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COVER LETTER
TO: Heglatration Section
Division of Corperattons
CLEAR LINK TECHNOLOGY, LLC
SUBJECT:

Name of Liusited Libillty Company

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

Pleage roturn all correspandence concarning this tmatter to the fallowing:

Cheyenne Meseley

Name of Purgon
Legatzoom.com. Inc.

Firm/Compeny
100 W, Broadway Suite 100

Address
Glendale, CA 91210
Clty/Stete and Zip Code

sjudd74@gmail.com

-t} address: {to be uaed for fatuyc annual report notificaton )

For further information conceming this matter. please call:

Ime(da Vasquez ( 123 962-8600 cxi 7950
ac )
Name of Petwm Area Code Daytimc Telephone Numbsr
Enclosed is a eheck for the following amount:
O $25.00 Filing Fee 3 £30.00 Filing Fec & $55.00 Filing Fee & 1 560.00 Filing Fee.
Cestificate of Status Certified Copy Certificate of Status &
(ndditonal cogy is enclosed) Certifiod Copy
{mddidcmal copy in muclosed)
MAILING ADDRESS: STREET/COLRIER ADDRESS:

Registration Section
Division of Corporations
P.0.Box 6327
Tallahagseg, FL 32314

Registradon Section

Division of Corporations
Clifon Building

2561 Executive Centor Circle
Tallatassee, FL 32361

13239628300 From: Amanda Sando
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ARTICLES OF AMENDMENT s 4 “
TO N "fﬁ}' &
ARTICLES OF ORGANIZATION  “§/7757% .4, 0y
CAHAATE e
OF "".(:‘,j_’";'~-':'_:} ‘f“‘ .
CLEAR LINK TBCHNOLOGY e o
The Articles of Organization for this Limited Liability Company were filed on 94/30/2013 and assigned

Floridn docuement numiber 3-1 3000063158

This amendment {s submittad to amend the following:

A. If amending name, grjier ame of th ited FHa compan e

Clesr Link Concrete, L1.C
The new name must be distingiishable #nd end with the words “Litnited Lisbility Company.” the designation "L1.C™ or the asshreviation *L.L.C."

Eater new principat offices address. If applicable; .

Enter ngw maifing address, I applicable:
YBE A T 1

B If amending the registend agant andlor registered oﬁ‘ice addreys on our recerds, ¢ the e of

Enter Florida street nddregs

Florida R
City Zip Code

1 hereby accept the appointment as registered agent and agree to acr in this capacity. I further agree to comply with the
provisions of all statutes relative tv the proper and complete performance of my duties, qnd I am familiar with and
accept the obligations af my position a5 registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to mevely reflect a change in the registered office address. I hereby confirm that the limited Hability
company has been notified in writing of this change.

T Changing Fegivtered Agent, SIQRamims of New I eglatered ARent
Pape 1 of 3
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I amendlng the Mansgers or Authorlzed Member on onr ru:nrds, enter the title, name, and address of ¢ach Mapager or
A norized mper bheing ‘g BGM IXO4TL © geords

MGR = Manager
AMBR = Authorfzed Member

Xitle Nume Addresy Type of Actlon
o Add
[I Remnove
O Add

O Remove

0 Add

O Remove

0 Add

0 Remove

Page2 0l 3
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PAGE B7/87
D. If amending any other informaton, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:
{The effective dato inest be

- {optional)
fic, cannot be prior to date off receipt or filed dete and zanmot be more than 90 days after
the dato this documant ik filed by the Florida Deperrment of Stato)

Dated TN A
&erwmfm

Signetuke oll mombar or authorized representuiive of a member

Shanoon Judd
Typed ar printed name of signer

i )

Page 3 of 3
Flling Fee: $25.00
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