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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @@ ﬁbm) &IUS . LC/ ) .

Name ot Limited 1. mhllll\ Company

The enclosed Articles of Amendiment and feels) are subinitted for filing,

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

Rloonde o C'(ilS\Wv Onrua

Namwe of Person

Firm/Company

WADE DYy O &t

Address

Odesy W 3350

Cil_\'.‘h‘l:n.c and Zip Code

AN cashaai e @omaoul - € oo

[-mail address: (i be used for tulre afnual report aotification)

For turther intormation concerning this matter, please call:

f\l\mn(\m (bsh- Gy cica L3 U daan

Name of Person Area Code Dastime Telephone Number

Enclosed 15 a check for the following amount:

~
3 §25.00 Filing lFee \%'_JSBD.OO Filing Fee & (0 8§35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Swatus Certified Copy Certificate of Status &
1additional copy 15 enclosed) Certitied Copy

(additional copy 1s eoclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2405 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
:;:( -
A9 . )
. " l
[CB b aais ) I S
tName of the Limited Liability Compant .n 1I now appears on our records,) L [anm)
(A Florida Timited LizhiTity Company) -:‘;— =
- ~,
o 400 2002 wisiome
The Articles of Organization for this Limited Liability Company were filed on and‘.asgvtbncd.o .
- =
IFlorida documem number(xga‘ OOO ]q OO—] 8\ 'C_,f'_; -
S
This amendment is subimitted 1o amend the following; gj::{" -

A. [famending name, enter the new name of the limited liability company Iurl:'

CasnhDelaade ginter prises, ULC

The new name must be dhllm_un.h wle and contain the wogls “Limited 1. iubility Comp: meF the design: ion “LLC™ or the abbreviation “1.1.C

Fnter new principal offices address, if applicable: m O ’] (\ r()l )Y)( A Pd

(Principafl office address MUST BE A STREET ADDRESS) C \“f \ C FL/ @7) ) 514

Enter new mailing address, if applicable: a/} O’] ( IFO F)DL\ [Z(:{
(Maiting address MAY BE A POST QFFICE BOX) ‘\jC\\\{ L Q . F(- ) %ﬁq

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

Name of New Reoistered Agent: N } p

New Registered Oftice Address:

Emer Flovida streer address

. Florida

ity Zipy Code

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

! hrereby accept the appointment as registered agent and agree o act in this capacite. I further agree 1o comply with the
provisions of afl statutes relative to the proper und complete performance of my duties. and I am familiar with and
accept the oblivations of my position as registered 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. hereby confirm that the limited liahility
company Jias heen notified in writing of this change.

[F Changing Registered Agent, Signature of New Registered Agent

J



* If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

JChange

Add

Remove

OChunge

OAdd

ORemove

O Change

OAadd

ORemave

OChange

OAdd

ORemove

OChange

TAdd

ORemove

i JChange




D. Ifamending any other information, enter change(s) here: (rtach acdditional shevcts if necessary.)

E. Effective date, if other than the date of filing: {optional)
{I"an effective date is lswed. the date must be specitic and cannot be prior  dawe ol filing ar more than 90 days atter tiling.) Fursuant o 6050207 13)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ITthe record specities a defayed effective date. but not an eftective time. at 12:01 am. on the earlicr of* (b)  The 90th day after the
record is filed.

Dated k) Uy % A0TA

Stgnature of'a member or authorized representative of 4 member

Prumndm fﬁ/ﬂﬂ GC{I’Z/C{

Typed or printed name ol signee




