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COVER LETTER

f} Y

TO: Registration Section
Division of Corporations

SUBJECT: . ALwaxs C ooPeR LLC.' Coe

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

C oover. R, HMikLie

Name of Persan

ALropds Coobre Lic

[FirmyConpany

HECo GArRRIELA bro

Address

ON\CDO, FL  AD765

Citvrstate and Zip Code

CLARETHCO £ IclLovd. o™

li-manl address: (1o be used tor Tuture annual reparl notitication)

For further intormation concerning this matter, please call:

Coopie S, MiKLLE e Hol ) 8H. SL56

Nuine ol PPerson Area Code U time Telephonte Number

Enclosed is a check for the following amount:

T S25.00 Filing Fee A 530,00 Filing Fee & I S53.00 Filing Fee & T S60.00 Filing Fee.
Centiticate of Status Certitied Copy Certificate ol Status &
(addittonal copy is caciosed) Certified C(\p_\‘

cadditonat copy s caelosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations idivision of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALiAlS CLooPee LLC

(Name of the Limited Liability Company as it now gppears on our records.)

1A Flonda Tamited Taubiliny Company)

The Articles of Organization for this Limued Liability Company were tiled on Avg. a9 e 01} and assigned
Florida document number & 1 0000 39 134

This amendment is submitted to amend the Tollewing:

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

CLARETH LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation =LELCT or the abbreviation “[L1L.C7

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

'\_)
. . =
New Reaistered Office Address: [
+ - . —
Farer Floeide street address .y
- N h J'
. Florida —
Crpy Zip Cod -
. — . , . Ji )
New Registerved Agent's Sienature, if changing Registered Apent: = .

Fherehy aceept the appoinoment as registered agent and agree o act in this capaciny. 1 further agree to _r%\:rlpi_ VI the
provisions of all statutes velative o the proper and compleie performance of my duties, and Tam fomidigowith and
accept the oblivations of mv position as registered agent as provided for in Chapeer 6030 1S, Or, if this dociment is
heing filed to mereh reflect a change in the registered office address, Thereby confirm that the limited Liakiline
company hax been notificd irwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Fvpe of Action

A

LRemowvy

—iChange

:'.'\dd

ZIRemove

CChange

T Add

CiRemove

CChange

ZAdd

Z Remove

T Change

T add

O Remove

CiChange

—Add

“Remove

TiChange




D. If amending any other information, enter change(s) heve: Clntach additiona sheets. if necessary.)

Fiffective date, it other than the date of filing: toptional)

e an efMective date is listed. the date must be specilic and cannot be prior o date o tiling or more than 90 day s atter Bling.) Pursuant fo 6030207 (3K}
Note: the date inserted in this block does not meet the applicable stuwory filing requirements. this dae will not be listed as the
document’s ¢ffective date on the Department of Stute’s records.

It the record specities i delaved effective date. but not an effective tme. wt 12:01 a.m. on the earlier oft (b) - The Y0th day atter the
record is filed.

Dated __ SAmWARM 24 . 2021\

Signature of a munhu ool /Ld[npruun mive ol a member

CooPer S. Hier

Typed ar pringed vamce of signee
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