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From: Heclor RDdligI_.le.Z ) Fax; (8_66) 787-7836 To: Sunbiz LLC
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ARTICLES OF AMENDMEN :
TO ((LH16000067821.3)))
ARTICLES OF ORGANIZATION AR

. OF

-~ CLARK INVESTMENTS'GROUP LLC

The Anticles of Organization for this Limited Liability Company were filed on 03/09/2016
Florida document number. L16000048525

' and assigned

This amendment is submitted to amend the following

A, If amending name, enter the new name of Ihgllimitglligbili_ll_ company here:

The new name muost be distinguishable and contain (ie words <" Limited Linbility Company,” the.designation “[LC"or the abbreviation "L.L.C
Enter new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

5
i

5
e

i

reeast(.red agcnt and/’nr the new reg],stered ofﬁcg addres-z here:

B. If amending the registered agent and/ar registered office address on our recurds, enter the hame ul‘ the new

‘Name of New Registered Agent:. -

New Registerad Office Address:

Enter Florida street address

» Florida
Ciry- . - .
New Registered Agent’s Signature, if changing Reglstered Agent: -

I hereby accept the appointment as registered agent.and agree to act-in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my. position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a.change in the registered aﬁ:ce address 1 hereby confirm that the limited I:abtht_v
companv has. been nol.f ed in wrmng of rhrv change

 Zip Code -

1f Changing Registered Agent, Sigauture of New Repistered Agen

" Pagelof3



+ il

Frum Her.inr Rodnguez Fax [866) ?B' 7835 To: Sunbiz LLC Fax: -4-1 (860, 617-6383 Page 3 of 4 0311812018 9:09 PM
1f amending Authorized Person(s) authonzed to manage, enter the nlle, nane, and addrc_s_, of each person heigg added

or removed from our recnrds

. (((FT16000067821 3))
MGR= 'M;iuager ST L
AMBR = Authorized Member- -

Tide -~ - Name T - Address i ‘Tm_ eof Action

AMBR ' KEVIN INCIARTE . 7570 NW 186 ST SUITE # 102 o -
: Add

. HIALEAM, FL 33015
: M Remove |

O Change

O Add

I Remove

o Chang 1 C—“

O Add

-_

Z It
A 0 Regwe A

A
D Bm
0 Change

O Add

O Remove

_[ Change ‘

D Add-

1 Remove

C1 Change

OAdd =

0 Remove

0O Change. ..
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AL AMCuing AUy ULICT IHDCHEILUIL, ¢ t:utcr Lnnn;,ew) nere: (Ahnacn adaronat sheels, 1] necessary.)
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E Effective Qate, if other: than the date of filing

A

{optional)
[If an effective date is fisted, the date must be specific and cannot be prior 1o date of filing or tnore than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the-applicable st.atutory filing requu'cments this date wd] not be hsted asthe
. document’s effective-date on the L}eparlun,m of State’s records. ) N
If the record specifies-a delayed effective date but not an effectlve tzme at 12: 01 a.m. on the earller. of
(b) The 90th day: afLer the record is ﬂled

MARCIT 16 2016
CDated

Signature of a member, or authorized representative of a member

- KATIUSCA MORENO

" Typed or printcd name of signee

Page 3 of 3 N
= . - (((HI16000067821 3
FllmgFee' 3\25 00 C ((( v 30

-



