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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

JORDAN CLAXTON
1417 SADLER RD, #200
FERNANDINA BCH, FL 32034

SUBJECT: CLAXTON & MINOR DELIVERIES, LLC
Ref. Number: L17000019984

We have received your document for CLAXTON & MINOR DELIVERIES, 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 FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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

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

Qctavia L Simmons

Regulatory Specialist || Letter Number: 317A00021417

piigeial t 10

www.sunbiz.org
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‘ COVER LETTER

TO: Ruegistration Section
Division of Corpurations

SUBJECT: Q/\O“‘*W\ = A}\“\Of DL\ \\HIKLN %P\Q/M 6 ﬁv}“{S (SPJA\

ame of Limited Liability Company [

The enclosed Articles of Amendment and tee(s) are submitted tor tiling, e

Please return 21l correspondence concerning this maiter 1o the following:

j_o "E\ G C {eaevam

Namg alf Pemon

Claxden /L/t'ﬂm’“ . '&Jh\!ﬂ.riﬂ-’_\) LLC

Y1 Seddlar %ﬂldﬁ ZO0

Tornordinen e EL =7 0%

City/State and Zip Code

)ﬂrc\ur\ Ce v Claxtin @ Vahbieo, C O AA_

1=-muil addeess: (i ')L used for futore annual !\_]3(_!_’1 I]’,llllullhm]

Fur turther information concerning this mater, please call:

TY(;FC\(AV"\ C’ \kk)'\‘\(_)(‘\ M (Cfl‘ﬂ”} ) C"){’.\, LQ )3 (W ﬂdl

Nime of Ferson Arey Code ]Jn\mm Telephune Number

Enclosed is @ check for the following amount:

O S25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O 36000 Filing Fee.
’ Certilicate of Ntatus Certitied Copy Certilicate ol Suatus &
{additional copy 1 enclosed) Certitied Copy

(addmona! copy 1s enclosed)

AMATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration section

Division ol Carpurations Division ol Corporations

P Box 6327 Clitwon Building

Tullahassee, FIL 32314 2661 Exeeutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cluxden + Minoe

{A Flonda Linuted Lisbiliey Companyy)

} D,Q\'\\}Qr\t Y L/L/L/
(Name of the Limited ©inbility Company as it now zippears on our records. )

O -

The Articles of Organization {or this Limited Liability Company were tiled on C/"]re L‘S‘ and assigned
. 1

Florida document number g A\ H x‘gDD lg Q 8‘-‘\

This amendment is submitted e amend the following:

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the wards “Limited Linbility Company,” the designation “LLC™ or the abbreviation °L.1L.C

B,

= —
P i

- SR EARE - R

(Principal office address MUST BE A STREET ADDRESS) S &:_'3 o

- (] T

; -3 .’.f"

i =1

Eater new mailing address, it applicable: - —
(Maiting addresy MAY BE A POSNT OFFICE BOX) r‘:‘

registered agent and/or the new registered office address here:

Name of New Registered Agent:

It amending the registered agent andfor registered office address on ovur records, enter the name of the new

New Registered Otfice Address:

Erter Florida street addresy

Ciry

. Florida
New Registered Agent's Signature, if changing Repistered Apent:

Zip Code

Fhereby aveept the appointment as regisiered agent and agree (o act in this capacite, { firther agree to comply with the

provisions of afl statutes relative to the proper and complete performance of my duies. and Iam familiar with and

company has been natified inwriting of this change.

aecept the obligations of my position as registered agent as provided for in Chaprer 605, 2.5, Or {f this docimens is
being filed to merely reflect a change i the registered aoffice address. T hereby confirm that the limited liabilin:

If Changing Registered Agent, Sign:ture of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from aur records:

MGR = Manager
AMBIL = Authorized Member

Title Name

Address

A B ‘ju’:lcm Clodony it Sodler 24 ;ﬁ;LD

Type of Action

O Add

jl:.‘.:’_',rmr‘('\'.g\"{‘\ 6‘20\0\"\ ;L, w{cmmc
52024

O Change

D Add

O Remowy

O Change
O Add
b R ;14\
Cngae -
QR gy
[} :
F— o
D'Ch:uiﬁz' -
~ it
D .‘\dd -~ L
r

. [ Fai
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D.

13

If amending any other information, enter change(s) here: fduach additional sheets, if necessary.)

.‘At‘.(\'\(vz A

NL NATE i

D
P -4
F
- A
2
—
=
et
=
™~
[Z 3]
. Effective date, if other than the date of filing: A\ -
{II an effective date is Jisted. the date must be specific and cannot be priogto date of Biing or mene
Note: Ifthe date inserted in this block does not meet the appHe

document’s efiective date on the Department of State’s records,

(uptional)
han 90 days after tiling. ) Pumsuant 1o 605.0207 (3 b)
cable statwtory tiling requirements, this dite will not be listed as the
If the record specifies a deiayed 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 _(X doloer ZQS'H\ 2ol

/{ /}/’ f)tj'@"\-'
7 \,

Signature of a member or authorized representative of a member
Oﬂior\ Clexden

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



