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Filling Request for addition of Manager to LLC, Regarding
the Casper Investments LLC

The attached paperwork and check is to add Rashid Casper as a
registered manager to the Casper Investments LLC filed with Sunbiz

Rashid Casper (MGR)
813-523-0988

Rashid.casper@ymail.com

2004 S Parsons Ave Seffner FL 33584

Registered Agent:
Brooke Bass
813-763-7103
1307 windjammer place Valrico FL 33594



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: C;_a&‘\) Cr \ Q\JC S“(m Oﬂ‘\-s L LO

Name of Limited Liability Company

The vpelosed Armcies of Amendment and Fee{<) are submitted for filing.

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

_ Roshid Casper man@g@L

Nome of Person

_ (osper nvesmenys WO

FirnvCompany

20045 Yorsons pvenunt

Address

Sernee L 23574

Ciy/Se anll Zip Cdie

i casper C umail - 0O

esc {10 be used o tuture annnal report notification)

Toi turther informaion concerning this matter. please call:

mekﬁ_iassgma@@_[ 713, 1p3-110%

Area Code Daviime Telephone Numbe:

siclosed s a check for the following amount:

#@525.{){} Fihing Feo —F 33000 Filing Fee & TSEA.00 Filing Fee & Z 36000 Fihing Fee.
Certiticate of Status Certificd Copy Cerntificate of Stalus &
tadditional copy is enclosedy Ceriified Copy
radditional copy s enciesed!

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporatiens

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, Fio 32314 2415 N Monroe Street, Suite 310

e i)

Tatluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Limited Liability

Casper nuesments LLG

Company as it now appears on ooy cecords,)
by Company)

The Articles of Organization for this Limited Liabiiny Company were filed on D\ }

[] 2021
Flonda document number L?’\ D 0 D 0 3 q Y 27

This amendment is submitted to amend the following:

and anrened

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

he new pame ot he distinguishable and contiwn the wnrds ~“lamned Liahility Company

Enter new principal offices address, if applicable:

e gesiygnanon CLLET orthe abbrevianen L0 07 i
>
-:‘ fre c?n
(Principul office uddress MUST BE A STREET ADDRESS) ."_.‘.'.T =1 i
Tt P -
O o
‘(f’:::,;: ™o i___...
e ™ .
Enter new mailing address. if applicable: Sy :C:T_ L
tMatling address MAY BE 4 POST OFFICE BOX) q B
~

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

Name of New Registered Apent:

New Rewistered Ofhce Address:

Enter Florda reet cddvess

ity

. Florida
~New Registered Apent’s Signature, if changing Repistered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree to act in this capacite. | further agree o comply with the

nrovisions of all statates relative to the proper and complere performance of my dutics, and [am familior with and

company has been notified inwriting of this change.

aecept the obligations of my position as registercd agent as provided for in Chapter 605, F.S Or it thix document i
heing filed 1o merely reflect a change in the registered office address. D hereby confirm that the fimited Dabidine

If Chunging Regvistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Autharized Member

Mame Address

MOR  pacud (Osher  wod S pacens_ave.

Vrpnexy FL 35594
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T Remwne

ZChange

TIadd

TIRemuave

. SChange

: Add
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L o IUhanwx



D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessar.j
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. Effective date, if other than the date of filing: D% \ {optional)
(l. an effective date is listed. the date musit be specitic and cannot be prmr 1e date of tiling or more than 90 days amr filing.) Porsuant w 08 "’H RLY
Nete: MW the daic snsericd in this bleck does not meat the applicable starutory Sing requirements, this date will not e Hued o she

dovumen:’s effective date on the Departmeni of State’s records.

11 the record speetfies o delayed effeciive

date. but not an ctfective time, at 12:0F a.m. on the carlier of: th)
recond 18 led.

The QL day afier ihe

/

%%f

rnature ol a n\t.'n\bLsi!‘ ..l.l.1l'h(ll"/1.l represenlgl it o member

b bass (raitdergl _agen)

Dated

Typed or printedhame of Sgnee



