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COVER LETTER
TO: Registration Section l
Nivision of Cerporations

SURJECT: M‘S ( V\.; Cchane o s JFOSB LLC

Name of Limnied Liabilay Company

The enclosed Articles of Amendiment and feefs) are submitted for Aling.

Please return all correspondence concerning ihis matter to the following:

Mol G0bind

Namwe of Person

CAS (MRS neous TOSKS

FimvCompany

C\B’OO UM Careed N

Address
Y _Derershurg B 233707
CitveStatednd Zip Code

(N3 A 0 AGbh O (YOI EG M) (am

E-mdil addreds: (10 be used for fulure annud?report aattlication)

For further information concerning this matter. please call:

Monad? Gualbnd SO, 250-GLL3

\Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the i(y amount;
Eé.f)i) Filing Fee ’530.00 Filing Fee & 1 855.00 Filing Fee & %.OU Filing Fee,

Cenihicate of Status Certified Copy Certificate of Siatus &
iadditunai copy s enclosed) Certified Copy

tacdidintonal copy i enclused!

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAS NS Ngne oS tasiks

(Name of the Limited {iability Company as it now appears on sur records,)
(A Flonda Tinted Thabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on Pib Q,\C)f\-? 07,20 %nd assigned
Florida document number L’E\DODQKO 10 L73 .

This amendment 15 submitted to amend the following:

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

TOS _Centval LL O

The new name must be distinguishable and contain the words “Limtted Liability Company.” the designation “1L1LC™ or the abhreviation "L.L.C.”

Enter new principal offices address. if applicable: Q\R(D qh Sﬂ’e(ﬂ N
(Principul office address MUST BE A STREET ADDRESS) o1 Pe Ye v&bur(’%} L 33/02

- r&-;
P =2
VTt ad
Enter new mailing address. if applicable: 7 :
o EEing
Pa—"
{Mailing address MAY BE A POST OFFICE BOX) ™~ s
TN
h -l
- e —
i ' “l
. . . , - a2
B. If amending the registered agent and/or registered office address on our records. enter the name-of thi' new registered
apent and/or the new registered office address here:

s el
Name of New Registered Apent:

Mamawe (obino
QRO Hn S-Wed'\\\ - Ve e rshuare

Enter Flovida street address
SY_PetesShng,
-

. Flarida 2) 5‘] 0 Z
Cine
New Registered Agent’s Signature, if changing Registered Avent:

New Registered Office Address:

Zip Code

{ herehv accepr the appointment as registered agent and agree to act in this capacite, [ further agree o comphe with the
! 7 Y Y & ! v .
provisions of all statutes relutive to the proper and compleie performance of my duties. and | am jamiliar with and

accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabilite
company has been notificd in writing of this change.

) )

1fCh:muin‘- Registered Agent? Signuture of New Registered Apeal
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Ii amendilig Authorized Person(s) authorized to manage. enter_the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ijAdd

CORemave

CiChange

O add

O Remove

C'Change

CI Add

ORemove

CiChange

JAdd

CdRemove

A Change

Add

DRemove

OiChange

TOAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (drach addiional shees, if necessarv.)

K. Effective date, if other than the date of filing: lfz, \ g 2’5 {optional)
{If an cffective date i< hsted, the date must be specific and cannot be prior to date of filing or more than 90 davs afler fthng.) Pumsuant to 603.0207 (3Hb)
Note: I the daie inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of 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.

Dated \7, 2023

\b\j}n awure af & member or authonzed representative of & member

(Y\quuQ C\o\bmg

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



