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COVER LETTER : H‘q 0000 31530 3

TO: Registration Section
Division of Carporations

SUBJECT: ﬁqcno{ “Tile brcu{) e

Name of Limited Lizbility Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass return all correspondence cencerning this matter to the following:

Chacles  Serfaty

Name of Pmon\)

SQr-FC&’\'\! law, P4 -

FimvCompany
- ™~
. - - =
410 beaume sivd. Suake MO s 2
Addrbas =3 e -
— I
I b == -
: : LT ) —
i, Yo 33139 LR
City/State and Zip Code — = .
-. = = L«
CDY()Ome @—_‘Eﬁf F\'Jd\{ l{ju__l Lot -——1 X i
E-mail'address: {to be used for Future goual réport notificetion) I W —
Far further information concerning this matiar, please call: - —
XQ ) Q - . .
Rsica  ¢ubrp a (0% ) 733 89S .
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 $20.00 Filing Fee & 0 $55.00 Filing Fee & " O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy (1 enclosed) Certified Copy

(additiona) cepy iz enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratior: Section

Divisien of Carparations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahessee, FL 32314 2661 Executive Cecter Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION CH\A0000 15705
OF

Agencs Title. (oraup (e

anie of thelLimited Liabllity Compasly #s {t now appes our recerds.
{A Flonda Linited Liability Compsny

The Asticles of Organization for this Limtted Liability Cornpany were filed on L}}JU’} & -
Florida document number L {70000 ¢ 885

This amendment is submitted to amend the following:

and assigned

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

Clear 4v Close, Lo

The new name roust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbrevistion “L.L.C."”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) L %
=5 o
-
L
Enter new iuailing address, if applicable: ik : :
(Mailing address MAY BE A POST QFFICE BOX) o ﬂ = ‘ i .
. B . oo o

Gy

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reristered apent and/gr the pew registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sorger addvess

_ . Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to compiy with the
provisions of all starutes relative to the proper and complete performance of ny duties, and I am familiar with and
accept the obligutions of my position as regisrered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified tn writing of thiy change.

If Changing Registered Agent, Slgnature of New Repittered 4gent

Page 1 of 3
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

] Add

J Remove

. O Change

0O Add

& Remove

O Remove

&) Change

O aagd

O Remove

O Change

Page 2 0f 3
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D. If amending 2ny other information, enter change(s) here: (Attach additional sheets, if necessary.)

T ro

_- =

T, w2

paged (.

b3l I

- =

:j‘A,-t"

7w :

[ IO

o

e = T

oY S,

25w~

S =
(optional)

E. Effective date, if other than the date of filing:
(If an effestive date is listed, the date must be specific and cannet be prior to date of Hling or more than 90 days after filing.) Pursuaat 1o 605.0207 (3Xb)

Note: Ifthe date inserted in thiz block does not teet the epplicable statutory filing requirements, this date will not be listed as the
documert's effective date on the Departmeent of Siate’s records.

If the record specmés a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of

{b} The 90th day after the record is filed.
Dated ____ ¢ !&mam, o) : { l
Signature of a member or nmlhfnzédéepresc ative ofja meniber

Chagles. Serfouhy

Typed or printed na.me\gf sigaee

Page3 of 3
Filing Fee: $25.00



