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iy, 4. .35
My 4201? 10 3:AM L e e No. 0315 % Joo108266
ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

- Claire Autrey Real Estate, LLC

(Nawe of the Limited TTaDliily Company ax it now AUPCAES 0N ONF recards.)
A Flondi Limited Lubility Company}

and assigned

The Articles of Organization for this Limited Liability Company were filed on_Maich 17,2015
Florida document numbey L15000047356

This amendment is subinitied to amend the following;

A, If umending name, ¢nter the new name of the limited liabllity company here:

Claire Auirey, LLC .
The new name must be distinguishable and conlain e words “Limiled Liabilily Company,™ (he designation “LLC™ or e abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Princlpal office address MUST BE 4 STREET ADDRESS)

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

. e
B. If amending the reglstered agent and/or registered offlee address on our records, enter>the na

repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address: -
. Enter Floridu streer address

. Florida
Chy Zip Code

me of the new

Mew Reglstered Agenc’s Slenature, \f changing Registeved Agent:

d hereby accept the appolniment as registered agenr and agree 10 oct in this capacity. 1 further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liability

company has been notified in wrifing of this change.

1 Chiuglog Registered Agent, Sivggture of Moy Reglstered Agent
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1f amending Autherlzed Person(s) authorized to manage, enter the title, name, and address of each person béing added

or removed {romw dnr records:

MGR = Manager
AMBR = Authorized Member

ety ier, 2l SR Gk Dheol CHER LI

Title Name ’ Address ' Type of Action
MOR/AMBR Claire Autrey 2233 Park Ave, Ste 500, Orange Perk, FL 32073
W Add
O Remove
O Change
O Add
O Remove
' :‘2 (‘;1 — .
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0 Add

0O Remove

DO Change

O Add

O Remove

1 Chenge

1 add

1 Remove

O Change
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D; If amending any other information, enter change(s) heve: (Auach udditional sheess, if necessary,)
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E. Effective date, if other than the date of filing: (optionaty>
(It an e(fective date is listed, the dulz must be specific and cannot be priar lo dale of filing or wmors thaa 90 tays alier g,y Pursuant 1o 605.0207 (3t}

Nate: 1fthe date inseried in this block does not nieet the applicable siatutory filing requirements, this date will not be listed ag the
document’s etfeciive date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b)Y The Q0th day after the record is filed.

wes T Jay 470 s
- J

//a,v't.-e,

Signature of » menberor nqthbnzed' represaptalive of # member

Claire Autrey
Typed or prinied aame of signee
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