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01/28/2022

L. Division of Corporations

I Rhonda I Cassidy owner of the dissolved company Rhonda E Cassidy [.1.C allow The Batchelor
Home Team LLLC w change its name to Rhonda E Cassidy LLC since [ dissolved the other company.
Pleasc comact me if you have any further questions.

Thanks,

honcta

Rhonda & Cassidy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2022

RHONDA E CASSIDY
25600 SE 152ND PL.
UMATILLA, FL 32784

SUBJECT: THE BATCHELOR HOME TEAM LLC
Ref. Number: L 20000092369

We have received your document for THE BATCHELOR HOME TEAM LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the eftective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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

Alecia Rivers
Regulatory Specialist || Letter Number: 722A00000742

www.sunbiz.org
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COVER LETTER

T Kevistration Section
Division of Corporations

THE BATUHELOR HONE TEAN LLC
SURIFCT:

Name of Limited Liohilizy Company

The caciosed Articles of Amendment and feefs) are submited tor filing.

Mese return all correspondence concerning this matier o the following:

Rhonda E Cassidy

Name of Person

FiemeCompuny

23600 8i2 152nd PL

Address

Umatilla, FE 32784

iy State awd Zip Code

rhondacassidv@kw.com

F-muatl address: (1o be used 1ot Riure annual report notitication)
For fuether informaton concerning this matter, please cull:

Austin Vealey CPA

332 3699933
at( )
Name ol Person Arca Code Bavtime Telephone Number
Enclosed is o cheek for the following amoung;
@ 52500 Filmg Fee U1 S30.00 Filing Fee & O $35.00 Filing Yee & 3 $60.00 Filing Fee.
Certificate ol St Certilicd Copy Certiflicate of Status &
taddinonal copy s envlosed) Certitied Copy

taddivonal copy is enclosed)

Mailing Address: Streel Addiress:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Talishassec. FL 32314

Mvisien of Corpoarations

The Centre of Tallahassec

2413 N Monroe Street, Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZABON
OF = gt., =1

THE BATCHELOR HOME TEAM LLC wn JAN 28 PH 4 | 6

eNume of the Limited Liability Company as 30 now afiprnrs ¢ gur rt'tul'd\-JT -
T, ooy b
" PRER AL BN

(A Florida Dimited Tiability Compayy - man oo ”
!!h.L.!_f‘rh A '_lr :-

03/30/2020

The Articles of Orgamization for this Limited Liability Company were tiled on and assigned

200000923 364

Florida Jdocumest number

This amendment is submited 1o amend the following:

A Hamending name, enter the new name of the limited lability company here:

RHONDA E CASSIDY [LLLC

Phe new nosvie muest be distingaishable and contain the words “nnited Liability Company,” the designation "LLCT or the abbreviation =1L LC

Enter new principal offices address, it applicable:

{Principad office address MMUST BE A STREET ADDRESS)

23600 SWISIND PLACESE 132IND PLACE

UNMATILLA. FL 32784

. - - . 25 SWOISIND PLACESE 132ND PLACE
Enter new mailing address, if applicable: 23600 SW 152ND PLACESE 15280 PLACH

(Muiling address MAY BE A POST OFFICE BOX)

UMATILLA, FL 32784

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

Nime of New Regalstered Avent:

New Rewgistered Office Address:

Entor Florida sirect wddress

. Florida
Cine Aip Cindee

New Registered Agent’s Sienature, if changing Revistered Avent:

I heveby aceept the appoiniment as registered agent and agree to actin this capacitv, 1 further agree o comply with the
provisions of all statutes velative o the proper and compleie pecformance of my duiies, and {am jamifliar wich and
accept the olilizations of my position as registered agent as provided por in Chapter 603 F.50r (f this document i
hepny filed (o merely reflect a change in the regisiered office address, T hereby conjirm tha the limired liabilic

compeny has been notifiod inweriting of this change.

M Changing Registered Agvent Sigmatre of New Registered Avent




Hoamending Aathorized Persongs) authorized to manage, enter the title. name, and address of cach person_beine added
or semoved from our records:

MGIR = Manager
AMBR = Authorized Member

Title Natne Address Tyvpe ol Action
"AMBR Rhondi E Cassids 23600 SWOLRIND PLACESE 132ND PLACE
-0

UNATRLLAL FFL 32784
JRemove

Chnge

AMBR Rhondua Batchelor G333 SW 32nd Cirele
—rAdd

Suite 105

=, Eemove

Ocala, FL 34474
0 Chinge

Ciadd

O Remowve

D('h:mgc

ClAdd

O Remove

UChange

CiAdd

TRemove

it ‘hange

Zadd

_Remowe

ZiChange







D. Hamending any other information. enter changersy heve: (Atach additionad sheets., i necessany.)

F. Effective date, if other than the date of filing: {optional)
i etiective date s listed, the date aust be specitic and cannot be priar o date of tiling or more than 90 days alier fling. ) Parsaant o 6030207 (330
Note: it the daie inseried in this tlock does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Departiment of S1ale's records.

I the record specifies a delayed etfective date. but not an effective time. at F2:00 a.m. on the carlier of% (b)  The 9oth day atter the
record s iled.

November 24 VRS

G B

Signacure of o member or authorized representaiive of a member

Diaied

Rhonda 1 Cassidy

Typedar printed name of signee



