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COVER LETTER

TO: Registration Section
Division of Corporations

EVERCLEAR NETWORK,L.L.C

SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jason W. Sherwood

Name of Person

EVERCLEAR NETWORK,L.L.C.

Firm/Company

6415 MIDNIGHT PASS ROAD #206

Address

SARASOTA, FL 34242

City/State and Zip Code

BURTSHERWOOD@VERIZON.NET

E-mai] address: (1o be used for future annual report notification)

=
For further information concerning this matter, please call: :
(]
(s3]
BURT SHERWOOD 941 349-2165 ro
at ) =
Name of Person Arca Code Daytime Telephone Number -5
e | 4
Enclosed is a check for the following amount: -
O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 4 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL, 32301




AMENDED AND RESTATED

ARTICLES OF ORGANIZATION
OF

EVERCLEAR NETWORK L.L.C.

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabilicy Company)

The Articles of Organization for this Limited Liability Company were filed oo 03/19/2012
Flonda document nuniber 12000037858

and assigned

This amendnient 15 submitted to amend the following:

A. If amending name, enter the new name of the binited liabilitv company here:

The new name rmust be distingmishable and end with the words “Limired Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 801 Bnickell Bay Drive Apt 1871
(Principal office nddress MUST BE A STREET 4DDREss;  Miami, FL 33131

Enter new mailing address. if apphcable: 6415 Midnight Pass Road 206=. =
{Mailing address MAY BE 4 POST OFFICE BOX; Sarasota, FL 34242 Z;; G om
A

B. If amending the registered agent and/or registered office address on our records, enter the ﬂ fne
registered agent and’or the new 1ee:lstered office address here:

;‘b j.-
: i =
Name of New Registered Agent: Burton J. Sherwood '
New Resistered Office Address: 6415 Midnight Pass Road 206
Enter Florida smreet address
Sarasota Florida 54242
Cizy _ Zip Code

New Registered Agent’s Signatare, if changing Regiztered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provizions of all starures relanve ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agenr as provided for in Chaprer 603, F.5. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:

company kas been notified in writing of this changa. .
/s BURTON J. SHERWOOD
If Changing Registered Agent, Sirnature of New Regmistered Arent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
AMBR BURTON J. SHERWOOD 6415 MIDNIGHT PASS RCAD #206 B Add
O Remave
SARASOTA, FL 34242
AMBR JASON W, SHERWOQOOD 801 BRICKELL BAY DRIVE APT 1871 & Add
O Remove
MIAMI, FL 33131
MGR LEONARD SLAZINSKI 1771 RINGLING BLVD PH 103 O Add
H Remove
SARASOTA, FL 34236
MGRM ATLANTIC STATES INDUSTRIES 6415 MIDNIGHT PASS ROAD #206 B Add
O Remove
SARASOTA, FL 34242:, =
.
MGRM WwOODY AMERICA 6415 MIDNIGHT PASS ROAD #206 *’E Aq%l o
,“1'}[:_"I Rgovem
gx = 7
SARASOTA, FL 3424 S5 =
0 Add
O Remove
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+

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

Any ownership interest which belonged to or which ay have belonged to

Leonard Slazinski has been by mutual acceptance liquidated and expuged by a payment

inititated by Leonard Slazinski which constitutes full and complete satisfaction for

any and all past or claimed ownership interest.

F. Effective date, if other than the date of filing:

{The effective date must be specific. cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)
Dateg 92/20

(optional)
2014
Jason W. Sherweod, CED

Signature of a member or authorized representative of a member
JASON W. SHERWOOQOD

Typed or printed name of signee
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