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COVER LETTER
TO: Registration Section
Division of Corporations
Clare Group, LLC
SUBJECT:

Name of Limiated Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceining this matter to the following:

Michelle Dadisman

Nanie of Person

Tawistock Financial, LI.C

Finn/Company

9330 Cenroy Windermere Road

Address

Windennere, FL 3470

Cin/Siate and Zip Code

michelle dadismang@tavistock.com

F-mand atdress: (1o be used for luhire ansual report neliflication)

Faor funther information concerning this matter, please calt:

Michele Dadisman 207
at{ )

9099957

11-04-2019

Numie of Person Aren Code Daytime Telephane Nuimher

Enclosed is a check for the foliowing amount:

0O $25.00 Filing fee 0 $30.00 Filing Fee &

Certificaie of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.(). Box 6327
Tallahassce, FEL 32314

0 355.00 Filing Fee &
Certified Copy

{additional copy iy enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Secticn

Division of Carporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

o FiLED
ARTICLES OF ORGANIZATION o
OF ‘
1 ROV -u P 3b
Clare Group, LLC o [P
(N y ] i 15,0 . Cormros bR T

The Artictes of Organization for this Limited Liability Company were filed on June 30, 2013

L5000 1068}

and assigned

Florida document number

This amendiment is subimitied 1w amend the following:

A. I[f amending name, ¢nter the new nume of the limited ligbility company here:

The new name must be distinguishable and coniain the words “Limited Linbility Company,” the designation “LLC™ or the abhreviation “EL.L.C.7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing adidvess MAY BE A POST OFFICE BOX)

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 repistered olfice address here:

Name of New Rewistered Agent:

New Rewsiered Office Address:

Eneer Flovida siveel adidress

. Florida
ity Zig Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby uccept the uppoinmment as registered agent and agree 1o aci in this capacity. I furiher agree to camply with the
provisions of all sienues relative 1o the proper and complete performance of my dutics. and { con famidiar with und
wccept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this docrmnent is
being filed 10 merely refiect a change in the regisiered office address, [ herehy confient that the limidted liabilioy
company has been notified in writing of this change,

If Changing Hegistered Agent, Signatre of New Regisicred Agen|

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
P Jetterson R, Vass 64900 Tavistock Lakes Blvd.
—— 0 Add

Suite 200

 Remove

Orlando. FL 32827
£ Change

p Vivienne C. Lewis §330 Conroy Windermere Road
E Add
Windermere, Fl. 34786
O Remove
0 Change
VPIT Henjamin A, Weaver 6900 Tavistuck Lakes Bl
) w Add
Suite 200
O Remave

Qrlando, FL 32827
O Change

0 Add

{J Remave

& Change

O Add

(O Remove

O Chunge

O Add

O Remove

O Change

Page 20l 3
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D. If amending any other information, enter change(s) here: {Anach aeldlivional sheets. if necessery.)

K. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date nvust e specilic and cannot be prior to date of filing or anie hin 90 days ufier filing.) Pursuant 1o 603.0207 (1Kb)
Nate: §f the date inserted in this bluck does not meet the applivable statutory filing requirements. this dare will nat be listed as the

document’s effective date on the Department of State’s records,

IF the recard specifies a delayed effective date, but nat an effective time, at 12:0t a.m. on the earlier of:
(b) The 90th day after the recaord is filed.

‘T
Daled J\,‘!_Q J f,rr‘.‘a‘V[}’; L\ . pols] q

7
e
7

Tignature ol a manber at suthorzed repiesestative ob s member

Thomas B. Youth, Vice President

Typed ar printed name of signec

Pape 3 of 3
Filing Fee: $25.00
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