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COVER LETTER
LAVE Registration Section
Division of Corporations

-

VICKY CLERVEAD (008, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

MICHAL G0COMAN

Name of Person

VICKY _CLERVEAY (00S (LC_

Finnd ‘ompany

(040 _Scarletr oK ST,

Adddruess

Holly weod  FL 33019

CuyrState and Zip Code

orlmore 1f @ amail, Cem

E-trtfnl address: (10 be used tor fwdre annual report nulification)

For turther information concerning this matter, please call:

MICHAC GO MAN

Name of Person

470 94490

Dayvtiine Telephone Number

at (_—Lﬁ(()_)

Arca Code

Enclosed is a cheek for the tollowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O 555.00 Filing Fee &
Certified Copy

I $60.00 Filing Fee.
Certficate of Status &
Certified Cupy

{additional copy I~ enclosed)

tadditonal copy is enclosed)

MAILING ADDRESNS:
Registration Scetion
Division of Corparations
P.0. Box 6327
Talluhassee, FI1L 32314

STREET/COURIER ADIDIRESS:
Registration Scerion

Division of Carporations

Clitton Building

2661 Exceuive Center Cirele
Tullahassee, FI. 32301



' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i)
OF

VICK Y. _CLERVEAU (005 LLC

(Namie of the Flwited Liability Company s i now appears on our records,
tA Flornda Dinited LTty Conpany)

The Articles of Organization for this Limited Liability Company were filed on 09/]).6_/ 2018 and
Florida document number _L [ XOO0Q 229 (11 .

This amendiment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liabilty Company,” the designation *LLC™ o the abbreviation 1 L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing 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:

Name of New Revisiered Avent:

New Registered Office Address:

Fnter Florida strect address

. Florida

Cay Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

[ herehy aecept the appoiniment as registered agent and weree (o act in this capacine, 4 fuether agree to comply with the

provisions of all stautes velative to the proper and complete performance of my duties, and e familior with and
accept the obligations of my position as registered agent us provided jor in Chaprer 6035, .5, Or, i this docment is
heing filed 1o merely reflect a change in the registered office address. L herehy confirm that the limired liahilin
company has been naotified inwriting of this chunge.

I Changing Registered Agent. Sipnature of New Registered Agent
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tf amenting Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MEE GlLLMbe Pﬁorﬂ_émes (040 SCarlet 00K St maw
Z003S MW 3kp CT, uc.

Hollyweod FC 33019 orenoe

O Change

M6RM  GOLOMAN_ MICHAL (040 SCarle+ 0QK ST oaw
HO“Y wOOdr F(f 3501q & Remove

O Changy

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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. I arhending any other information, enter change(s) bere: (diach additional shoers, if necessan)

k. Effective date, if other than the date of filing: __ {O [3) 2018 (optional)
(I an effective date is listed. the date imust be specitic and cannot be priof 10 date of filing or more than 90 days atter liling. Pursuant to 6030207 (3
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be $isted as the
document’s effective date on the Departiment of Stite’s records,

[f 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.

Dated /)C?L() bef 3 . 2&/ g
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