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COVER LETTER

T Registration Section A
l¥ivision of Corporations

N CLARK & ASSOCIATES. 1.C.
SUBJECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

COY AL CLARK

Name of Person

CLARK & ASSOCIATES LG,

Fin/Compuny

SN BABCOCK STREET - SUTEE 103

Address

MELBOURNE.FLL 32933

City/Suate and Zip Code

-l address: (o be used tor future annual report notlication)

For furiber information concerning this matter, please call;

COY A CLARK

a2y FRARBUYET T
Nume of Penwm Arca Code Diytime Telephone Number
Enclosed ts a cheek for the following amount:
N $23.00 Filing Fee = $30.00 Filing Fee & O S35.00 Filing Fee & 21 S60.00 Filing Fee,
Certificite of Staus Certiticd Copy Cenificate of Swatus &

taddimonal vopy s enclused) Certitied Copy

tuddinonal copy s enclosedy

Mailing Address:
Registration Section
Division of Corporatiuns
P.O, Box 6327
Tallahassee, 1L 32314

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Strect, Suite 8t0
Tallahassee, IFE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLARK & ASSOUIATES LG,

[Name of the Limited Liabitilty Company as it sow appears on gur records. )
: aahthty Company)

[-1-2001 and assigned

The Articles of Organization for this Limited Liability Company were filed

on Florida document number LU LOOQ00O03 3 |

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the sords “Limited Lisbility Company.” the designation “LLC™ or the abbreviation <1.1.C.7

(Muailing addresy MAY BE A POST OFFICE BOX)

Enter new principal offices address. if applicable: ~
o]

(Principal office address MUST BEE A NSTREET ADDRESS) =1
o]
9y i
e o
-

Enter new mailing address, il applicable: § 13
@ A
ot

Ay

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 Registered Agent:

New Registered (OfTiece Address:

Frer PMlorida street adidress

. Florida

Cine Zipy Code

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

{ herehy aceept Hie appointment as regisiered agent and agree o act bn this capacite, [ further agree ro complyv with the
provisions of atl statuies relative to the proper and complete perpornwnce of my dutics, and Fam gamilior with aned
deeept the obligations of my pasition as registered agent as previded for in Chapter 603, F.S. O, ir'this docement is
heing filed 1o merely reflect a change in the regisiered office address, Hhierehy contivm that the limited Hahiline

company has bevn notified inwriting af this change,

IT Changing Registered Apent, Signuture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\GR MICHATL B MAGUIRE 330N BABCOCK STREET OAdd
SUETE 103 MRemove
MELBOURNEL VI 32935 OChange
Oadd
JdRemove

OChunge

Ciadd

T1Remove

CChange

Cadd

ORemove

OChange

Ciadd

TRemove

CIChunge

Ciadd

CIRemove

ClChange




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

k. Effective date, if other than the date of filing: {optional)
(Hun efMecuse date is Hsted. the dite must be specific and cannat be prior to date of (iling or more thar 90 dis s atier 1iling.) Pumsoant o 6030207 (31b)
Note: [fthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s etfective daie on the Departiment of State™s records.

H the record specifies a delaved effective date. but notan eftective time, at 12:01 a.m. on the carlive of: {(by - The 90th day atier the
record is filed.

OCTOBER 2L 20

Ca. G. Chek

Signuture ol a member or '.u@nri/cd representative ol a member

DNated

COY ALCLARK

T'vped or printed nume ol signee

Filing Fee: $25.00



