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COVER LETTER.
TO:  Regiscration Sectipn
Divislon of Ceipirations

_ . CLOVERLEAF IRONWORKS, LLC
SUBJECT _

2016:10-17 17:00:33 GMT

13234467067 From: imelda Vasquez

“Wame.of Limhed Liehiiey Company

“The enclosed ‘Articles of Amendment-and foels) are. submiited for filing:

Pleasa etorn all bbirespgnd'c.ncc concerning tiis matter to-the follawing:

" Cheyenne Mosely

Nawe'dl Person

‘Legalzoonm.com,.Inc.

FirmiéCompany.

{07 N, Brand &lvd., 1 Ith Floor

Addreas

Cilendale, CA 91203

CityfState:gsud-Zip Lode
gallagherd14@yahoo.com

vt | address: (o be weed For Tuture annuat report nolitlsabiom

For further-informition contetning this matter, please call:

Cheyenne-Moseley 800  773-0888uxt. 9724

at )

Ninpé; of Person ‘Area Conle

Encloged is.o check for the-following amount::

Duytime Telephone Nymber

- §25.00 Filing Fee {1 830,00 Fifing Fee &: [ $55.00 Filing Fee & [ $60.00 Filing Fee;
Cerificate of Status Certified Copy. Certificate of Status &
(nddifignal copy.is enclused) Ceilified Copy”
' {pdditionel copy 13 enclosed;
MAILING ADDRESS: STREET/COURIER ADDRESS:.
Repistraion Section, Reglsiration Section
Divisioh of Corparations’ Frivision of Corparations’
P.0. Box6327 Clifton Building .
Tallahussee; FI, 37314 2661 Executive Conter Circle
Tallahassee, F1 32304
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To. PagedofB . 2016-10-17 17:00;33 GMT 13234467067.~Er?m: Imelda Vasqué;z
e
7 e 'i.k /e
ARTICLES OF AMENDMENT 6oy /7 N
ARTICLES OF ORGANIZATION  “A1; 5l 1 % g 3
OF ’ "’*7.?‘9'{“,.‘:' Lo

E s
R

CLOVERLEAF IROT%WORKS LLC

‘The Articles of Qrganization for this Limited Liability-Company-were filed.on 07/2812016. and assigned
Florida document nurmber '6000‘ -4:]";66

‘This aimendment s submitted 1o aimend the following:-

A. 1t amending name, gnter the'gew name of the limited lisbility compniy hére:

Thi new-name.mus(be distingumshahte and end Wl'(h'l'fj_t_'i wardy i .imited Uiabifity Compey.” the desigridtion “ELC™ grlthe abbrevistion “1.L.C."

Enter.new prmc:pal ‘offices nddrﬂs, it apptu:nble.
[Prindipal office acldress MU

Nane of New Reuistered Agent:

New Repisrered Office Addvess: 9 Flamenco Way

-Bnter Florida stireet addriss

Port St. Lucie- Florids. 34952
Cip 2ip Conde

ing itegix

1 hereby-accept the uppointment:ds Fegistered agenf and qgrie o aot i this capacity, 1furiher agree 1o-comply with the
provisions.of all statutes relative to:the proper and complete performance of wy. dwtics, and I am famifiarwith and
aevept the'obligations of my position.as r«egmermi agent as provided for in Chapter 605, F.5. O if 1his document. s
bieing filed tomerély iefloct a chiange.in the registared office address, I'hereby confivi: thiat the Hririted liability
company.has heewpotified in writig of this change:

I Chanping Registersd Agent, Signatuve ol New Replste
Page1of 3
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To: PageSaof@ 2016-10-17 17:00:33 GMT 13234467067 From: Imelda Vasquez
If smending the Managers or Authorized Member on our records, enter the titie, name, and address of caclhi Manager or,
Authorized Member being added or removed from:gur-records:

MGR= M‘anngei'.‘
: AMBR = Authorized Member
Title: Name. Addiess “Type of Action
MGR Matibew James Gallagher 9239 Palizdium Place & Add
, Lake Worth, Fls 33467 0 Remave. i
‘ AMBR Matthew lames Gallagher 9239 Paligdium Place & Add
.i Leke Warth, FL. 33467 O Remove
¥ T - T
i
!
i
i
MGR MATTHEW FGALLAGHER 9239 PALLADIUM PLACE B Add
| "LAKE WORTH, FL 33467 & Remove.
i
r AMBR MATVTHEW § GALLAGHER 9239 PALLADIUM PLACE 1 Add
: LAKE WORTH, FL, 13467 i o Remove.
;
;
]
Z Page2 of 3




To: PageBofé 2018-10-17 17:00:33 GMT 13234467067 From: Imelda Vasquez
; D. If amonding any other information, enter change(s) here: - (Atiach auiditional sheels, if necessary,)
i
E E. Effective date, if other than the date of filing: {optional).
: {The eivérivie date fuisi Be -;pcciﬁc exnimol beprior-to-date-of recg ipr or fijéd dark and cannot be more than 90 days afier
i the daie i docmmm ':‘2& by the Morlda Depariment bl Stite)-
; Dated tf?él*é-” r‘! / 1'. (é; t’:’/‘é’ . /
; _ oy
i -4 U e
i -~ Sigodtire il membor ar aullericed repraseatitive of & membier, —""“-\\
Matihew Jamey Gallagher ~
; Typeil or priniad name of siphee,
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