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i:i CASC ALLIANCE PARTNERS, LLC

v
-/

TURNKEY SOLUTIONS FOR SURGERY CENTER DEVELOPMENT

10-3-2020
To Whom It May Concern:

Please find enclosed amendment for Article of incorporation for CASC Alliance Partners
LLC. Changes were made in May 1, 2020 but just getting to the amendment due to
COVID.

Please contact me with any questions

Sheree Leppinen Owner
5002 Dory Drive

New Port Richey, FL 34652
727-692-8882

sheree@cascalliance.com
Thank you

Sher



T0: Registration Section
Division of Corporations

CASC Alliance Marners, 1L1.C
SUBJECT:

MNumne of Lumnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returm all correspondence concerming this maticr o the following:

Sheree Leppinen

Name of Person

CASC Alliance Partners, 11.C

Firm/Company

02 Dory Drive

Address

New Port Richey, -1, 33632

City/State and Zip Code

sheree@eascalliance.com

F-maml addness: (1o he used for fuiure annual report notitication §

For further information concerning this matter. please call:

Sheree [eppinen 77
at( )

Nanmwe of Pepson Area Code

Enclosed is it check for the following amount:

& $25.00 Filing Fee C1 $30.00 Filing Fec &

Cenificate of Status Centified Copy

Lavtume Telephone Number

) $55.00 Filing Fee & O $60.00 Filing Fec.

Cenificate of Status &

{additinul copy is enchosed)

e o
Mailing Address: \

Registration Section A}

Certified Copy
(additional copy 15 enclosed)

Registration Section

Diviston of Corporations
P.O. Box 6327 .
Tallahassee, FI. 32314 !

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL. 32303



10
ARTICLES OF ORGANIZATION
OF

CASC Allianee Partners, 1.1.C
(Name of the Limited

Lizbitity Comps
Torida [Limn :

The Articles of Organization for this Limited Liability Company were filed on Junuary ¥, 2020

[L200KN0 1552 1

and assigned

Flonida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and conlain the words “Limited Liabihty Company,”™ the designation ~1.1.C™ or the abbreviation "L.1.C."

502 Pory Dnve

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ New Port Richey, F. 1652

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OQOFFICE BOX)

. =
T 2 -0
) '/‘C:L ?} e
B. If amending the registered agent and/or registered office address on our records, enter the name’of the néw registered
. N i p— \
agent and/or the new registered office address here: viloo Tﬂ
LA
. Sz O
Name of New Resuistered Agent: Sheree |eppinen AP -
8 2) : Q:: -
New Registered Office Address: 02 Dary Drive = 7
Iinter Florida street acddress >
New Port Richey Florida 340632
Crgy Zip Code

New Registered Agent's Signature. if changing Registered Agent:

I hereby accepi the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, £.5. Or., if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry
company has becn notified in writing of this change.

- ——

N

20 2
if Changing Registeredég{nt! fﬁvm‘iﬁ New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mgr Arthur | Smith 2210 myrte vista court
ClAdd

Suncity Center, §7. 33373
S|Rcemove

{Change

mgr Judy lane mravle 31855 plover Count

1Add

Spanish Fort, AL 36527 _
= Remove

T JChange

JAdd

CRemove

JChange

CJAdd

CJRemove

TIChange

C1Add

CJRemove

TIChange

T Add

TIRemove

C1Change




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

day 1, 202
E. Effective date, if other than the date of filing: May [, 2020 {optional)
{{Fan elfective date i3 listed the date must be specitic and cannot be prior o date ol filing or more than %) days afler filing. ) Pursawnt to 60350207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thes date will not be listed as the
document’s effective date on the Departmemt of State’s records.

If the rocond specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the cardier of: (b) The Yth day after the
record is filed.

Dated /O ’ .%—\:;bp;)':;)

-

, —

/ N — ]
blgntuw a'mcﬁﬂ?r or authonzed representative of a member

414&/)/9/ IR ZI

~  Typ&l of printed namk of signee




