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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: _ (\ mV (D*H'C, Cass

Name of Limited L. nbt]m"’C’ompa
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The ¢nclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence conceming this maiter to the following

Charlote. C Oesiduf

Crayiobe C otsgldj L
230D T ﬁvc/

Sovacota, FL 24p3)-
Char & A Gpa | (o

E-mail address: (1o be used for futurg’annud!'report not:ﬁca{mn)
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Forfurther information concerning this matter, please call: " .
=
_hatlole, (ossldy . 4SS ? 5
0{5 ‘ q at ( 5 kD 7 o
Name of Person Area Code Davtime Telephone Number _—
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. . . . . Lnn
Enclosed 15 a check for the following amount: v =~

0 $25.00 Filing ¥Fee L3 530.00 Filing Fee & {0 §55.00 Filing Fee & O $60.00 Filing Fee,
Ceriificate of Stuus Cenitied Copy Certificaie of Stalus &

(additional copy is enelosed) Cerufied Copy

tadditional copy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024

CHARLOTTE CASSIDY
3620 TEAL AVE
SARASOTA, FL 34232

SUBJECT: CHAR CASSIDY REALTOR, LLC
Ref. Number: L23000176563

We have received your document for CHAR CASSIDY REALTOR, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must submit the complete application. You are missing the last 2 pages.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 324A00013141

www.sunbiz.org

MNiviainn af f mrmaratricrme DO ROY 27997 Tallalacona Mlanida 209214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C nav e ( O SSidu U\,L\

Name of the 1, mnlccl I. l.lhlll[\ Company s iLGOW appears un bur records.)
- iy Conpany})
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The Articles of Organization for thi$ Limited Liability Company w and assigned

Flornda document number

This amendment is submitted 1o amend the following:

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

v iode, (Essidu

The new name must be distinguishable and contain the words “Limited Liabitity Comp A

" the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) %\/tﬁ AVA {
- [ Y
N —
Enter new mailing address, if applicable: — =
. . T RON M q A = T
(Muiling address MAY BE A POST OFFICE BOX) EsAL St = ’
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B. If amending the registered agent and/or registered office address on our records, enter the name.of tHE new ecgistered

agent and/or the new registered office address here:

o
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0 ot
Name of New Registered Agent:
New Registered Office Address:

Enter Floridu street address
. Florida
City Zip Code

Noew Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

CJadd

ORemove

OChange

OAdd

L Remowve

OChange

O add

ORemove

OChange

OAdd

CJRemove

OChange

OAdd

ORemove

TJChange

Oadd

ORemove

HChange




D. If amending any other information, enter change(s) here: {drtach additional sheets, if nccessary.

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 99 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: 1f the,date inserted in this bluck does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departiment of State’'s records,

If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.
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