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COVER LETTER

TO: Registration Section o
Division of Corporations

susspct:  CLENDANIBL ENTSRPRISE | LLC
Name of Limited Liability Combany

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

Please return all correspondence conceming this matter to the following:

Cyntia Cronoanicr

Name of Person

CLEWOAN |EL. ENTER RIS S LLC

Firm/Company

Y1po . WiekHAm RO Unitr 074 #159

Address

MeLBovenE Fo 32935

City/State and Zip Code
¢leadaniel. enderprise ® yahoo. o

E-mail address: {to be ustd for future annusdLeporl notification)

For further information concerning this matter, please call:

G\/Afmm Crowonnicz w321, SY /- 0149

Name of Person Area Code & Daytime Telephone Number

{
Enclosed is a check for the following amount: A L ﬁé}q OH SW 6; (,IJQQQ) m U?-:?O

[7]$25.00 Filing Fee [(]$30.00 Filing Fee & [[]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2012

CYNTHIA CLENDANIEL
4100 N. WICKHAM ROAD
UNIT 107A #159
MELBOURNE, FL 32935

SUBJECT: CLENDANIEL FNTERPRISE LLC
Ref. Number L120001102286

We have received your document for CLENDANIEL ENTERPRISE, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 712A00026426

www.sunbiz.org .
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION FILED

OF
12N0OV 29 PM 3: 39
C lendaniel Embfpﬂ&z,, LL& UF STATE
(Name of the Limited Liability Company as it now appears on our records) /i, aol-c, L (ORIDA
s Hiod TraraTry Toapbears o OUF records?)

The Articles of Organization for this Limited Liability Company were filed on g / 8 / ZolZ and assigned

Florida decument number ___Z_-_j -200() / /_ OCQp-Zaéﬂ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.” '

Enter new principal offices address, if applicable:
(Principai office address MUST BE A STREET ADDRESS)

CLENOANIEL. CNTORPZISEZ  LLC.

Enter new mailing address, if applicable: Hio0 A WitkKHagm Lo
(Mailing address MAY BE A POST OFFICE BOX) UNIT 10TA B S4

MBUBEONNE, L RYASRAN

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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managlng Member being added or removed from our records: ‘

NJA — ONLY AmAIL/AlG APDATSS — See GNCIOSSO
MGR = Manager Papzrz woille
MGRM = Managing Member

Title Name

Address

Type of Action

] Add
[J Remove
[] Add
[] Remove
1 Add
] Remove
[]Add
[ Remove
Oadd
[JRemove
[JAdd
[JRemove
D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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