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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

CLEARAQUA LLC
16112 SW 138TH TERR
MIAMI, FL 33196

SUBJECT: CLEARAQUA LLC
Ref. Number: L16000086413

We have received your document for CLEARAQUA LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist 11 Letter Number: 419A00021585
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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: _C;_\‘CQW S IG l \ C

Name of Limited Liability Company

The envlosed Articies ol Amendment and fee(s) are submitted for fing.

Please return all correspondence coneerning this mater 1o the following:

B dons MJarenco

N ol Person

Firmdompany

M2 _sw (388 Tec

Address
Miami, CL_ 23120
/ Chivdstte and Zip Coude

c\eacaqualc @ amal.coan

Femail T8l (o De asoer In@mrc annd epen matiivation)

[For further mrormation cancerning this mater. please call:

Nunw lll']’kr:ﬂm Area Code Davtime Felephange Numbw

Enclosed is a cheek for the tollowing amount:

A S2500 Fihing e #f S 30.00 Filing Fev O3 2500 Filing Fee & 0 Seu.00 Filing Fee.
Certiticate ol Staws Uertilied Copy Certilicaie of Status &

Ladd il copy 1y ehwhosed) Certified (:L!;l}
Sent checle Q)r 35.00

(diitioned copy s enclosedy
MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6527

Tuflahassee, FY 32304

STREET/COURBEER ADDRESS:
Registration Section

Lyivision o Corporations

Clifton Building

2061 Excoutive Center Cirele
Tubadiussey, FLL323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e ea Go Ja We

(Namve of the Linefed Lisbitity Company s 1L now appears on our records, )
(A Florda Linntied Liab:hity Company)

The Articles of Organization tor this Limited Liability Company were tiled on

Florida document number

This amendment is submitied 1o amend the fullowing:

and assigned

AL Eamending name, enter the new pane of the limited liability company here:

The new mmne mest be distmguhsite and contain the words ~ Lt Liabilin Compaz.” e desigeation "LEU o the sbbrecitaen =D LLCT
. . 5

Enter new principial offices address ifapplicable: (ot s 158 Yer

{Principal office address MUST BE A STREET ADDRIESS) Ao TaAL ‘ e 33 va

Enter new mailing wddress. if applicable:

(Muiling uddress MAY BE | POST OFFICE BOX)

b L il
Yeem =
=
R (W]
. i
B, If amending the registered agent and/or registered office address

registered sieentand/or the new registered office address here:

o = {
on our records, enter -llu".nzugl'i): of the.new

Name of New Reeistered Avent:

g canmmm

— i

New Rewmstered Otfiee Address:

- by

>

Enrer Florrhe sirect adhiress

o Fleridy _

ity

New Registered AvenCs Sjenature, if changing Registered Avent:

Lip Conde

P hereby accepr the appoiniment as registered agent and agree o act in this capacity, ! puriher agree o comply with the
provisions of wll statutes relative 1o the proper and complete performance of mv duties, and [am familicr witl and
aceept the oblivations of niy position as regisicred agens as provided jorin Chapter 603015 O @jithis document is
heing pifed 1o merely reflect a change in the registered office address, 1 hereby conpivm that the Limited fiahific

compaiy has heen netified inowriting of tis clange

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to maiage, enter the titde, aame, and address of vach person _being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ot Activn
MG .O_fes:a_r,_ﬂ@f_c_fl@m_ 12650 5w L3y O Add

:&‘N\.G, J ? L 3 33 [ S ﬁ.'Rclnow

G Change

O Add

O Remove

O Chunge

O Add

O Remove

3 Changy

O Add’

0 Remove

O Changy

O Aadd

O Remowe

O Change

O Add

O Remove

O Change
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- st 1 .. ..
D. I amending any other information, entérehangeds) hever Cliach wdditional sfieets, i necessary' )

I, Effective date. if other than the date of fling: (uptional)
(a0 e 1Teehn e duty ix lated. e date st be specitic and cannatbe prien o date o Tling or moe s 96 day > wtler Pling ) Pursaant b o035 0207 {3nb)
Note: 11 the date tnserted in this block does not meet the applicable stataory tiling requirements, this date will aot be listed as the

dacument’s etivctive dite on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated OC}\O\’\(:( 25 . ZCehS

tifiure of member o sthartzad representative of @ memb

@Aoﬁi & k/\ow encsd

Feped or printed name of signe

I*a

c3of3

[¢]
2l

Filing Fee: $25.00



