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ARTICLES OF AMENDMENT 114000118836 3
ARTICLES OF ORGANIZATION
OF

CLEARTOSELL.COM, LLC

ame of the Limited Liability Company as ii now sppears on nur records,
lorida Limited Liabihcy Company

The Asticles of Organization for this Limited Liability Company were filed on APl 23, 2014 and assigned

14000066391

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited Hability company here:

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

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amendiug the registered agent and/or registered office address on our records, enter the wame ofghe new
regisiered agent and/or the new registered office address here: e &
o> 33
= )
Name of New Registered Agent: i N g
< i
New Registered Office Address: D2 2 I
LEnter Florida sireet address ™" ¢ A 7
T w ‘J::Z
, Florida S ™
‘City ZigCode

New Registered Apent’s Signature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified In writing of this change.

If Chianging Registered Agent, Signaturs of New Repigtered Agent
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If amending the Managers or Authorized Member on onr records, entec the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR  Paul Smith
MGR  Paul Smith
MGR  Paul A. Krasker
AMBR  Paul A, Krasker

H1400(111833_6_3_
Address T'vpe of Action
501 S. Flagler Drive 0 Add
Suite 201 _—

West Palm Beach, FL 33401

501 S. Flagler Drive
Suite 201
West Palm Beach, FL. 33401

H Add

1 Remove

501 S. Flagler Drive

O Add
Sulte 201 E Remove
West Palm Beach, FL 33401
501 S. Flagler Drive = Aa
Suite 201 O Remone
West Palm Beach, FL 3340%) =
in e o
Ll o
il Add,
o =
?@zmzvc
[ Add
DRemﬁvc
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D. If amending any other information, enter change(s) here: (4trach additional sheets, if necessary.) H14000118836 3

(optional)

E. 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 50 days after

the dats this document is filed by the Florida Department of Sate)

Dated '

Signature of a memher or autharized representative of a member

Paul A. Krasker

Typed or printed name of signee
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