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- . . , COVER LETTER
TO: Registration Section
| BDivision of Corporations

SUBJECT: Fast<ide B bq, LLC-

Name of Limiled Liability Company

The enclosed Articles off Amendinent and lee(s) are submitted lor filing

Please return all correspondence concerning this matter w the following:

Rachel | e Percival

Name ot Person

Firm/Company

73272 pellefeld Cove

Address

Oviedo, FL 23715 e k

City/State and Zip Code

rochoeraival 4240 O g matl.com W

T-nki] adidress: (eo be ased for [ulure annual repgiinotilication)

For further information concerning this matter, please call:

| /‘RQLL‘\E’-\ PEFC]\(él( 330, &1+ - 1443
Name of Person

Area Code Daviime Telephone Numirer

Enclosed is a check for the lollowing amount:
Z0$25.00 Filing Fee 0O $30.00 Filing Fee &

3 $55.00 Filing Fee &
Certificaie of Status

Centified Copy

(dditional copy is enclised)

T $60.00 Filing ‘e,
Certificate of Status &
Certified Copy
{additional copy 1s enclosed)

Mailing Address: Sureet Address:

Reygistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

' Tallahassee, FIL. 32314 2415 N. Monrpe Street, Suite 810
Tallahassee. FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Castoide Rbr, LLC
{Name of the Limited Liability Company ay it now appears on our records.)
(Al ompany) ) )
ok tral- ot b 20 L0
The Articles of Organization for this Limited Liability Company were filed on _{ast - Mueh 31 039 and assigned

Florida document number LA0Oop AN T06

This amenrdment is submitted to amend the tollowing:

A. If amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *L1LC™ or the abbreviation “1.0.C.”

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

- Enter new mailing address, if applicable: . ~-

'(Mailigg_gddre.s's MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Othice Address:

Frter Floricks street address

. Florida
Uity Zip Codde

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

I herehy accept the appoimment as registered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




lfam?nding Authorized Per’son(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: t

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiHe

‘(V\@t” Q\C((/L’\ﬁ-l LZA 105  E. Broaduttj\/' OAdd

Percivel o
SL,LI 'l'C— ‘ Fhemove

O \J \‘ﬂd ¢ ; I:: L 5 1 (‘96 OChange

OAdd

CIRemove

“IChange

OAdd

JRemaove

=

=2
— L 1Change

~EAdd

L

ORemove

[}

TChange

CiAdd

CIRemuove

OChange

A

O Remove

OChange




.. e . R . - .

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

(11 an clective date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 davs afler liling.) Pumsuant to 8050207 (31b)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

\
|
‘ E. Effective date. if other than the date of filing: {optional)
! Mg D
, document’s ¢ltective date on the Departinent of State's records.

[ the record specifies a delayed etfective dae, but not un eftective time, at £2:017 am. on the carlicr of: (bY The 90k day alter the
record is filed.

el OC’)LOb(’_V [ '2_02“/.
Tzt Hea 72,

SiEnature of a member ot authorized representative of a member

| Pochel Lea [ereiva

Typed or printed name of signee

I bl L Y o Wl o W | ]



