LI80600 (8387

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur  [] warr [] maL

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

LALAAMACNNERE

400337463284

1eA1/153--01007--018 943,73
T B PR KR Y B VA
3
- [omera )
= -
-‘-.. :,‘ (:_- \
R [-'
el
e = (0
= O
z = ,
gl
o



COVER LETTER

TO: Registration Section
Division of Corporations

Caritas Commercia LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendmeni and fee(s) ave submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael E Feulner Ir.

Name of Person

Caritas Coimmercia LLC

Firm/Company

1444 South Belcher Road Suite 123

Adddress

Clearwater, Florida, 33764

Cirv/State and Zip Code

mike@clweommerce.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Michael E Feulner Jr. 727 232-9246
at( )

Name of Person Area Code Davtime Telephone Number

Enclosed s a cheek for the following aimount:

(0 $25.00 Filing Feu L S30.00 Fiiing Fee & [ $55.00 Filing Fee & = $61.00 Filing Fee,
Cerificale of Statas Certitied Cuopy Certificate of Staius &
tadditional copy s enclosed) Certified CU[’I_\'

Ladditend capy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 2415 N, Monroe Street. Suste S10

Tallahassee, FL 32303



Division of Corporations

January 15, 2020

MICHAEL E. FEULNER, JR.
1444 SOQUTH BELCHER ROAD
STE. 125

CLEARWATER, FL 33764

SUBJECT: CARITAS COMMERCIA LLC
Ref. Number: L18000068387

We have received your document for CARITAS COMMERCIA LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist !l Letter Number: 420A00001148

www.sunbiz.org

Divigion of Corporations - PO BOX 6327 -Tallahasgee. Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Caritas Commercia L1LC

{Name of the

Limited Liabilitv Com

ANy Ay it oow appears on pur records.)
(A - Company)
. - . ' . .. R iy - - J— 37
The Anticles of Organization for this Limited Liability Company were filed on March 15, 2018
Florida document number -1 8000068387

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Clearwater Commerce [LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbresiation ~LL.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

L) Lt

a4

*
*

o4

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:

Name of New Registered Avent:

New Repistered Office Address:

Frivr Floridu street address

. Florida
City

Zip Conde
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacioe, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liabifin:
company has heen notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Tvpe of Action

O add

CORemove

O Change

Ol Add

T Remove

[JChange

OAadd

ORemove

CIChange

OAdd

JRemove

TlChange

T Add

ORemove

T Change

ClAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3)(h)
Note: If the date mserted in this biock dowes not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Ff the record specifies a delayed effective date, but nut an effective tme, at 12:01 a.m. on the carlicr oft (b The 90th day afier the
record 1s filed.

January 22 2020

Signature &1 a member or autherized representanve of a member

Dated

Michael E Feulner Ir.

Typed or printed name of signee



