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COVER LETTER

TO: Registration Section .
Division of Corporations .

o CLARK ENTERPRISES. 1L1.C )
SUBJECT:

Name ol Limiwed Lighility Company

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

Please return all correspondence concerning this matter to the following:

COY ACLARK

Name ot Person

CLARK ENTERPRISES. LLC

FirmvCompany

SN BARBCOCK STREET - SUTTE 1ot

Address

MMELBOURNEFL 32035

Ciiv/State and Zip Code

-l address: (o be used tor tuture annual report notification)

For further infermation concerning this matter. please calk:

COY AL CLARK

at( _-:jl ) 7::-”333
Nunme ol Yerson Arce Code Dastime Telephone Number
Enclused is a check for the following amount:
Ns235.00 Filing Fec 530,00 Filing Fee & 00 335,00 Filing Fee &

Z1 $60.00 Filing Fee.
Centificate of Status &
{(additonal copy 1 enclosed Certifted Copy

taddional copy s enclosedy

Certificate of Stas Certtfied Copy

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLARK ENTERPRISES.TLC

(Name of the Limited Liability Company as it now appears on our records. )
(A TTorda Tamted Trabiliny Company

b ] .
F-13-2006 and assigned

The Articles of Organization for this Limited Liability Company were filed

on Florida document number LOGORO T 09970

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 distinguishibie and contain the wards ~Limited Liability Company.” the designation =“1LLCT ar the uhhrc.\"&t_ﬁ‘un e
w5
Enter new principal offices address, if applicable: f._:.’,' —
el — il
(Principal pffice address MUST BE A STREET ADDRESS) i ™ =
.\' ._‘-" -
! == '-‘,i
T =X j

nd
']

gé

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

our records, enter the name of the new registered

B. If amending the registered agent and/or registered office address on
agent and/or the new registered oflice address here:

Name of New Reeistered Agent:

New Registered Oce Address:

Ioveer Florida street daddress

. Florida

Cne Zip Cenler

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

[herebyv aceept the appointnent as regisiered agent and agree o act in ihis capacine, 1 purther agree to comphewith the
provisions of all statutes relative to e proper and complete performance of my dutivs, and T am gamilior with wd
accept the oblivations of wmy pasition ax registercd agent us provided jor in Chapier 603, F.S O, this document is
heing filed to merelv reflect a change in the registered office address. herehy confirm that the limited Fiahiline

company s been notified inowriting of this change.

If Chunging Registered Apgent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Niame Address [vpe of Action

NGR MICHAEL EONAGUIRE 3PN, BABUOUK STREET O Add

SUITE 1403
10 MRemove

MELBOURNE. FI, 32935 O Change

CAdd

“IRemove

LiChange

CJadd

IRemove

OChange

Oadd

JJRemove

TChange

CiAdd

Jiemove

CiChunge

OAdd

TiRemove

OChange




D. Ifamending any other information, enter change(s) here: fdiach wedditionad sheots, i necessary.

E. Effective date, if other than the date of filing: {optional)
(Han ettective date is listed. the date must be specific and cannot be prior w dite o liling or more than 99 days after Gline.) Punaant 1o 6050207 (3h)
Note: 17the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

I thwe record specifies a delaved effective date, but notan effective time, at 12:01 a.m. an the ¢arlier of: thy - The $0th dav afier the
record is filed.

OCTORIR 21 ) 2020

Caey G Clas.

Sipnature of mm r o guthorized representalive of 3 member

Dated

COY AL CLARK

Typed or printed name of signee

Filing Fee: $25.00



