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TO: Hegistration Section
Division of Corporations

CASNIE LANDRON LILC
SUBIECT:

COVER LETTER

Name of Limited Liakibity Company

The eoclosed Articles of Amendment and fee(s) are submitied tor tiling

Please return all correspondence concerning this maiter 1o the fulluwing

CASSIE LANDRON

CASSIE LANDRON LI

Name of Persan

2207 TRANQUIL BN

Firm/Company

DELTONA 1AL, 32723

Address

City/State and Zip Cade
CASSIELANDRONG GNALLCOM

T-ma] aduress: (to he used for tutere annual report notification)

For further information concerning this matter, please cull:

CASSIELANDRON

386 89N-5230 AN
at }

Name of Penon

Enclused is a check for the following amount;

W 51500 Filing Fee [0 §30.00 Filing IFee &

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327

Tallahassce. FI. 32314

[J 837.00 Filing Fee &

Arcn Cinde Dustime Telephone Number

C1 860,00 Filing Fee.
Certificate of Status &
Certitied Copy
taddimonal copy 15 enclosed )

Certified Copy

tadditronal copy 1> enclused)

street Address:

Registration Section

Division ol Corporations

The Centre o Tallahassee

2413 N Monroe Street. Suie 810
Talluhassce. FL. 32303

166 Wd 2¢ 43S



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CANSIE LANDRON LLC

iName ol the Limited Lishility Company s it now appeats on our records.)
tA Tlonde Timied Tiabilis Company

(23:2022

The Artictes of Organization Tor this Limited Lisbility Company swere filed on and assigned

[L22IKKH2R5571

IFlorda document number

This amendment i3 submitted o amend the tollowing:

A. Wamending name, enler the new name of the limited fability company here:

The new nanse must be distinguishable and contain the words ~Limited Liabilits Campany,” the designation “LECT or the ahbreviation “1L 1O

. L - - . 24200 TRANQUEILL LN
Futer new principal offices address. if applicable: D

{Principal office address MUST BE A STREET ADDRESS)

ELTONA -, 32725

Enter new mailing address., if applicable:

(Muailing address MAY BE A POXT (M FICE BON)

2
FeF e
perlaw 2
. —X W
B. If amending the registered agent and/or registered office address on our records, enter the name oT thi m’.{ﬂrcgistgr&tl
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agent and/or the new registered office address here: Tz ™ -
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Name o New Rewoistered Avent: s e
A B
oy =
Plre-a
New Revistered Office Address: s A
. T
Frater Floarida sareet adddress K
. Florida
Ciny Zip Conder

MNew Registered Agents Siemature, if changing Registered Avent:

{herebyv accept the appoinmmicnt as registored agoni and agree 1o aet i this capacine 4 purther agree o comple witly the
provisions of afl statnies refative to the proper and complete pertornance op i dniies. and Fam famitiarwitly and
aceept the oblivations ofmy position as registered ageint as provided goe D Chapier QU3 S O if dhis docoment iy
heing fited to moerely reflect a change i the registered office addvess, Dherchy contirm that the Timited liability
compenty s been neificd inwriting of this el

W Changine Reoistered Avent, Sigoaiture of New Hegistered Azent




M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR CASSIE LANDRON 2420 TRANQUIL AN
CIAadd

[N TONA FL 32723
= Remove

O Change

AMBR CASSIE EANDRON 2AZ0TRANQUIL LANE
= Add

PDELTONA L 32725
ORemove

OChange

OaAdd

ORemove

[OChange

CIRemove

OChange

CAdd

ORemove

O Change




D. I amending any other information. enter change(s) here: cleraeh addivional sheets, i nceessary )
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E. Effective date, if other than the date of filing: {optional)

e an effective date is listed. the dite muast be specitic and cannot be prior to date of liling or move (i 90 dass alier liling) Parsuant w 605 0207 (3)(h)
Nate: 11 the date inserted in this block does not mect the applicable statutory 1iling requirements. this date will not be fisted as the
document’s elfectise Jate on the Deparinment el Sune’s recerds.

If the revord specitivs a delaved effective date, but not an effective lime,an 12001 s en the carlier ol by The 90th day after the
recard is filed.

Daied SE‘DTEW\I\(& D..rr‘t 2'; )Q-; :

C(,_mfwi\:_\j_" AN

Stznature ol a menfber or authiveized representaine of o member

Cosail. Layden.

v ped or printed name ofSiznee

Filing Fee: S25.00



