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COVER LETTER

Registratloo Section

TO:
Bivlslon of Corporations
Clarion Spas, LLC
SUBJECT:
Mame of Liimited Liebilicy Company

L -}
[o Y
-

No. 037
{((H21000170601 3)))

The enclosed Artlcles of Ameadment and fee(s) mre submilied for fillng,

Please return all correspondence conceming this matter ta the followlng:

Amanda L. Walls

Name of Person

Peterson & Myers, P.A.

Pirm/Company

234 East Lemon Street, Suite 300

[ ]

LWL |

Lakeland, Plorida 33801

Address

City/Stalc and Zlp Code

awalls@petersonmyers.com

T-maw address; (1o be used for future annual repord nolilicalion)

For furiher informatlon conceming this niatier, please call:

Mellssa Cook

683-6511
Daytimo Telephone Number

B63
al ( ]
Arca Code

Mame of Person

Enclased 1s a check for the following amount:

O $30.00 Flling Pee &

M $25.00 Filing Fee
Cenlficate of Sletus

[Mailing Adylress:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

O $60.00 Filing Fee,
Cenitficate oI S1alus &

Cenlfied Copy
{sdditionel copy Is enclosed)

0] $55.00 Flllng Fec &

Certlfled Copy
{eddilianal eopy is entloged)

Street Address:
Reglstration Section

Divislon of Corporations

The Centre of Tallzhassce

2415 N. Monroe Sireet, Sulte 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ciarlon Spas, LLC

E‘WWW
orida Limited Lia ompany

April 19, 2015

The Articles of Organization for this Limited Liability Company werc filed on and assigned

L15000142549

Yloride document number

This emendment is submitted to amend the following:

A. If amendiog vame, gnjer (he n { the limited lia m

The new name mus! be distingulshinble pnd contain the words "Limited Liohility Company,” the designation "LLC" or the gbbreviation “L.L.C."

Enter new principal offices address, if applicable:

[ i -

Principal office address MUST BE A STREET ADDRES, g_
- =0
-~ [N
17 0:]
Eater new malling address, if applicable: = =
(Mailing address MAY BEA POST QFFIQE ROX) e D
Bl n~o
re N

B. If amending (be registered agent and/or registered office address on our records, enter the nome of the negy registered

agent gud/or the new repisiered office addyess here:

am Regi A . Amanda L, Walls
New Reglstered Office Address: 225 East Lemon Strect, Sulte 300
Enter Florida street address
Lakeland Florida 33801
Ciry ZJp Code
red A ! ‘¢, If changin late nit:

1 hereby accept the appointment as reglstered agen! and agree to act in this capacity. I further agree 10 comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of uty position as registered agent as provided for in Chapter 603, F.8. Or, if this document Is
being filed to merely veflect a change in the registered office address, I hereby confirm that the timired tiability

_ company has been not{fied in writing of this change.

[f Chadglng Reglilered Agenl, Signature ol New Registered Agent

(((H21000170601 3}))
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If amending Aulborlzed Person(s) authorized to manage, gnter the tille, paine, pud address of ¢ach person being added

or removed from gyr records:

MGR= Mabager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChienge

DAdd

ORemave

OcChange

47 1283

DA

\

LR

D_Iié;ﬁove

WY g7

!

EIC%mngc &G

2¢

JAdd

ORemove

OChange

OAdd

CORenove

OChange

OAdd

ORemave

OChange

(((H21000170601 3)))
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D. If amending any other information, enter change(s) bere: (Attach additional sheais, if necessary)

(optional)

E. Effective dnte, if other than the date of fiting:
{IF an effective doic s tisted, the date must be specific and connot be prior o date of fillng o
Note; if the date Inserted In this block does not meet the applicable statutory

document's cilective date on the Depastment of State's records.

I the record specifies a delayed effective date, but nol an efTective time, 6t 12:0] a.m. on Ure earller of; (b)) The $0th day afier Ui

record is flled.
Apelt 2% 2021
Dated P . .
4@‘\’ ; ’W/‘Q'
Tignature ofpAncmber or mittionzed representative of @ member
Rene Tirado, Manager
Typed or prinled name of sfgnee

({((H21000170601 3)))
T'line Fee: $25.00

20004y R7 HaY 1332

r more than 90 days elier filing.) Pursuant 1o 605.0207 {3Xb)
llng requircments, tis date wili not be llsted as the



