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COVER LETTER
TO:,  Registrution Section

Division of Corporations &

L

SUBIECT: _(’,[,1“15\6,__%* _LCCLAA!bHC_WL_L_C,

Nosie of Limned ialaiine Company

The enclosed Artickes of Amendnent and teets) ine submitted for filing,

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

 (posendca_Loast

Name of Persan

_ {avsie Loubwe LLC

I Company

Bl massaccnoses Ave.

Adidiess

___Lyno Hauen FL_324uy

Ly State and Zip Cade

L eattony

For furiher mtornmation concerning, ihis matter. please call:

_Lassanaa Landoe 550,87 3le Y

N ol 'erson

Arca Code Daytime Telephane Number
Enclosed i check tor the Tollowing amount:
282500 Filing Fee O SAL00 Fiding bFee & 185500 Filing Fee & —1 S60.00 Filing Fee.
Centifieats of Statds Certilied Copy Certifivate of Status &

caddienal eapy i enclieedd Certitied Copy

raddiomal copy 1 eniclosed)

Muailing Address: Street Address:
Registration Section
Ivision of Corporations
MO Box 6327
Tallahassee. FLL 32514

Registratton Section

Division of Corporations

The Centre of Taltahassee

2413 N Manroe Street. Suite 810
Talhahassee. FIL32303



ARTICLES OF AMENDMENT
TO
o ARTICLES OF ORGANIZATION 5.1 ' = ~
Q.j\ OF ER ey
. ' B2IHAR -6 py "
C,mmf. Lonbe LLC . 30

(\'un_u- of the Limited LabHity Cormpsiiy s iU nas ippeirs on oyr rcrnrdx‘.}:’- ..

A Floteln Tinnned Ll Company) A .. ._‘- \ irf;
S
Fhe Articles ol Creganization Tor this Limited Liability Company were fled on ‘"““I’LD }] g and assigned

Florida document number _LGZQ_OQQ_H(S’_B_Z?7

This amendmient is subiitred to wmend the folfowing:

AL I amending name. cuter the new name of the limited ligbility company here:

Cassandca R Loawbe LLC |

The new name must be distinguishable and contain the wonds “Linited Lisbihiy Company,” the desigration “LEC™ or the abbreviauen “EECT

Enter new principat offices wddress, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(M Mailing addross MAY BE 1 POST OFFICE BOX)

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

Nuame of New Reoistered Agent:

New Registered Office Address:

Fuier Flownkt sreet address

. Florida
City A Cende

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

Fhereby aceept the appoiniment as registered agent aid agree 1o act in this capaciiv, § further agree o complyv with the
provisions of all statuies retative (o the proper and complete performance of ny duties, cnd Fam famifior swith and
accepd the oblivations of myv position as resistered agent as provided for in Chaptor 603 1085 Or i this decument 1s
being filed 1o merely veflect a chunge in the registored witice adidress, I herehy condirnt that the limited labiline
company has hee nodificd imowriting of this cluange,

I Changing Registered Agent. Stonature of New Registered Ageat




If amending Authorized Person(s) authorized w manage, enter the title, name, and address of each person_being added
. or removed Fromeour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

dRemove

ClChiunge

Oaudd

T Remuove

Ol hange

Z1Add

TJHemove

—iChange

Zadd

JTRemove

DlChange

JAdd

C)Remove

THChange

_ TIAdd

IhRemove

LIChange




-
. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

L. Effective dute, it other than the date of filing: {optional)

Can efteetive date s listed, the date must be specitic and cannot be prior to date ol filing or more than 9k das s adter fihing. 1 Pussiant W 6020207  34b)
Note: [fthe date inseried in this block does not meet the applicable statory filing requirements. this date witl not be listed as the

document™s eflfective date o the Departiment of Stie s records,

H the recond specifies adelavad effective dite, bul not an eltectve tme. at 12:00 win, on the carlier 017 (b The @uth day atter the
recotd s iled.

[Xited _w_\a_/f(/_h U‘ . Q&é_
¢

Signature o wember or authorized reprosemative ol neaber

Cp:S_Soq,\d_m Laailot

Feped of printed name of signee

Filing Fee: S25.441)



