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COVER LETTER

TO: Registration Section
Division of Corporations

CLAP CONSTRUCTION LLC
SUBJIECT:

Nuwne of Limited Liahility Company

The enclosed Articles of Amendment and feers) are submitted tor filing.

PMeuse return all comespondence concernmg this imatter 1o the following:

ARLEEN DAVILA

Nuame ol Persan

ADV ACCOUNTENG & TAX SERVICES LI

Firm/Compuny

12701 SJOHN YOUNG PKWY STE 213

Address

ORUANDOY FLL 32837

Cuvistate and Zip Code

ARLEENDAVILAG GMATL.CON

E-mait address: (o be wsed tor futig annual report natificabon)
Fur turther imtormation concerning this matter. please call:

ARLEEN DAVILA 7 E-08 L
al g |
Namg ol Person Arca Code Dy time Telephone Numba

Enclosed is a check for the foliowing smaunt:

= S25.00 Filing Fee 2153000 Filing Fee & 1) §35.00 Fiiing Fee & I S60.00 Filing Fee,
Centticate af Staius Certtiied Copy Cefieate of Sinius &
fadddilional copy 15 enclosed) Certitied Copy

taduitinal copy i enclosed)

Muailing Address: Strevt Address:

Registration Section Rewistration Section

Division of Corporations Division of Corporations

P Box 6327 The Centre oof Tallahassee
Tailahassee, FIL 32314 2153 N Maonroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLAP CONSTRUCTION Lt ¢

T (Name nfhe FEmited Liabitity Company as it now aml;nr\ H0 our recodtly, )
VA T ondy Taimied Tabidns © omnpany)

L] 2i2a

The Aruvles of Organicaton fos this Linpied Lighity Company were filed on wned assagned

[MEEFNTEFI

Florida docunent nunges

This wnendizent is submittedd 10 amend the following:

Ao Hamenihing name, enter the new name of the tintted ligbility eompany heee;

CEAP ENTERPRISES GROUI L

The new name mst e didimzuichable and cortan e o srds SHimted {iabaliy Comipaay,” the dosimanion LU vr the dithreviabion "L LG
El . ] h

Enter new principst offices address, i applicuble: ,l_| it CRIA “"_M'l‘“"‘i"\:\“ AVE i =2
TR ";

DREANDO T 2280

tlrincipad office addross MUST BE | STREE T ADDRESSK)

- HT o . Toe CHATEA AND AVE
Enter uew muiling address, it applicublhe; 760 CHATEAUBREAND AVE

{(Mailing address MAY BIS A POST OFFICE LAY

ORLANIYD FL 324836

B. Ifamending the registered agent and/or registered office address on our recards. enter the name of (he new registered
agent and/or the uew registered office address here:

AV ACCOUNTING & TAN SERVICTS LLO

AT S O N O A B WA e 4
New Rewistered Office Addresy: F2700 8 JOHN YOUNG PRWY STE 215

.F:mm‘}-':.‘f:u}.l’a. ':;._-.'rm.’:{:‘-a\'. -
AS y A AINAT
ORLANMG Klopida 07

tin Lin {;::

New Registercd Avent's Signwore if chaneing Registered Adeni:

Llverely aecept the appointment as regesrered agent and agreo tooger in thes cupacdy. f furiher ageee (o comply with the
PRI of el siptutes relarive 1 the proper and complete pesformance of my dutics, and 1 am famdicr with and
aceeps the obligations of my: positivn ax regisieri agent us provided for i Chapter 603, F 8. O, it thiy doctment is
beings filed 1o mercly reflect o chamge i the regisiercd office address, | ferety confivm thet the lmiged fiubilicy

/ -

H Chianging Regivtered Ageot Sianarore of New

conyniny has beat sotifiod in writing of this chungo,

istered Agemt




1N amending Authorized Personis) authorized to manaue. enter the title, name, snd address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MEBKR ARTURO €GN0 1766 CHATLEAUBRIAND AVE

———— e - — . . L.m.‘\\lij

CRLANDO FL 32530
MRerrove

e W (Chypee
MUR PATRICIA GAMI HEes CHATEAURRIAND AVE _
e e . — P . _ _ . - A\
ORLARNDL 3280

- —_— {SRenmve
CiChangee

——— e . e e A
— e T IRenme
- - - R SiChangy

- — e e o - . o ThAdd
— . LRemove
[, ——— e Change

HHHHH e — e A
— L e o
— e UChapge

— e - ——— . I, . —— R A
e e DRewune
e e e Clthange




1. amending uny ather ioformution, enter chanee(s) here: [Afiich additiond sheets, i mecessiny)

E. Eflective date, it other than the date of filing: {nptianal)
11 an ertective date is istud, the date st be spectfic amd casneg be priar ia ak at filmy, ar newe thiey Ui gass anter Siheg 3 Putsuant o sl 0207 (T
Note: 11 the dw mseraed in thas block does net meet the applizubhe stautory ting requirements. Uis date will aet be fisted ays she
docuament’s eftecuve date v the Department of Stte's reconde,

b gecord speaities o delayed effeative date, bet oot an effecuse Une, at 12:01 s, on the carder o th) The @0tk day alter the

recurd iy Nihed

) G0 1,212
Daiedd

] .9/ 24/2.Y

Typed A2 printed nome of aignee



