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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 6, 2017

AIRU GU

6303 IRONWOOD CIR
TAMARAC, FL. 33319

SUBJECT: CLINT HARRISL L.C
Ref. Number: L16000094499

We have recelved your document for CLINT HARRIS L L C and your check(s)
totaling $35.00. However, the enclased document has not been filed and is being
retumed for the following correction(s):

The form you submitted is for a FL

CORP, but your entity is a FL LLC. Please
complete and retum the enciosed b

lank form(s).

Piease retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concermning the filing of your document, please call
{850) 245-6051. .

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 917A00020227  ~° .

AL

www.aunbiz.org
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




Kevisen

COVER LETTER
TO: Reglstration Section
Division of Corporations

SUBJECT: . Clint -ﬂa(r:s LLC

Name of Limited Linbiiity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please rofurn all correspondence concerning this matier to the following:

Biru G

Nome of Person

Fir/Company

202 Teroowood Crcle
Address

Tormaeae . £C U3319

CitytState and Zip Code

FLCLWTE,ADL - CaM

E-mail address: {tv be used for fture annual report notiffcatlon) ; v

For further information concerning this mater, pleasc call:

HIQLA GuUu a ( )

LN
Nami¢ of Person Area Code Daytime Teicphone Numnber

Enclosed is a check for the following amount;

3 $25.00 Filing Fee 0O $30.00 Fillng Fee & 0 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Cextificate of Status &
(edditions! copy s enclosed) Centified Copy
(additional copy is enclosed)

MATLING ADDRFESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CNT Raeng L C
Name of the leih{:d u:bll]f* Q[ nzlmagmmg l:lﬂl; n%v]vn ;ang%‘ i gn ouy Fecords.)

‘The Articles of Organization for this Limited Liability Company were filed on 5\1 1% IQ/O l‘? and assigned
Florida document number !—l L’ ®®Q¢ q ({—q‘i (“

This amendment is submitted to emend the following:

A. If amending name, enter the new name of the imited lizbility company here:

The new nenw: must be distinguishable and contain the words “Limited Liability Compuny,™ the devignation “LEC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Pripcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e o A e

(Mailing eddress MAY BE 4 POST OFFICE BOX)

1
[
|

B, If amending the registered agent and/or registered office address on our records, enier ihe name of the new

registered agent and/or the new registered office address heve: : !
Name of New Registered Agent: 'H (P\u 6 u
New Registered Office Address; b2 -ern 00 L} CLEC( l Q.
Enier Florida streel address
Tameaac  Florida 23209
City Zip Code
New R 'y Stenature, If chan

I hereby accept the appointmend as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company hax been notified in writing of this change.

e
If Changing/Regtatored Agent, Stanatnrs of New Registered Azent
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If amending Auothorized Person(s) authorized to manage, enter the title, name and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Jltle Name Address Type of Action
NOA Cunt \*Vo:rr'k‘S 6302 Tronwoed Ccde. oaw
domecac FU 322219 ot

{1 Change

LT ﬂlﬂu GU 0302 Imr\uoood O le, ofa
/rthOrIQC F(" m‘q O Remove

rChange

0 Add

3 Remove

0 Change -

0 Add

O Remove

B Change

O Add

S,
[ Remove

L1 Change

I Add

1 Remove

[ Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necesyary,)

E. Effective date, If other than the date of filing: (opttonal)
(H an effective dare ia listed, the date must be specific and cannot be pricr (o date of filing or more than 90 deys after filinp.) Pursuant to 605.0207 (3)(k)
HNote: 1fthe date inserted in this block doegs not mest the applicable smmtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a dejayed effective date, but not an effective time, at 12:0% a.m. on the earfier of:
(b} The 90th day after the record is filed,

Dated [0 (-4 L LA

QA
.>< Signawre df & member o nuthtrized representative of a member

Riry Gy

Typed or printed oane of signee
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