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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Cleyton Charles, MI3, 1LC,
' A klo ; mite ity Company
: . e N 02/23/2016 -
The Articies of Organization for this Limited Liability Company were filed on and assigned
Florida document number 16000037323

This amendme

A, Ifamendi

Junerant Healdh

’

1t is submitted 1o amend the following:

ng name, gnter the new name of the limjted liability company here:

LLC

The rew name mpst be distinguishable and centain the words “Limiied Liability Compeny,” the designation “LLC" or the abbrevigion “L.L.C."

Enter new pr

ncipal offices address, if applicable:

Principal address MUST BE A STREET ADDRE, —
o ™~
i E
e, b
o=,
Enter new majling address, if applicable: _ Ln s —{T —
G T T
{Mailing addréss MAY BE A POST OFFICE BOX) e A
-
T =
g &
B. If amending the registered agent and/or rcglstercd office address on our records, enter the name of giicw cepistered
apent and/or the pew registered office address h ¥ o
Namglof New Repistered Agent:
New Register ffic ress:
Enter Florila sireet wklrers
, Florida
City 2ip Code
New Registered Apent ature, i changin istere
{ hereby accept the appointment as registered ugent and agree 1o act in this capacity. I further agree 1o comply with the

provisions of r.-Il statutes relative (o the proper and complete performance of my duties, and I am familior with and
accepl the obf:ganom af my position as registered agent as provided for in Chapter 6035, F.5. Or, ifthis document is

heing filed o m
company has b

erely reflect a change in the regisiered office address, [ hereby confirm that the {imited liapiliry
cen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




May 26 2021

If ameoding

1550 HP Fax -

Authorized Person(s) authorized to manage,

or removed (rom our regordy:

MGR= |
AMBR = Aqthorlzed Member

Title

Manager

Name

page 3

Address

OAdd

CRemove

CIChenge

Tadd

LIRemove

OChange

TAdd

CRemove

TChange

enter the title, name, and address of cach peryon being added

I
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D. If amendjng aay other information, enter change(s) here: (Aitach addiional sheers. if necessary )
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E. Effective date, if other than the date of filing: {optional)
ling or more thun 90 days after flling.} Pursuant 1o 505.0207 {3Xb)

(Ifan cffective date is listed, the dute must be specific and canngt be prior tu dote of 1
DNote: 1fthedate inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s 4ffective date on the Depariment of State’s records.

If the record specifies o deluyed effective date, but not an effective time, at 12:0] .60 or: the carlier of: (b) The 90th day after the

record is filed.

May Tth
Dated Y|

Othel Tumer

Typed or printcd naine of signes
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