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COVER LETTER

TO: Registration Section
Division of Corporations -

CASI'S HOUSE SITTING & PET BOARDING LLC
SURIECT:

Name ot Limited Laabitity Compainy

The enclesed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mauter 1o the tollowing:

CASSIATGOTTSCHALK

Name of Persen

USED GOLF BALLS LILC

Firm/Company

1447 RAIL HEAD BLVD STE 3

Addresa

NAPLES, FL 34110

CitvyState and Zip Code
AAAUSEDGOLFBALLS.COM@EGMAIL.COM

E-mail address: (1o be used for future annuad report nutilcation)

For further information concerning this matter. please call:

CASSIAJGOTTSCHALK 239 T70-6887
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
W $25.00 Filing Fee £ 330.00 Filing Fee & 00 $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Centitied Copy Certficaie of Status &
tadditional copy s enclosed) Certitied Copy
raddiional copy s enclosed )
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. ¥FL.32314 2413 N, Monroe Streel. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMEN
o TOEILED

ARTICLES OF ORGANIZATION
OF 9099 APR 11 AM T7: 53

“TARY OF STATE
CASI'S HOUSE SITTING & PET ROARTS Q%%AF‘QEE. FL

o wd b

{(Nwme of the Limited Liability Company as it now appears on our recurds.)

{A Florrda imited Tiubiline Companyy

The Articles of Organization tor this Limited Liability Company were filed on 09710/2018

L 18000214442

and assigned

Florida document number

This amendment is submitted to amend the fellowing:

AL Ifamending name, enter the new name of the limited liability company here:

USED GOLF BALLS LLC

The pew name must be distinguishable and contain the words “Limiwed Liabilicy Company,™ the designation ~L1LCT or the abbreviation =1L1L.C7

Enter new principal offices address, it applicable: LT RAIL HEAD BLVD STE 3

(Principal office address MUST BE A STREET ADDRESs) ~ DAPLES FL 34110

Enter new mailing address, if applicable: 1447 RAIL HEAD BLVD STE 3

(Muiling aildress MAY BE A POST OFFICE BOX) NAPLES. F1. 34110

B, Hamending 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 Reaistered Apgent: CASSIA JGOTTSCHALK

. - i - ! b Bl
New Reuvisiered Office Address: 1447 RAIL HEAD BLVD STE 3

Fiier Florida sireet address

N‘\PLES . Flﬂridu 3‘-” ,0

Cie Zip Code

New Registered Avent’s Signature. if changing Registered Agent:

T herehy aceept the appointment as regisiered agent and agree 1o act in this capacite. T further agree to comply with the
provisions of all statmtes relative o the proper and complete performance of my duties. and [ am fumiliar with and
veeept the obligations of my position us registered ageni as provided for in Chapier 603, F.S. (v if this dociment is
heing flled 1o merely reflect a change in the registered office address, hereby confirm that the limited liahitine
company has been notificd inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR CASSIA ) GOTTSCHALK F447 RALL HEAD BLVD STE 3
Coadd

NAPLES. FLL 32110
CiRemove

B Change

TiAdd

CiRemove

= Change

1 Add

CIRemove

T Change

CaAdd

T Remove

CiChange

CAdd

LIRemuove

CIChange

ZiAdd

CiRemove

TiChange




D. I amending any other information, enter change(s) here: (dwrach adelitional sheets. if necessary )

E. Etfective date. if other than the date of filing: {option:l)
M eletive date s listed. the date must be specitic and cannot be prioe w dae of filing or mare than 90 dn s atter filing.) Pursuant 10 605.0207 (3
Nate: ITihe 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 of State’s records.,

[ the record specifies a delayed eflective date, but net an elfective time, at 12:01 a.n. on the varlier of: {b)  The 90th day after the
record is Tiled.

0325/ 3022

| M_,‘_' Yoy

Signature of wwmember or autharized epreseniuive of @ member

Daied

CASSIA ) GOTTSCHALK

Typed or printed name of signee



