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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C?LSKU(’ H (é((€(+i ve (LC

Nurze of Limited Linbiline Compuny

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return att correspondence concerming this matler to the following:

///i;é/ ((lsu)é/l

Mame of Person

G\Suue “ G\:((pmlw‘c ( [C
Finn/Company
53[ / /’7ufu e IZL,Q S(—E 121
Address

'\Sarasr_-.'}c\ FL 349232

City/Staie and Zip Code

Toler @ (C-7PiC. {mn

Edmail address: (Lo be used Tor futwre anmeal report notdication)

For further information concerning this matter. picase cail:

Lgfes (poue ! (G0l G8Y- 1431

Namwe of Person Arca Code ravtime Telephone Number

Enclosed is i check for the following amount;

E:/SES.()() Fiting Fee 1 $30.00 Filing Fee & 4 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Staus Centified Copv Certificate of Stalus &
(additional copv is enclosad) Cermified Copyv

(additionai copy is enclossd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

é&gwel \ Coecective LLC

{Name of the Limited Liability Compuav as it now appeam on our
. Ahihty Company)

records. )

&
“The Anicles of Organization for this Limited Liability Company were filed on y 5 L and assigned
Flonda document number L2 ZOOO 3'75 g

This amendment is submitted to amend the following;:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L L.C.-

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

4 g r nd wrge A Ls ':n =

(Muailing address MAY BE A POST OFFICE B( I\) oM =

SESINS

= =
>= @ L

. - . Ty . 2

B. If amending the registered agent and/or registered office address on our records, enter the name of fiie neé¥' registe;
agent and/or the new registered office address here: ’_f_j :_‘; = i
N H — Al
v &

nE S

. e
Name of New Registered Awpent: ~ r_r{1 —
New Regstered Office Address:
Inter Flovida straet adedress
. Florida
Clity Aip Cexdee

New Registered Avent’s Signature, if chanvine Registered Avent:

I hereby accept the appoimiment as registered agent and agree to act in this capacity, 1 further agree 1o comply with 1
provisions of all stanutes relative 10 the proper and complere performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided forin Chapter 6035 F.S. O, if this document i
heing filed 10 merely reflect a change in the registered office address, I hereby: confirm ther the limited liahilin
compeany has been notified inwriting of this change,

It Changing Registered Agent, Signature of New Registered Aoent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

A/MBIZ //t;}/(’-/ ((15(;—%&“ 5317 Fro, f'u-.\\e P—J‘ STE dd
,2-2', gﬁ:"(&"'so.h", F(, _gé/ Z—?z' CJRemove

TiChange

UAdd

CJRemove

Change

D)Add

CJRemove

Change

JAdd

i_JPemove

TChange

iAdd

_IRemove

LChange

JAadd

CIRenove

lo Il TP



D. If amending any other information, enter change(s) here: (Auach additional shicets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
{17 an etfective dute 15 Ysted . the date must be specilic and cannet be prior w date ol liling or more than 90 days alter tiling.) Purswunt to 603 0207 (
Note: 11 the date inseried in this block does not mect the applicable stannory fiting requircments, this date will not be listed as th
documeni’s cffective date on the Department of State’s records.

If the record specifies a delaved efTective date. but not an cffeetive time, at 12:01 aamn. on the carlierof: {(by  The Y0th day afier the
record is filed.

Dated % / 173 / [ O ,L/L-

W 4

/ Stgnature of a memer or authonzed representative ol ¢ membwes

-Zy//.’f’ é;.s-\.ue, l\

Typed or printed name of signee
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Nepanmen of State £ Dgion of Cozaorauons / Searen Records / Segreh Ly Bauy Narae /

Detail by Entity Name

Florida Limited Liability Company

CASWELL CORRECTIVE LLC

Eiling Information

Document Number 122000345118

FEI/EIN Numnber 88-36425653

Date Filed 08/05/2022

Effective Date 08/05/2022

State FL

Status ACTIVE
L

5317 FRUITVILLE RD

SUITE 122

SARASOTA, FL 34232

Mailing Address

5317 FRUITVILLE RD

SUITE 122

SARASOTA, FL 34232

Registered Agent Name & Address

ELLIOTT-CASWELL, ERICA
5317 FRUITVILLE ROAD
#122

SARASOTA, FL 34232

Authorized Person(s) Detail 7’/;,5 e ﬂm [eason (o The
HomE @w\emimew\ '1_, éi’,)&d&. j:'joafc u_}irxir'\

Annual Reports )
£ lleck ook

No Annual Reports Filed



