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15 N CALHOUN ST, STE. 4

o o TALLAHASSEE, FL 32301
Yy P: 866.625.0838
g COGENCYGLOBAL® F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/21/2023

Name: Greg Pintacuda

Reference #: 1969048

Entity Name: CLC REGAL OAKS, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

=
" rictitious Name
[ Other
Authorized Amount: . %25
Signature: JEE; k:; %,
J
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COVER LETTER

TO: Registration Section
Division of Corporations

CLC Regal Oaks. LILC
SUBJECT:

Nume of Limited Liability Company

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

Picase retumn all correspendence concerning this maiter to the following:

Sonia Lowe. Paralegal

Name ol Person

Haker & Hostetler LLP

I'irm’Company

200 Civic Ceater Drive. Suite 1200

Address

Columbus, Ghio 43213

City/State and Zip Code

devans@bakerlaw,.com

F-mel address: (1o be wsed for future annual report notification)

For further information concerning this matter. please cull:

Soniz Lowe 614 398-3033
ati )
Nanwe ol Person Arca Uode Davtine Telephone Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fee 7 $30.00 Filing Fee & 3 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Centificate of Starns Cerntificd Copy Centificate of Siatus &
cndditional copy is enclosed) Ceruficd Copy

radditiona] copy is enclosed)

Mailing Address: Strect Address:
Registraiion Scction
Division of Comporations
P.O). Box 6327
Tatlahassee, FL 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

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



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF 2
E’"z P ! s
CLC Regal Oaks. LLC VCIAPR 2, AH: gy

iability Company as it now appears on our records.)
Jabthity Company’)

(Name of the Limited I

The Articles of Qrganization for this Limited Liability Company were filed on 0171972011 and assigned

[L1HT000007928

Flertda document number

This amendment is submitied o amend the following:

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

The pew aame must be distinguishable and contain the words “Limited Liabilny Cotmpany.” the designaiton “L1LC™ or the abbreviation “LL.C™

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS )

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

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 Rewstered Agent:

New Rewistered Office Address:

Frrer Flovida street uddress

. Florida
iy Zip Ceule

New Repistered Agent’s Sipnature, if changing Registered Apenl;

I hereby accepn the appoiniment as regisiered agent and agree to act in this capacipv. [ further agree (o comply with the
provisions of all siates relative to the proper and complere performance of my: duties, and [ am familiar with and
aceept the obligations of my: position as registeved agent ax provided for in Chaprer 603, F .8, Or, if tiis document is
heing filed 1o merely reflect a change in the registered office address, I herehy confivm thar the fimited liahility
company has been nosifivd in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, gnter the tiile, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

\ak Patrick Ingrum STR0 Golden Tawk Way
® Add

Kissimmee. FL 34740
CRemove

D Change

VP Juan Jose Millan 3780 Golden Hawk Way
T Add

kissimmee. FL 34746
ORemove

CiChange

COadd

JReinove

TiChange

TAdd

CRemove

CChange

TiAdd

TRemove

OChange

Oadd

CIRemove

COChange




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

E. Effective date, if other than the date of liling: (optional)
(I an etTective date is listed. the date st be specitic and cannot be prior t date of fling or more than 904 days after filing.y Puzsuant to 603.0207 (3)(b)
Note: 1 the date inserted in this block does not mect the applicable staintory filing requircments. ihis dae will not be lisied as the
documem’s effective date on the Departmem of Stte’s records.

If 1he record specifies a delaved efTective dme, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record is filed.

April 21 2023
Dated P ;

{s/ Graham Wilding

Stgnature of a member or authonzed epresentative ol i member

Graham Wilding

Typed or printed name of signee

Filine Fee: 825 00



