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COVER LETTER

TO: Registration Sectinn
Diviston of Corporations

CASCON LLLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed Arncies of Amendment and lees) are submitied ror filing.

Plesiae retrrn ull correspondence concerning this matter to the folluwing:

N. DWAYNE GRAY, JR., ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

FirmvCompany

315 E. ROBINSON STREET, SUITE 600

Anldress

ORLANDOQ, FLORIDA 32801

Citv/State nad Zip Code
mhpne33@gmail.com

L-muat] address. (o be used Tor tuture annual repurt potiticauen}
tor Zurther information concermeg this matier, please call:
JESSICA SNYDER, CORPORATE PARALEGAL 407 425-7010
ai { )

WName of Peson Area Code

Dyviime Telephone Number

Eaelosed 15 o check for the tollowing emount:

2 935.00 Filing Fee &
Certitied Cojey

36000 Filing Fee,
Cerificute ul Buatlus &
Certified Copy

tadditdonal copy is enclosed)

W £25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Staiua

{additdomal copy is enclosed)

Dlaillng Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahaessee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT F/L -
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ARTICLES OF ORCANIZATION 2
U
OF teg py
JLLU ;- 10
sl oa ‘-
CACSON LLC RSUE R TRy
._U.’,‘/{){.
‘The Articles of Organization for this Limited Liabiliiy Compuny were filed on AUGUST 17, 2021 and assigned

Flonda document nusmber L21000369927

This amendment is submitted to amend the fallowing:

A. H amending name, ¢nter the new name of the limited liability company here:

HOWLAND STATION COMMERCIAL, L1.C

The new name must be distinguishuble and contair the wesls “Timited Linhifine Company.” the designation “LLG™ or the abbrevianon 1.1, €.

Enter new principal offices address, if appticabie: NIA

(Principal office address MUNT BE A STREET ADDRENS)

\J
Enter new mailing address. if applicable: N/A

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent angd/ w reoistered nffice address here:

Name of New Repistered Avent: N/A
New Registered Office Address: N/A

forvter Flordda siveet adidress

. Florida

Cirv Zip Cxde

MNew Reglatered Agont's nuture if changing Repistered Agent:
4

L hereby accept the appointment us regisicred agent and agree 1 act in this capacity. 1 further agree to comply with the
provisions of all siatuies relative 10 the proper and complete performance of my duties. and I am Stamiliarwith and
accept the vhligations of my position as registcred agent as provided for in Chaprer 603, F.S. Or if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company has been notified inwriting of this change.

f Changing Registered Agent, Signuture of New Registered .‘:;;cllt




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur recor

MGR = Manager
AMBR = Authorized Member

Tile Nawe Address Type of Action

E et

Remove

OChanpe

":]."\dll

Cemove

OChange

B Add

T Remove

CHohange

OAadd

CiRemove

[“Change

Cladd

CiRemove

“iChange




N/A

D. if amending any other information, enter change(s) here: (duach addinona! sheets, if necessary.)
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E. Effcctive date, if other than the date of filing:

UPON FILING

decument’s eftective daie en the Department of State’s records

{optional)
(It an efective daie is lisied, the date inust be specific and cannot de poior to daie of filing or more then %0 davs after filing.) Pursuani to 605.02657 (3%b)
recard is filed,

Note: I the date mseried in this block does not meet the applicable stziuiory liing requiremers, this date will not be listed as the

19

2024
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| e

if the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the aarlier of: (1) The Y0Uth day after the
DECEMBER
Dated

>
7
Z,
L

LARRY A, CAVALLARO

Signature of a memhber or aisharsed epresentalive of o member

Tvped of printed name 0l signee

Filing Fee: $25.00



