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_ 115 N CALHOUN ST.. STE. 4
C TALLAHASSEE, FL 32301
‘ j s P: 866.625.0838
COGENCYGLOBAL . 866 625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/21/2023 |

Name: Greg Pintacuda

Reference #: 1969048

Entity Name: CLC FRACTIONAL, LLC

[ ] Articles of incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

™ Fictitious Name

[] Other
Authorized Amount: ], SM
Signature: ) /
[
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P: 800.221.0102 LONDOH EC3i 3AX HONG KCNG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.7682.9633

F: +852.2682.9790
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Reference #: 1969048

Entity Name: CLC FRACTIONAL, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
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COVER LETTER

TO: Registration Section
Division of Corporations

CI.C Fractional, LLC
SUBJECT:

Name of Limited Laability Company

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

Please return all correspondence concerting this manter to the following:

Sonia Lowe, Paralegal

Name ot Person

Baker & Hostetler LLP

Firm Company

200 Civie Center Drive. Suite 1200

Addiess

Columbus, Ohio 43215

City/State and Zip Code

devans@bakeriaw.com

E-nenlacddress (o be wsed tor future annual report nobification)

For further information concerning this maner, please catl:

Sonia Lowe 614 398-3033
at )
Name ol Person Area Code Daytime Telephone Number
Enclosed is a check lor the fotlowing amount:
[ $25.00 Filing Fee 3 30000 Filing Fec & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificaie of Staus &

tadditotial copy is enclined) Centified Copy
tadditional copy is enclosald)

Mailing Address: Street Address:

Registration Scction Regstration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO Boome
- ~ . ,_I’.'m (=]
ARTICLES OF ORGANIZATION — &3
Wy =
OF =5 T o
P e :"J
T B -
CL.C Fractional. LLC oy _ -
(Name of the Limited Lishility Company ats it now appears on eur records. ) T Ee
(A TTonda Tinued Tabihity Company) e T D
. . C e _— ¢ 2012 oy
The Arucles of Organization for this Limited Liability Company were filed on 0%:07/2012 and assigned
A
w

12000115473

Florida document number

This amendment is submitted to amend the following:

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

The new nane must be distinguishable and eontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L.1.C

Euter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling uddress MAY BE A POST QFFICE 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 Registered Avent:

New Registered Office Address:

Faier Flovida sireet address

. Florida
City Zip Conde

New Rupistered Avent's Signature, if changing Repistered Agent:

I hereby accepr the appoiniment as regisiered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all statues velative to the proper and complere performance of v dwies, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [hereby: confirm thai the limited liabiliny

compeainy has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
NP Patrick Ingramn 5780 Guiden Hawk Way
(iAdd

Kissimmee. FL 34740
JRemove

TiClunge

vy Juan Jose Mitlan 5780 Golden Hawk Way
B Add

Kissimmee. FL 34746
CRemove

CiChange

Ciadd

DORemove

CiChange

OAdd

CRemove

CiChange

Tiadd

CJRemove

OChange

Ciadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Arach adeditional sheers, if necessary)

E. Effective date. if other than the date of filing: {optional)
(If an etfective dare is Bsted. the date must be specilic and cannot Be prier o date off 1iking or more than 90 days atter filing.) Pursuant to 605.0207 (3Kb)
Note: I the date inseried in this biock do¢s not meel the applicable siatutory fiting requiremenis, this date will not be listed as the
document’s effective date on the Depuriment of State’s records.

if the record specifies a delaved effective date, but not an effective time. at 12:01 win. on the cardier of: (bY  The 90th day after the
record is filed.

April 21 2023
Dated P ;

/s/ Graham Wilding

Signatuie of @ member o authorized representative of o membet

Graham Wilding

Typud or printed niime of signee

EFiling Fano- Y& ()



