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DocuSign Envelape |D: 9E30EOEY-EDCA-42FF-9100-1CB718FD1ETF

COVER LETTER

TO: Registration Section
Division of Corpaorations
Clear Springs Trust LLC
SUBJECT:

Nute of Limited Liability Company

The enclosed Artcles of Amendment and fee{s) are submitied for filing.

Please return ald correspondence concerning this matter 1o the {ollowing:

Stephen Syitett, Esg

Svfren Law. PLLLC

mame ol Person

302 Harmon Anve

Fermdompany

Panama City, IF1. 32405

Address

Uity Stute and Zip Code

svirettlaw{@gmail.com

Eemitil address: 1o be used tor Tuture ansual report notificatian}

For turther information concerning this matter. please call:

Stephen Syiren

=30
at ( )

6HY2-90612

Name o Person

Enclosed is a check tor the foliowing amount:

B S25.00 Filing Fee
Certificate of Status

MAILLING ADDRESS:
Repistration Seetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

O S30.00 Filing Fee & O 85500 ating Fee &

(additional copy is enclosed)

Arca Code [y time Telephone Numher

CF $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy is enclosedy

Certitied Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2661 Exceutive Cenier Circle
Taflahassee. FL 32301



I‘JocuSigh,Envelop.elD: 9E30EGE?-EDCd-42FF-9100-1&%1;}.!}{5{3‘5 OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Clear Springs Trust 1L1.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
- 7000193913
Florida document number - 193915

QLRI2017

and assisned
This amendment 1s submitied to amend the Tollowing:

A. Hamending 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 words ~Limited Liabifity Company.™ the designation “ELCT or the abhreviation <104

13123 E Emerald Coast Pkwy

(Principal office address MUST BE A STREET ADDRESS) —~ Suie B =178

-3
T 2
Inlet Beach, 'L 32461 I":E.—’., p ! ‘
> e o
=
o5 U
r: n "“
- . oy R 1127 B Epers C el Pl e
Fnter new mailing address, if applicable: 14123 k Emerald Coast Phwy e N
Site 13 E] TS A =
(Mailing address MAY BE A POST OFFICE BOX) suie B =178 2 o O
Inlet Beach, FL 32461 S
B.

K
1\

iy

o

1
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:

Name ol New Registered Avent:

New Rewvistered Ottice Address:

Fnter Florida streer address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Apent:

Aip Code
Fhereby aceept the appointment as revistered aeent and agree wr act in this capacite. | frirther agree wo compiyv with ihe
. & i & AN b I
provisions of all staiutes refative to the proper and complete performance of my duties, and Tam familior with and

company has been notificd inwriting of this change.

accept the obligations of my position ax registered agent ax provided for in Chapter 605, 1.5, (. if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirm that the limited lability

If Changing Registered Agent. Signature of New Registered Apent

Page I of 3



DocuSign Envelope ID; SE30EQE7-EDC4-42FF-9100-1CB718FO1ETF . .
Y a?nwuumg ANUIOCZCO FEESOIS ) aunorizea o manage, enter the title, name, and address of each person being added

. I
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Chunge

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

1 Add

B Remove

O Change

Pase 2 of 3



DocuSign, Envelope |1D: 9E30EQ0E7-EDCA-42FF-9100-1CB71BFDE7F .. "
CC AmeHuIng iy OtIer IUFiEnon, cier ciiangeys) here: fAtach additienal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(an effective date s listed, the dige must be specific and cannot be prior o date of tiling or more than 2 days atler tiling, } Pursoant 10 6050207 (S Hb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

If the record specifies a delayed 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.

11/8/2019
Dated

DocuSigned by:

(S(MIUMI Smitle

TR TFRTE Sienature of o member or authortzed representative of o member

Shelley Smizh

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



