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COVER LETTER

TO: Registration Section
Division af Cuerporations
BRONZED BY CAS LLC ' v
SUBJECT: ) ’
Name of Danited Labkthoy Company
The enclosed Arucles of Amendment and fee(s) are submitted lor fling
Please retum all correspondence concerning (this mitier w the following:
NOPES PESANII
Nane of Person T
ACCOUNTAN ADVISOR LLC
Firm Company
795008 MILITARY TRAIL. SUITE 211

0
_L':J
Adudress -
- i
- l_l_]
LAKE WORTEL FL 33463 -7 S
Citv/State smd Zip Code e

SNOPESEEGMALLCOM I
-l address: o be esed for Tutere annual report noufivation) . ™
For further information concerning thix imaner, please call: —~d

NOPES PESANII RYEH nli- 38219
ot )
Aren Uode Navtome Telephane Nuniber

Name of Persen

Enclosed is a cheek for the following amount:
1 5304K Filing Fee & O §55.00 Fiki

= $25.00 Fiting Fee
Certificate of Stalus

viditional ¢

Cenitied Copy

{21 360,00 Filing Fee,
Certiticate of Status &
Certlied Copy

anddnioant cops 15 eneloseds

ng Fee &

wpy b enchonedy

Strect Address:

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce. FL 32314

Registration Section
Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Sirect. Suite R10
Tollahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRONZED BY CAS LLC

tName of the Limited Liability Congpany s i now appears an our records. |
(A Florna Longed Dabilnv Compuny)

EUAS T SR

The Artcles ot Organization for this Limited Liabiliy Company were iled on and assigned
. 22 STNN
Florida document number 22000437580

This amendment s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Lonied Liabiliy Company

7 the desigation “LLC™ ar the abbres ition »LL.C

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

o }
T}

=

-~
1
.

Enter new mailing address. if applicable:

¢l

{Maiting address MAY BE A POST OFFICE BOX)

.
i

L2

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

Name of New Registered Avent

New Registered Oftice Address:

fomeer Mlorida suncer cdedinoss

. Florida
e Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as regisicred agent and agree 10 act i this capaeiinv, 1 further agree o comply with the
provisions of afl statutes relative 1o the proper and compleie perforniance of v dutics, and Tam familiar with and
accept the obligutions of my position as registered agent as provided for o Chapter 003 F.S. Or. if this document is

being filed to merely reflect a change in the regisicred office address, Dhereby confirm that the limited labiline
company lus been notified inveriting of this change.

If Changing Reaistered Agent. Signature of New Registered Aeent




If amending Authorized Person(s) authorized o manage. enter the titde, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM CASENY A K SMITI 2897 SW2IND AVENDE. SULTE ju
= Addd

DELRAY BEACH., F1L 33445
CiRemove

— Change

MGRM CASENY A K STONE 2NUS SAW OOOND AVENTE.SUITE 10N
—Add

DELRAY BEACTI FL 33445

- Remove

_ Change
2 -~

L (g
- =2
- [

}

e l:_"T' D
L Fadd -

N
Lo Remove

;o

ZChange
-4

: Add

(JRemove

— Change

—Add

LIRemuove

— — Change

—Add

CiRemove

—Change




D. If amending any other information. enter change(s) hever (drach additional sheets, if necessary.)

-

| JRAedid

~

™o

Lh:

E. Effective date, if other than the date of filing: (optional)
(lran ertective dae is listed, the die st be apecifiv and camiot be prior 1o date of filing or more than 90 diys alta lling.) Pursuant o 6030207 (3)ch)
Note: [(1he date inserted in this block does not meet the applicable statutory Bling requiraments. this date will not be listed as the
document’s ¢ftective date on the Department of State's recornds.

[f'the record specities o defayed effeciive dute. but notan eflective timew 12:01 2. on the carlier o (b) The Y01 day after the
record is tiled.

DECEMBER 07 2022
Dated .

Commes,

S

of a maember or anthorized representatise ofwmambe

CASENYA K SMITH

Uyped or punted name of signey



