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COVER LETTER

TO: Registration Section
Division of Corporations

Nale Clermont, [LLC
SUBIECT:

Narne of Limited Liability Company

The enclused Articles of Amendment and feels) are submutted for filing

Please return all correspondence concerning this matter w the following

Clff Levy

Name of Person

Nale Clermont, LLC

Firm/Company

3641 W, Kennedy Blvd.. Suite A

Adudress

Tampa. FL 336049

City/State and Zip Codde
Chitf@icise.com

E-mail address; (10 be used tor future annual report notification)

For further informatton concerning this mater, please call:
Johna O'Harn

at( }

Name of Person

Arca Code

Eunclosed is a cheek for the following amount:
= 52500 Filing Fee O $30.00 Filing Fee &

1 855.00 Filing Fee &
Certificate of Stazus

Certified Copy

tadditienal copy is enclosed)

6~ 4d¥ hill

O 560.00 Filing Frf‘jé'.:{
Cenificate ul‘._Sm{_us &-o
Certified Copht™ -:Z"
rddinional copy w efdBred)

m it

S
- =

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nale Clermont. LLLC

[Name of the Limited Liability Compuany us it now appears on vur revords. )
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were liled on D650

- . . 7 _‘ 13
Flornda document number L.E700031033

and assigned

I'his amendment is submitted to amend the following

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

The new name musi be distinguishable and contain the words “Limited Liability Company

v, the designation “LLC™ or the abbreviation "L.L.CT
Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable

{Muailing address MAY BE A POST OFFICE BOX}

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

5] M
o [ miord
]
= =
. = T
Name of New Remistered Agent: = .
‘ T
New Repistered Office Address: o e
Enter Fiu."l'du street address -0 E‘ J 5
=
. Florida v
Ciny ?Jﬁ“l D e
New Registered Agent’s Signature, if changing Registered Agent

™M
! hereby accept the uppointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F 8. Q. if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liabilin
company has heen notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persan being added

ar_ removed from our records:

MGR =

Manager
AMBR = Authorized Member

Type of Action

3641 W Kennedy Blvd, Suite A, Tampa, FL 33609

= Add

CIRemove

O Change

364 W Kennedy Bhvd. Suite A, Tampa, FL 33609

- A dd

ORemuve

IChange

litle Name

MR Jordan Levy
MGR Girant Levy
MGR Shavlka Ahern
MGR Casey Ahern

3641 W, Kennedy Bivd, Suite A, Tampa, FL 33609

= Addd

CiRemove

avh
i

ey S
.,j
-

ORemaove

O Change

Oadd

Clkemove

L Change




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

. Effective date, if other than the date of filing:

A
%3}
{optional) E:?,E?
(lf.m clfective dale is listed, the date must be specitic and cannot be privg o die of filing or more than 90 davs afier filing.) l’urﬁﬁle} o ﬁllpa.(rf' 13)h)

Note:

g 6- 4dilnill
-

‘3

[ the date inserted in this block docs not meet the applicable statutory filing requirements. this date will agebbe lisetl as the
document’s effective date on the Departinent of Stale’s records - —
m
If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)) The 90th day after the
record is filed.

March 25~

7
\A / NN N

Signaturt of amember oratithonzed representatng’ol a medgbes

2024
Dated

CIIT Levy

Tyvped or printed name of signee

U

Filing Fee: 525.00



Electronic Articles of Organization L 17000131053,
. . L ror. . 15 2017
Florida Limited Liability Company ‘Slg_g?Of State

nccooper
Article |
The name ot the Eimited Liabihity Company 1s:
NALLE CLERMONT. LLC

Article 11
The street address ol the prineipal otfice of the Limated Liability Company is:

3641 WO RENNEDY BLVD. SUITE A
TANMPAL FI.. 33609

The mailing address ot the Limited Liability Company is:

3641 W, KENNEDY BLVD. SUTTE A
TANMPACFL. 33609

Article I11
‘The name and IFlorida street address of the registered agent 1s:
CLIFE LEVY
3641 W KENNEDY BLVD., SUITE A
TAMPA, FL. 33609

Having been named as registered agent and to accept service of process for the above stated limited
liabilitv company at the place designated in this certificate. | herehy accept the appointment as registered
agent and agree 1o act in this capacity, [ lurther agree 1o comply with the provisions of all statutes
relating 10 the proper and complete pertormance of my duties, and [ am [amiliar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: CLIFF LEVY



Article IV L17000131053
The name and address of person(s) authonzed 1o manage LLC: 5”}.&01%'02%#\-}“
Title:  MGR Sec. Of State
nccooper

CLIFE LEVY
3641 W KENNEDY BLVD. SUTTE A
TAMPA, FL. 33609

Titler AMBR

NALE DEVELOPMENTS (FLORIDA). INC.
3641 WO KENNEDY BLVD. SUITE A
TAMPAL FL. 330609

Article V
The eftective date for this Limited Liability Company shall be:
06/15/2017
Signature of member or an guthorized representative
Electronie Signature: CLIFF LEVY

[ am the member or authorized representative submitting these Articles ol Organization and aflirm that the
lacts stated herein are true. [ am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817. 155, F.S. Tunderstand the requirement 1o
tile an annual report between January 1st and Mav st in the calendar vear following tormation of the LLC
and every vear thercalier o maintain “active” status.



