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AKIICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

CLEARVIEW BUILDING SERVICES, LLC

{Name of the Limited Liability Company as it now _sppears on our records.)

(A Flonda Linmted Lamility Company)

. . \ . . . . .. v ey . - 4
The Articles of Organization for this Lunited Liability Company werg filed on v

. . s < 2
Florida document number 149000091 302

This amendinent is submitted to amend the {ollowing:

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

pg 2 of 4

and assigned

)] 2
- [Lasn J
The mew tame must be distimguishabie and contain the words "Limated Liability Comipany,” the designition "LLC™ or the nhbjr\'l:nlimEé.l.,('."
- T
5 avie Ros -y &< M
Enter new principal offices address. if applicable; 2390 Davie Rowd = tE
(Principal office address MUST BE 4 STREET ADDRESS) ~ Davie. FL 31T oo T
o me b1
e = ——y
:rtll .
: ili : ; 2590 Davie Road R A
Enter new mailing address. if applicable: : I <
(Mailing address MAY BE 4 POST QFFICE BOX] Pavie, FL 34317

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 repistered office address here:

. - Corporate Creations Neiwork Inc.
Nume of New Registered Agent: porate L reatians Nt

New Registered Oftice Address: 801 US Highway |

Eater Flovida sieet addresy

Worth Mabim Beach

Ceiy

New Repistered Agent's Signature, if changing Registered Agent:

_Florida 3308

Lip Coder

[ hereby aceept the appoiniment ax registered agent and agree to act in this capacitv, § further agree to comply with the
provisions of all statdes relative 1o the proper and comptete performance of my duties. and 1 am familiar swith and

aceept the obligations of my position as registered agent as provided for in Chaprer 805, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confiem that the limited liabiliny

company has heen notified in writing of this change.

(,Efm [tk

Lauren Underwood, Special Secretary

If Changing Registered Agent. Signature of New Regivlered Agent
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11 HICOUIE AUNUTIZEU FEOSOILS) HULROTIZeU W nanage, enter the title, name, and address of each person_being added

or removed {from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn
MR DORN. DAVID 2590 DAVIE RD 2}

OAdd

DAVIE. FLL 33317

m Remove

O Chame
MGR DORN. CRAIG 2590 DAVIE RD #)

OAdd

DAVIE, FLL 33317
= Remuove

OChange

AMBR HH-Restore Acguisttion, Inc. 2590 Davie Road
Al

Davie, FI. 333t7
CRemove

CChange

DOAdd

T Remove

OChange

[IAdd

CORemove

OChange

Ciadd

ORemove

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

E. Effective date, if other than the date of filing: _July 12, 2024 {optional)
(1 an effective date is listed, the date must be specific and cannot be prior to dase of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be isted as the
document’s eftective date on the Departmeni of State’s records.

if the record speeifies a defayved cffective date, but notan effective time. at 12:01 a.m. on the earlier oft (b} The 90th day atter the
record is filed.

Dated ___July 12 . 2024
Doculigrad by

ﬁusal bt

Signature of & menmer or authorized representative of a member

Russel Kreutter

Typed or printed name of signee

Filing Fee: $25.00



