s effective date on the Departiment of Siate s reconds

—

!
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(h) The 90th day after the record is fited.

idaled _L{:(,gl {_w/_ o . 2(,‘] /
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Srgnature of a member o antho€€d Cpesentlibve oo fember
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Itling Fee: $25.00



