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COVER LETTER

(NOH Registration Section
Division of Corporations

SUBJECT: CASQ&KS S;’f\e'(\b\\/ \O\Wv’\ gQ[V\-Ce }/LC

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence conceming this matter 1o the following:

Mg CASCer

Nime ol Person

CAS0erS Lced\y Jauwn Jennce & Convo\ Sy Lic

i |rm."(_mnp ny

lbo® S S iomens  pl

Address
Pect < T/ /BL ST
N Cilt"-’%ﬂé and Zip Code

CAIp{fS ‘Ef‘&nh \/ muf\qﬁ(\lc(’ (\) Qe \ («-f“\

F-mal addeess: (1o be used for Tuture antual report noiicationd

For further information concerning this matter, please call:

Mo CA5C, S 3 ON- QY

A Y - -
Name of Person Area Code

. g i
Daytime Telephone Number

sed is o cheek for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & I $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additionl copy 18 enclosed ) Certified Copy

{additional copy 5 enclosed)

Muailing Address:
Registration Section

Street Address:
Registration Section

Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 80

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASCars Ao\, lason Serwiee e

{Namc of the Limited Lighility Conpany as if now appears on our records.}
{A Flonida Limiwed Tiabthi Company)

‘he Articles of Organization for this Limited Liability Company were filed on \} /l S / \Q and assigned

lorida document nuinber

his amendment is submitted to amend the following:

« [famending name, cnter the new name of the limited tiability company here:

CACers A ed\y, \awn_ Srpnce of  Cemtcal ¥Thadw Llc

he new ninw st be (Iiﬁli:\gllistnmwlc and cum:lin/{hc words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.L.C.”

nter new principal offices address. if applicable: l(i(’ S < g Moy () \ A“/)\"\‘Z\h_ 3 Y
Principal office address MUST BE A STREET ADDRESS) T‘:'\ -S‘S ng-. 3

nter new mailing address, if applicable:

Hailing address MAY BE A POST OFFICE BOX)

=
] o
[y
(T Fi
. " N [ | .
Ifamending the registered agent and/or registered office address on our records, enter the name of thé new registered
went and/or the new registered office address here: o
-, i""
; - : . = i
Name of New Registered Agent: Z —
New Registered Office Address: co
Enter Florida stroet address
. Florida
Cinv Zipy Cocle

w Registered Agent’s Signature, if changing Registered Agent:

ereby aceept the appoiniment as regisiered agent and agree to aet in this capacity. | Surther agree (o comply with the
wisions of all sictutes relative 1o the proper and complete performance of my dutics. and I an Samiliar with and

sept the obfigations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

ng filed to merely reflect a change in the regisiered office address, 1 hereby confirn that the linited liahility

npany has been notified in writing of this change.

I Changing Registercd Agent. Signature of New Registered Apent




famending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added

w removed from our records:

VIGR = Manager
\MBR = Authorized Member

“itle Name

Address

g

I'vpe of Action

JAdd

OJRemove

O Change

OAdd

ORemove

TChange

OaAdd

ORemove

OChange

[:] Add

CIRemove

UChange

D:\(i(]

CJRemove

OChange

Oadd

ORemove

OChange




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

Effective date, if other than the date of filing: \}/ lS { kg

(optional)
Wan ellective dute is tisted. the date must be specitic and cannot be prier 1o dute af 1iling or more than 90 days alter Hling.) Pursitant to 6050207 (31b)
Nate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State’s records.

srecord specities a delaved effective date, but not an effective time. a1 12:01 a.m. on the carlier
d is filed.

wee_ /15719

of: (b) The 90h day atter the

-

o

Signature Mefember or authorized representative of a member

%WK CAS Ce s

Tvped or printed name of signee

Filing Fee: $25.00



