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ARTICLES OF AMENDMENT
(((H23000332616 3)))

TO
r ARTICLES OF ORGANIZATION
. OF

CASSELBERRY B LLC

(ame of the Limited Linhility Company wy il aew appeses on our records.)
T Flonda Linved Liabiiiny Company)

o . - . . . - . .y - . 033007003
Ihe Ariicles of Organization for this Limited Liability Company were tifed on K30/202

and assigned
L23000001323

Florida document number

This wmendinent is submitted to amend the following:

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

The news name must be distinguishable aid contain the words “Limited Lubility Compan,” the desipniion "LLC or the abbreviation “L.L.CT

Enter new principal offices address, il applicable:

FPrincipad office address MUST BE 4 STREET ADNRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSTOFFICE BOX)

.

. . . - [ | .
B. 1T amending the registered agent and/or registered office address on our records, enter the name of the pew registered

aeent and/or the new registered office address here:

[P )

2

.

Name of New Regisiered Ageni: LARSON ACCOUNTING GROUP it
. P TG0 K R YT PYAYY QF U7 = {

New Repistered Qftice Addiess: 7501 KINGSPOINTE PKWY STE 1T T

Enter Flonda sireei adiress -

AN T 37N
ORLANDO B Florida 32519 . C;-J_

Cin T Zip Codde

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

[ hereby accept the appuinment as registered agend and agree 10wl iz this cupaciiv, § further agree (o comply widh ihe
provivions of all stetutes refetive o the proper end compleie pertormance of my duties, and Fam familiarwiih and
accept the obligetions of my position s regisiered agent as provided jor in Chagpter 603, F.8. Or. {7 this documert is
heing fiied 1o merely rejlect a change in the registered ojfice addilrasy, T herebv congirm that the fimited liakilin
contzany has been norified inwriting of thiey chemge,

o

TRV Y,

I Chaaging Registered Ageat, Signature of New Registered Agent

{((H23000332616 3)))
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

Oikemove

[DChange

Ciadd

CRemove

TChanye

(JAadd

CRemove

OChange

ClAdd

ORemove

OChange

OAdd

CIRemove

G Change

ClAdd

ORemove

O Change

(((H23000332616 3)))
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({(H230003326116 21)

D. [famending any other infurmation, enter change(s) here: rcantt crkdisional shovis, ifnecessan)

(opticnal)

b, Effective date, if other than the date of Hling:
more than 90 ¢avs viter fling ) Pursuant (o 6050207 (3:00)

O an effectiveg caty is isiud. i date must be specific sed cannot he grior o date ol ithng ¢
Note: [fthe date inserted in this black dovs not mest the applicable sttuiors Siling requirements. this dute will not be listed as the

=

document's effestive date on the Depantmeni of State’s records,

i5 the record speeifics a delayed erfective dace, bul nat an efizciive iz, 1200 an, on the carlier oft (b1 The B0th dav alter the

record is filed.

Daied September 2 1st . 2023

Famo Roaa

Signmre of @ member or suthorized represeniative of o member

FABIO ROSA

Ty pred or pringed cone TR hES

{{{H23000332616 3}))
Filing Fee: S25.00



