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PLEASLE SEND ALL DOCUNMENTS -
APPROVED OR REIECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE VMIAINTENANCE LEAD
1430 VASSAR ST
RENO. NV 89502
OR
RETURNDOCSwINCAUTHORITY.COM



TO: PHYSICAL: Dept. of State
Diviston of Corporations
Clifton Building
2061 Exceunive Center Cirele
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallohassee. FL 32314

FROM: Inc Authority. LLC
430 Vassar St
Reno NV 89302
(300} 638-2320
(773) 329-0852
DATE: Wednesdav, March 01, 2023

SENT VI USPS

To Whom It May Concern:
Attached. please find the followmg document(s):

. Articles of Amendment
For: CASE XCLOSED 1.1.C

We have included payment in the amount of 325.00 for the following fees:

e Filing Fee
We have included one origimal and one copy.

It there are any guestions, please call $00-638-2320

Ine Authonty

Plcase return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1430 Vassar St
Reno NV 89502



COVER LETTER

TO: Registration Section
Division of Coarparatinns

SURIECT: CASE XCLOSED LLC

Name of Limned Labehiy Compans

The enclosed Articles of Amendment and fecesy are submitied foiling,

Please rewrn all correspondence concerning this matier w the tollewing:

Corporate Maintenance Lead

Nane of Person

Processing Department

Frrm Coempans

1450 Vassar St

Adddross

Reno, NV 88502

Uiy Stare and Zip Code

L-manl addreas (to be used for tturs annual report noineaiion:

For further informason concerning this mater, please call:

Processing Department

L. 800 | 638-2320

Name af Persan

Enclosed is a check for the following amouni:

52500 Filing Fee 0O 53000 Filing Fee &
Certificate of States

MATLING ADDRESS:
Registration Section
Divizion of Corporations
P.O. Box 0327
Taltuhussee, FL 32314

Aoen Uinde Dasiime Telephone Mumber
O 52200 Filing Fee & O Sou.an Filing Few.
Certinied Cupy Certifeaie of Staius &
taddional copy s anelosads Certified Copy

vadditional copy s anclosady

STREETICOURIER ADDRESS:
Registraiion Section

Division of Corperations

Clitton Butiding

o6 Exceutive Center Circle
Tatahassee. FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASE XCLOSED LLC

tNxume of the Limited Liability Compuny as it now appears on our records. s
(A Flonds Timned Tiabtiny Company

The Articles of Oreanization for this Limited Liabitine Company were filed on 04/22/22 and assigned

L.22000192445

Frorida document number

Thiz amendment is submitted w amend the following:

AL I amending name, enter the new name of the limited liability company here:

CASE X CLOSED. LLC

The new name musi be dizongaishable wnd coniain the words “Limued Labibis Compans.” the desagnadion “L1LCT or the abbreviation ~LLLCT

Enter new principal oftices address, it applicable:

{Principal oftice address MUST BE ASTREFET ADDRIESS)

[ g ]
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B. if amending the registered agent and/or registered office address on our records. entersthe fame of the new

registered aeentand/or the new registered ottice address here:

Name of New Rearsterad Auvent

New Registerad Otfice Address:

Lator Filorsha saroer adross

. Florida
i Ay Cocder

New Redistered Avent’s Signature, if chansine Registered Avent:

{ herehy accept the appointment as registered agent and agree o act in this capacity, T iarther agree o comply with the
provisions of ¢l swatures relurive w the proper aid complete pertormance o me dudios, and Tam fumilior witl and
aceepn the obligations of my position as regisicred ageat ax provided gor fn Chagpier 603 F.SC O i this document i
heing jifed 1o merely reflect a change in the registered office address herebv coniiem that the tinded fiabiline

company fas beern notificd fnwriting of this change.

If Changing Recistered Asent. Sienature of New Resislered Avent
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If amendin Authirized Person(s) authorized to manage. enter the title, nume. and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

_Title Name Address Tvpe of Action

O Add

O Remonve

O Chanae

D Add

O Renmos e

O Change

D Addd

O Remove

O Chanee

O Add

O Remose

O Chunge

O Add

O Remove

O Change

T add

O Remeae

O Change
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D. If amending any other information. enter change(s) here: -lutach additionad shecis. if iecessarn:)

E. Elfective date. if other than the date of filing: N/A {optionalb)
dran elcctve date s Tisted, the die must be specitiv and cannot be prior e dete of tihng or more than 99 das s atter Ghinga Peesuant o o 020”7 Gy
Note: 1 the date inseried i this block does not mect the apphicable siattory fhnye requirements, this dute wiil pot be listed o5 the

document’s ctiective dute on the Department of Staie 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 Z o/ 2025
-"'?"‘*J .——""‘:"'—'_-_ STy
P Ve L —
R, < O o

Stgnature ol s member or autherized representatise ot o member

Roderic Isaac Jr

Tsped o prmted name o signee
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