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COVER LETTER

TO: Revistration Scction
Division of Corporations

Casco Enterprises Limated Company. LLC
SUBIECT:

Name of Limited Lialility Company

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

Please return alt correspondence concerning this matier (o the lollowing:

Jacqui Stephenson

Name of Person

Casco Enterprises Limited Company. LLC

Fim/Company

23411 Harborview Road

Adidiess

Port Charlotte, FL 33980

Citv/Siate and Zip Code

jagastepdaol.com

Fonan] address. 1o be usad For future annual report notfication)

For funher information concerning this matter. please call:

Jacqui Stephenson 941
at )

Ta6-0025

Nume of Person

Enclosed is a check for the following amouit:

= $235.00 Filing Fee CJ $30.00 Fiting Fee &

Centificate of Stus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Daviime Felephone Number

03 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Cenificd Copy Certificaic of Status &
tadditional copy s enctosad) Cenificd CDD}'

{additional copy 1 enclusad

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, I'L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . is
OF LECIDIUN OF G

S iAT

[RESUT I::[t‘l

21 HAR-S PH 2: 57

Casco Limited Liability Company, LLC

(Name of the Limited Liability Company_ay it now sppean on our records, )
(A TTorida Timited Tiabelity Companyy

. 0L .
Many. 1999 and assigned

The Articles of Organization for this Linited Liabifity Company were filed on

. . []% AP
Flonda document number LYY0O00A5 A4

This amendment is submitted to amiend the following:

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

The new e must be distinguishable and contam the words “Limited Liability Company,” the designation “1EC or the abbreviation *L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Rewstered Office Address:

Fornter [lorces street addross

. Florida
Cire Zip Cexde

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

Fhervehy aceept the appointment as registered agent and agree 1o act in this capacire. 1 further agree to comphewirh the
provisions of all staiues relative (o the proper and complete performance of my dutics, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, 1°5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person{s) authonzed 1o manage, enter the title, name, and address of each person _being added
or. removed from our records:

MGR = Muanager

- ized Me L BESEDEARY U wiais
AMBR = Authorized Member CINTSION GF GORE U e Frn
Title Name Address 21 HAR -5 PR 9 57 Tvpe of Action
MeArthur Consultants Limited 13 Arthur Lismer Court. Bedford NS

QAmme TAdd

= Renoyve

LIChange

Crary Stephenson 136 Purus Street. Punta Gorda, F1 33983
= Add

DL

CiRemove

ClChange

JAdd

CiRcmove

UChange

_JAdd

L iRcmove

CIChange

“JAdd

CRemove

CChange

_lAdd

LiRemove

LiChange




D. If amending any other information, enter change(s) here: {Awach additional \.‘H:’L{S‘ z_f(féﬂn’s}x‘fu,ﬁ)l i -
LU ]

21 MR C_ oy A o
L Bt B 4§ J l[" z.a!

- . . ) 13/03/202 ] .
E. Effective date. if other than the date of filing: {optional)

([ an elfective date is listed, the date must be spectlic and cannot be prior to date ol filing or more than W) diyvs afier fiting. ) Pursuant o 6050207 (3%
Note: [Fthe date mscried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

It the record specifies a delived effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The Y0th day after the
record is filed.

March 3 202

T a7y

Sign m. ol a member or authonzod representative of 3 inembwer

Jacaqui Slcphcn:ﬂm

Tyvped or printed name of signee



