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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT:

CLEV_E lano TILE LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and Tee(ss are submited for filing.

Please retuen all correspondence concerning this matter to the tollowing:

Lonny CLEVELA AL

Name af Persen

Llevelnmn _ TIte LLC

Finn/Company

5'7() SLOANE 37

Address
SERASTzan  FL 32957y
City/Sie and Zip Code

CLEVELANDLD. D2 &) rmpsl. Lom

F-mail address: (1o be used for feture annwil report nobiication}

For further information concerning this mater, please call:

al [772 ]

Arca Code

473-§733

Davtime Telephone Number

Laray CLELELAmD

Name of Persin

Enclosed is o check fur the folloswing amount:

{3 §33.00 Filing Fee &
Cerlified Copy

tadditional copy s enclosed)

O $60.00 Filing Fee.
Certitivate of Status &
Certified Copy

tadditsonat copy 12 enclosed)

ﬂ £25.00 Filing Fee
PLRA Perar)

‘0 §30.00 Filing Fee &
Certificale of Stutus

Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6527
Tallahassce, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CLEUE[_P(NO Trie [LlC¢
F A it N GRpedrs on our I‘l‘\‘lll‘d\‘.)

{Name of the Limited Liability Company
. f sd Liabahity Company)

The Articles of Organization for this Limited Liability Company were filed on MoV/Emn &2 3—3 A0 /§ and assigned

Florida document niimber L l 5-0()0 /‘? -] "/ 3 3 ;

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
CLEVELowD. & Pssoegp ASSOCIATES LLL
The new name must be distinguishahle and contain the words “Limited Eiability Company,™ the designation “LLC™ or the abbreviation ©L.1.C."
Do en
.o = sy
Enter new principal offices.address, if applicable: A e
- . . S . T e
{Principal office adidress MUST BE A STREET ADDRESS) e 4
; wnt g ..
S = &
i
. =
_ ey =
Enter new mailing address, if applicable: L AR ¥
T N
—

(Muailing address 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 registered office address here:

Name of New Registered Agent:

New Repistered Ofhee Address:

Enter Florida street address

. Florida
Zip Conde

Ciry

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

[ hereby accept the appoinfment'as registered ageni and agree to act in this capacine { further agree to comply with the
provisions of all staties relative to the proper and complere performance of my diaies. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if this docruent is
heiny filed 1o merely reflece a change in the registered office address, [ hereby confirn that the limited liahility

company has been notified in writing of this change.

If Changing Regisered Agent, Signature of New Registered Ayent



1f amending Authorized Person(s) authorized to manage, enler the title, hame, and address of cach person being added

or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Tvpe of Action
CIaAdd

ORemaove

OChange

Oadd

TORemove

OChange

CiAadd

CRemove

I
Tl (@)

i

i
2 'DR_%U\'C o

LS
Ty
-

D&ﬁungc

Oadd

ORemove

OChange

OaAdd

b ]
ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additienal sheets, if necessan: )

Article #3  Residential Consiruction

& o3
Famr Linatd
— =
P 3
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wn ! .
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S =
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: Lt
i - (Wal
0 7 e
il s
. a«x
(optional)

E. Effective date, if other than the date of filing:
(If an efiective date is disted. the date must be specilic and cannot be prior o date of filing vr more thun 90 days alter filing,) Pursuan to 6030207 (3)h)
Naote: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be disted as the

document’s effective date on the Department ol State”’s records.

If the recornd specities a delaved efTective date, but not an effective time. at 12:¢1 a.m. on the earlier oft {b)  The 90th day after the

record 18 ifed.

. ABAO

Dated _ M ﬁ__\/_§ T

v Stenature of o member or authorized repeesentative of a memher

Lr—wﬂv P CLEVELAA D

Typed or prnted name of signee

Filing Fee: S23.00



