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. . perL {{(H19000231908 3))
COVER LETTER
TG: Regisiration Sectivn
Nivisian of Corparations
Cleanwuse, [[LC
SUBJECT:
Name of Limited Liability Company
The encloscd Articles of Amendment and fee(s) are submitied for filing,
Plesse raturn all correspondenee concerming this matter o the following:
Whitney [harper
------------- - .\':\mc-u-\t' Person o
ADVOS legal plle
Firm/Company
000 Sawgrass Villuge Circle, Suite 7
Address
Ponte Vedra Beach. IF1, 32082
Citvi Siate and Zip Code
suppori@advostegal.com
E-mad address: (te be used for e annual report noldicationt
For further information concerning this matter, please vall:
Whilney Hamper I 367-5311
af( }
Name al' Person Area Code Daytinme Tetephone Nunber
Enclosed is a cheek Tor the (bllowing smount
B 32500 Fiting Fee O 53000 Filing Fee & [ $35.00 Filing Fee & 0 860,00 Filing Fee,
Certiticate ol Sinius Centitied Copy Certiticate of Status &
(addifional copy is enclosed) Cantticd Copy

{additonal copy s~ cnelosad)

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Registrations Section Hegistration Section

Division of Corporations Division of Comuorations

.00 Hox 0327 Clilton Butlding

Tallahassee, FIL 32314 2661 Executive Center Circle

FTallahassee, Fi. 32301

{((H19000231908 3)))
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ARTICLES OF AMENDMENT (((H19000231809 3)))

TO
ARTICLES OF ORGANIZATION
OoF

Clearsense, 1LI.C
(Name

of the Limited Ll.shlﬂt\ Company as IT nuw appenrs on el records. }

Precemnber 13, 2013

The Articles of Organization for this Limited Liability Campany were filed on and assigned

LI30DUIT2349

Florida document number

This amendmeni is submitied to amend the foltowing:

A. Ifamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liabilay Congumy.” the designacon “LLC” o1 the abbievianen "LLC.”

Enter new principal offices address, il applicable:
(Principul office address MUST BE A STREET ADDREAS]

Enter new mailing address, if applicable:
(Muifing uddress MAY BE A POSNT OFFICE BOXj

61

gny

B. If amending the registered agent and/or registered office address on our records. ente -t

registered agent 'lnd/nr the new registercd office address here: m
=z O

' Ay ; , <o

Name of New RBegisicred Agent: i

=

. . g F

New Registered Qifice Address:
fonter tlovida s i adefress
. Florida
Cine L Code

iNew Registered Apent’s Signature, if changing Registered Agent:

7 hereby aceepr e appomonent as registered dgent and agree o act in this capacite, { further agree (o comply with the
provivions of all stastaes relarive o the proper and complete performance of my durties, and I am Jamiliar with and
gecept the ohligations of my position as registered agent as prowided for in lm;m r 605, B8 O i this document i
heing filed 10 merely reffect a change in the registered office address, 1 herehy contirm thas the limiied liability
eompany has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repristered Agent
IPage 1 of 3
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To. Florida Departiment of State

If amending Authorized Person(s) authorized 1o manage, enter the title. name, and ad

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Page 4 ot 5

2019-08-02 21 06.30 (GMT) 19043399504 From: ADVOS legal plic

dress of each gerson being added

Title Name Address Tvpe of Action
MGR Kirk Moguin 13907 Satten Pk D Souih
O Add
Suite 104
W Lemnve
Jucksomville, F1L 32224
O Chunye
MOR Mark Thumpson | 39010 Sutton Park Pir, south
W Add

Suite 103

{1 Remove

Jacksonville FE 32224

0 Change

0 Add

Remove

F

O
[ ¥=)
Q Change
L
(o ]

m——

1 3
Add
m(m

=

Remove

i ;1(._‘ RS s
WY

0

it

Gy 8

\'qru
:

r

O Add

O Remove

O Change

0 Add

O Remove

O Change

ranp
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D. If amending any other information. enter change(s) here: (Aitach additional sheeis, if necessar

((H15006231909 3))

:_ pe—
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z [
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P —
- =

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

(optional)
(s elMevtive e is listed, the dite mustbe specific and cannet be prior o date of [ling ormore thie 99 days after tiling. ) Pursiwmt 1o GH5.0207 (3
Note: 1 the date mserted in this bloek dues notmeet the spplicable stanon filing requirements, tis date will not be listed s the
document’s elfective dawe vn the Depariment of Stae’s records,

If the record specifies a delayed effective date, bul not an effeclive time, al 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

July 22

2019
Dated

a 'Faﬂarb

Signature ol i member oF auThonzed representaiive of a memher

Jov Fulton, Seeretary

Typed v printed name ol stgner

Page 3 of 3

Filing Fee: 32500
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