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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: _Darrell Clark Well Drilling 11 C

Name of Limited Liability Company

The enclosed Articles of Amendment and teeds) are subimitted for filing,

Please return all correspondence concerning this matter (o the lollowing:

Darrell Clark

Name of Person

Darrell Clark Well Drilling LLC

Firm/Company

1650 Hwy 69

Address

Grand Ridge FL 32442

Citv/Staie and Zip Code

Clarkswelldrilling@yahoo.com

E-minl address: {to be used tor future annual report notitication)

For furiher informuition concerning this maner. please call:

Darrell or Pam Clark

4l (_gs5p ) _826-8821

wamwe of Person

Enclosed is a check for the tollowing amount:

0 $25.00 Filing Fe L3 330.00 Filing lee &

Certilicate ol Status

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

Area Code Davtime Telephone Number

J0 855.00 Filing Fee &
Certitied Copy

(wdditeonal copy i encloseds

B S60.00 Filing Fee.
Certilicate of Status &
Certitied Copy

{additivnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



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 Type of Action
Director Brint Clark 1650 Hvy 69 Grand Ridge FL 32442 /&led

CIRemove

E Change

_Direcias Taont Clark 1650 Hwy 69 Grand Ridge FL 32442 BAdd

ORemove

CiChange

Secretary Pam Clark 1650 Hwy 69 Grand Ridge FL 32442 Oidd

O Remove

U Change

ClAadd

™~
s— l;ﬂ’Rcmm'c

l::

EChange
D
A Aadd
S
ORemove

e

O Change

OAdd

O Remove

O Change




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

E. Effective date, if other than the date of filing: _z/1/24 {optional)
(If an effective date is lisied. the date must be specific and cannot be prior to date of filing or more than 90 dayvs afier filing.) Pursuant to 6050207 (3)b)
tNote: Ifthe date inseried in this block does not meet the applicable siatutory tiling requirements. this date will not be lisied as the
document’s effective date on the Departinent of State’™s records.

I1 the record specifics a delayed elieetive date, but nov an eftfective time, at 12:00 a.m. on the carlier oft (b) - “The 90th day after the
record 15 tiled.

Dated iy 1 . _oopg

Signature of 4 member or authorized representative of a member

l-‘)"'i,;g‘l Clegyin _
Fvped or printed name ot signee




