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TO: R‘cgistrulinu Section
Division of Corporations
Clay Theater Evenis LLC
SUBJECT:

COVER LH

TTER

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Alexandra Griffin

Narae of Per

Head Moss Fulton & Griffin, PA

b0

1530 Business Center Drive, Suite 4

!"innf(_'umple

Address

Fleming Island. FL. 32003

City/State and Zif

agriffinf@hmfzlaw.com

Code

E-mail address: (o be used for future

For further information concerning this maiter, please calk:

Jeanifer Lewis 904

at (

hnnual report notification)

278-8200
)

Mamue of Person

Enclosed is a check for the tollowing amount:

B $25.00 Filing Fec O $30.00 Filing Fee &

Cerntificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cod

O $55.00 Filing
Certified Cqg

{additional cop)

ST
Reg
Diy
Ch
264
Tal

¢ Daytime Telephone Number

Fee &
pY

y is enclosed)

a $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{udditional copy is encloscd)

REET/COURIER ADDRESS:
pistration Section

ision of Corporations

ton Building

1 Executive Center Circle
ahassee, FL 32301




ARTICLES OF AN

ARTICLES OF OR¢

TENDMENT
TO

GANIZATION
OF

(Name of the Limited Liability Company 2

it now appears en our records.)
{A Flonda Limited Liability Company)

The Anicles of Organization for this Limited Liability Company wer

- . 2
Florida document number L17000210747

This amendment i1s submutted to amend the following;

A. If amending name, enter the new name of the limited liability;

e filed on 171172017

and assigned

The new name must be distinguishable and comain the words “Limited Lizbility C

company here:

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

pmpany,” the designation “LLC™ or the abbreviation *

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Avent:

New Registered Offtee Address:

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

Enter Florida sireet address

New Registered Agent’s Signature

if changing Registered Agent:
I herehy accept the appointment as registered agent and agree td
provisions of all statuwtes relative to the proper and complere perf
accept the obligations of my position as registered agent as prov

. Florida
[Ciey

Zip Code

act in this capaciv. [ further agree to comply with the

brmance of my duties, and [ am familior with and
ded for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisicred office addyess, | hereby confirm that the limited liahility
company hays been notified in writing of this change.

If Changing

Page 1 of B

(Repistered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enterithe title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

MGR J. DANIEL VALLENCQURT 5627 MILLIE WAY
O Add

GREEN (JOVE SPRGS. FL 32043
M Remove

O Change

MGR JONATHAN D. VALLENCOURT 3627 MILULIE WAY
= Add

GREEN QOVE SPRGS, FL 32043
O Remove

O Change

0O Add

O Remove

O Change

O Add

{0 Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3




D. tf amending any other information, enter change{s) here: (Altuch vdditional sheets, if necessary.)
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E. Effective datce, if other than the date of filing:

(optional)
(1 an effective duie is listed, the date must be specific and cannot be prior 1o date d

f filing or more than 90 days after liling.) Pursuam o 603.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable smhnnry filing requircments, this date will not be listed as the
document’s effective date on the Diepartment 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 fiied.

FEBRUARY 20 2018
Dated .

( A'Lu ::( Leg \}OL(U,LLLE: LA

Signatre of a member or authorized regresentative of a member

ANDEe i | MA Lo woR

Typed or printed name §1 signee

Page3 of 3
Filing Fee: $23.00
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