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FLORIDA DEPARTMENT OF STATE SECRLTA-T £ S TATY
- . . el VRLGE AU i..- NEFIH
Division of Corporations TALLARASSEE FL

March 17, 2022

LAUREN CLLARK
3809 MCINTOSH RD
SARASOTA, FL. 34232

SUBJECT: CASS ST CYCLES, LLC
Ref. Number: L20000275112

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

It is unclear what your are wanting to amend.If you are changing the mailing
address, please list the correct mailing address in section A for NEW MAILING
address.You have 2 addresses listed. Section A and Section D are 2 different
addresses which is a conflict.

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 Silas
Regulatory Specialist 11 Letter Number: 622A0000637 1

www.sunbiz.org
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TO: Registration Section
Division of Corporations

CASESTOYCOLESTLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for Niling.

. Plcase return all correspondence concerning this nuatter to the following:

I auren Clark

Name of Person

Cass StCveles 11L.C

Finn/Cotnpany

IR0 Melntosh R,

Address

Sarasota, 11, 34232

Citv/State and Zip Code

the. bike.shop.srq@ cmail.com

F-mad address: (1o be usad Tor futire annual report notilication)

For further information concerning this matter, please call:

1auren Clark

G4 T73-7938

al{ )

Niunte ol Person

Enclosed is a check for the following amount:
-
21 $30.00 Filing Fee &
Certilicate of Status

= $23.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FL. 32314

Arca Code Davtimme Telephone Number

1 855,00 Filing Fee &
Centificd Copy

(additoeal copy is awlosed)

] $60.00 Filing Fee,
Certificale of Stams &
Cenificd Copy

(ndditional copy is qaclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FIHLED

ppords, )

TALLAYASSE OF STATE

G032020 SEF,FI.

CASS ST OYCLES LG

(Name of the Limited Liabilitv Company as it now_appears
tA Tlorida Timited Lisiihity Company)

and assigned

The Arnticles of Qrganization for this Linuted Liability Company were filed on
120000275112

_ Flonda document number
This amendment 1s submutted to amend the following:

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

The new nmine must be distingstishable and contain the words ~Limited Liability Company,” the designation ~1.1.C™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
e =

Faren Clark

e 3R Moeen YA,
sl i v N Mo A oA N

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

{Enter-new_mailing address, if applicablé: _ D)
e ———)
{Muiling address MAY BE A POST OFFICE BOX)

Name of New Registered Agent:

New Registered Office Address:

Lnter Florida street address

. Florida
v A Cender

New Revistered Apent’s Sienature, if changing Revistered A

L hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of alf stanes relative 10 the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin
company s been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If pmending Authocized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

Member 1aren Clark 3937 Allan Pl

= Add

Narasott, 1 34241

TJRemove

JChange

Member iob Allison 3937 Allan PL

& Add

Sarasota, 1 3124

CIRemove

O Change

Add

“IRemove

TIChange

TlAdd

TJRemave

—JChange

TlAdd

“IRemove

Change

“lAdd

ORenmove

dChunge




D. If amending any other information, enter change(s} here: (dvach additional sheets. if necessary. )
(Mailing__f address.Change 1973809 _:\Mlll)Sll-Rll.-Siu'i_lﬁJ_l_E_l;"J':]_3_4232?

e e e —

01012022
E. Effective date, if other than the date of filing: (optional)
(I an etbectve date 1s histed, the deate must be specilic and cannot be prior o dute of filing or more than 90 davs alter filing. ) Pursizmt 10 6030207 (3Yh)
Note: 11 the date insened in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

IT the record specitics a delaved etfective date, bul not an effective time, at 12:01 a.m. on the carlier of: th)  The “nh day alier the
record s filed.

March 03 2022
Dated Py 71

Signature of o memileror authorized representutive of & member

| auren Clark

Typed or printed name ot sigiiee
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