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TO: Registration Section
Divisien of Corporations

CLANIE, LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling,

Please return all correspendence concerning this matier to the tollowing:

Jennifer Cornejo

MylUSAcorporation.eom

Nanwe sl ferson

I Radisson Plaza. Ste. 800

FirmnvCompany

New Rochelle, NY 1080]

Address

Citv/state und Zip Code

agustin@dvargasmanriguez.com

F-manl address: ¢t be used Tor futere annual report notiticition)

For further information concerning this matter, please call:

Jennifer Cornejo

877 1302677
atg )

Name of Persan

Znclosed is u check tor the following amaunt:

O §25.00 Filing Fee [3 S30.00 Filing Fee &

Centificate of Status

MALLING ADDRESS:
Registration Seection
Division of Corporations
P.O. Box 6327
Talahassee. FIL 32314

Area Code Daxtime Telephone Number

M S55.00 Fiting Fee &
Certified Copy

0O 560.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditanal copy s enclosed)

taddibionat copy as enclosed)

STREET/COLRIER ADDRESS:
Registration Secoon

Division of Corporations

Clifion Building

2061 Executive Center Circle
Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
, OF
CLANIE, LLC

(Nomoeof:thodal

Tiaabils

ite-Com
(A Florida Limite

FEQTHOntarocoris=)
<ablity Campany)

The Articles of Organization for this Limited Liability Comnpany were filed on '¥23/2018
Florida document number |- 8000249080

and assigned
This amendment is submitted to amend the following:

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

the new name must be distinguishable and contain the words “Limited Liabitity Company.’

Enter new priacipal offices address, if applicable:

" the designation “LLC™ or the abbreviation “L.L.C."
15390 SW 20 8T
{Principal office address MUST BE A STREET A DDRESS}

MIAMI, FL 33185

=Y
i - ]
EE. T—
- L =- . —
Enter new mailing address, if applicable: 15390 SW 20 ST N I
- joce Piaat
o o ok
(Mailing address MAY BE A POST OFFICE BOX) MIAMI, F1. 33185 ‘ '
R
T
T
B. If amending the registcred agent and/or repistered office address on our records,
registered agent and/or the new registered office address here:

2o N
enter the ngme ufthe new
Name of New Registercd Agent

ENRIQUE L COLINA

F

New Registered Office Address: 13390 SW 20 5T
Enter Florida siree! address
MII\N‘] ) , Flﬂrida J3i85
Clity Zip Cuode
New Repistered Apent's Signature, if changing Repistered A senyl;

! hereby accept the appoiniment us registered ugent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relative 1o the proper und complete performance uf my duties, and | am fomilier with and
accep! the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect o change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Eo(Cx

If Changing Registered Agent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remaonve

O Change

0 Add

O Remowve

O Change
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D. If amending any other information, enter chauge(s) here: (Attach udditional sheers, if necessary.)

E. Effective date, if other than the date of fling: (optional)

{Ifan cflective dare is listed, the date must e specific and cannot be priore to dete of filing or more than 90 days after filing.) Pursuani to 605.0207 (3Xb)
Mote: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s cffective dnte un the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed.

Aprid 10 2019
Dated T

Signaturd ofin merdber or authorizel] representative of 8 member
Agustin Vargas ) ﬂ
( n> TM&%E&I r{nmt of signee
1
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Filing Fee: $25.00



