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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2020

CALIX ST. HILAIRE

7750 OKEECHOBEE BLVD
SUITE #4-970

WEST PALM BEACH, FL 33411

SUBJECT: C & S ESTATES, LILC
Ref. Number: L.20000020743

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in ail the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", ar the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C."
“LC.," "Ltd.," and "Co."

The document number of the name conflict is L14000084038- C & S HOLDINGS,
LLC.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 720A00021107

www . sunbiz.org

ivicinn nfF Carnarafinone - PO ROY GR97 _Tallabacean Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

C & S Cstates, L1.C
SUBJECT:

~ o

Name of Limited Liability Company v :

The e¢nclosed Articles of Amendment and fee(s) are submitted for filing.

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

Calix St Hilaire

Name of Person

CASE Holdings. LLC

Firnv/Company

7730 Okeechobee Boulevard Suite #4-970

Address

West Palm Beach, FL. 33411

Citv/State and Zip Code

cascholdings@email.com

F-mail address: (to be used for future annual report nottlication)

For further information conceming this matier, please call:

Calix S Fhilaire

361 323-0148
at ( )
Name of Person Arca Code Daxiime Tekephone Number
Enclosed i1s a cheek for the following amount:
O $25.00 Filing Fee w $30.00 Filing Fee & O §55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Certihcate of Status &

tadditionat copy is enclosed) Certified Copy
{additonal copy is enclosed)

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI, 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIO‘F
OF

.| l:_ u.".

¢ S Estates. LLC WNFEB 16 AMII: LY

(Name of the Limited Liability Company as it now .lppt.ir\"{l’ﬁﬂn'rcmrd\ d s e T .’
QAT
1

) i il L
tA Flonda Thimned Labihioey Company TSJ [ . .'“' . ﬁc, =

e Bl A ,'s_

Tty )
O1AR/2020 and assigned

The Articles of Organization Tor this Limited Liability Company were filed on

- 3 AR
Florida document number 120000020743

This amendment is submitted to amend the tollowmg:

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

CASE Holdings. 1.1.C

The new name must be distinguishable and contain the words = Limited Liability Compimy.”™ the designation “LECT ar the abbresiaion =1L,

- . - . . } : ; d4.4
Enter new principal offices address, if applicable: 7730 Okeechobee Boulevard Suite #4-970

(Principal office addresy MUST E ASTREET ADDRIESS)

West Palin Beach. FL. 33411

7730 Okeechobee Boulevard Suite #4-970

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

West Palm Beach, Fi. 33411

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office add ress here:

; . : : .ogisties, 11.C
Name of New Revistered Agent: Acon Logisties. LLC

g Bt
New Registered Office Address: 7750 Okeechobee Boulevard Suiie 24-970

Fnter Florida sireet address

Vest |14 icach .- ~a,
West 'alm Hes Florida 33411

Cinv Zip Code

New Registered Agent's Sionature, if chanping Registered Aoent:

[ herebv accepr the appointment as regisiered agent and agree (o act by this capaciiy. 1 further agree to comply with the
provisions of all statutes relaiive 1o the proper and compleie performance of my duties. and Tam familiar with and
accept the ebligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or, if this dociment is
being filed 1o merelv reflect a change in the registered office address. Thereby confirm thar the limited tiabilin:

compeny: hus been notificd inwriting of this ¢lange.

—t

If Chanving'Réeistered Agent. Signature of New Registered Agent
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If amending Auvthorized Person(s) authorized to manage. enter the title, name, and address of each person _being adde
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

OAdd

ORemove

O Change

O Add

T Remove

OChange

OAdd

TJRemove

O Change

OAdd

CiRemaove

OChange

JAdd

C1Remove

O Change

OAdd

T Remove

CChange
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D. If amending any other information, enter change(s) here: (Arach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: {optional)
I an effeciive date is lisied, the dawe inust be specific and cannot be prior to date of iling or more than 90 dayvs afier filing.) Pursuunt to 605.0207 (3}
Note: It the date inserted in this block does not meet the applicable statutory ttling requirements, this date will not be listed as the
document’s effective date on the Department ot 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

Februan 05 2021
Dated i - .
/ N

/

L.
g /Tl’gﬁullfc B a member or authorized representative of a member

Calix St Hilaire

Tyvped or printed name of signev
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