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COVER LETTER

TO: Registration Section
I¥ivision of Corporations

CLUTCH & SCORE, LLC
SUBJECT:

Name of Limited Liability Company

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

Mease return all correspondence conceming this matter o the following:

ADANM SCHUCHER, ES¢.

KATZ BARRON

Name of Persan

Firm/Company

YO PONCE DE LEON BOULEVARD, 10TH FLOOR

CORAL GABLES, FL 33132

Address

Ciy/State and Zip Code

ADAM@KATZBARRON.COM

1L-mail address: (1o be used for future annual repurt notification)

For further information concerning this matter, please call:

ADAM SCITUCHER

3035 R56-2444
at { )

Name of Persan

Enciosed 15 a cheek for the following amount:

0 £30.00 Filing Fee &
Certificate of Status

B $23.00 Filing Fee

MALILING ADDRESS:
Registrution Section
Division of Corporations
0. Box 6327
Talluhassee, FLL 32314

Arca Code Dayteme Telephore Number

B $£60.00 Filing Fee.
Certificate ot Status &
Certified Copy

{addinonal cupy i~ enciosed)

33300 Filing Fee &
Certified Copy

(acdditional copy is enclosed)

STREET/COURIER ANDRESS:
Regismation Section

Division of Corporations

Clifton Building

26601 Executive Cenmier Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLUTCH & SCORE, LLC

(Name of the Limited Liahility Compans a8 It now appears on uur records. )
(A Fonda Timited Tabilty Company)

Fhe Articles of Orgamzation for this Limited Liability Company were filed on a0 and assigned
L0001 0793

Florida Jocument number

This amendment is submitted to amend the following:

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

The new name inust be disungaishable and contain the werds “Limited Liability Compuny,” the designation "L1LCT or the ablieviaton ©L.L.C."

e <o
Enter new principal offices address, if applicable: 1724 BAY ROAD. T
; ACH. FL 3373 = i
(Principal office address MUST BE A STREET ADDRESS) — MIAMIBEACH, FL 33139 s
LW T
Lt
E
- . . 753 BAY RO, Y -
Enter new mailing address. if applicable: 734 BAY ROAD Sle
(Mailing uddress MAY BE 4 POST OFFICE BOX) MIAMIBEACH, FL 33139 Gl .

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:

MNane of New Resistered Agent: ADAM SCHUCHER, ESQ.

New Registered Otfice Address: 901 PONCE DE LEON BOULEVARD, 10TH FLLOOR

Enter Flovida strece address

CORAL GABLES Florida REFRE!

Criv Zip Code

New Registered Agent’s Signuature, if changing Registered Asent:

{hereby accept ihe appoiniment as registercd agent and agree fooact in this capeeldy, f jurther agree o complyavith the
provisions of all stanes relative o the proper and complete performance of my dutics. and [ am familiar with and
accept ihe obligations of my position us registered ageni as provided for in Chapter 603, F.5. Or, if this document is
being jiled to merely refieci « change in the registered office address. | hereby confirm that the limited fabilin:
company has heen natfied inwriting of this change.

f

IT Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
ALBERT ELBAZ 1754 BAY ROAD
AMBR
O Add

MIAMI BEACH, FLL 33139

B Remove

M Change

0 Add

0O Remove
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.- - O Remove
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“E‘ S Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remaove

0 Change
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D. If umending any other information, enter change(s) here: (duach additional sheets, if necessany,)

—
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o
. D el
Lo e ‘
- = .
> 3
- i s
o A
_
T i3

F. Effective date, if other than the date of filing: (optional}
{ITan etfective date i3 listed, the date st be specific and cannot be prior to date of tiling or :mare than 90 davs after filing.) Pursuan: 1o 6050207 {INb)
Nute: i the date inserted in this block dues not enegt the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date un the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the recoerg is filed.

. NOVEMBIER 2018
Dated

—

Signature ot a member or mizhonzed represerntative of a member

ALBERT ELBAZ

Fyped or printed name of signee
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