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COVER LETTER

TO: Registration Section
Division of Corporations

CLlare. TRANS 155 104

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendmens and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the tollowing:

Colby A Clarke

Name of Person

Clupbe TR AS HisSsold

LLC.

FirnvCompany
Y2 Lo Hex Ax,oe
Address

/)Q/m lous?™, £ 32137

ChviState and Zip Code

E-matl address: (10 be used for futire annual report notification)

For further information cencerning this master, please call:

éo/é v C.//é’/{’/{ﬁ

Gy q - X Ob

Kame of Person

Enclosed 15 a check for the following amount:
NSZS.OO Filing Fue T2 $33.00 Filing Fee &
Certified Copy

(additivnal copy is enclused)

[ §30.00 Filing lFee &
Ceruficate of Status

Mailing Address: Streel Address:

O $60.00 Filing Féo

Certiticate of Siatus &

Certified Copy, .
g&clnscd)

{additional copyv i
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Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sunte RO
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLlppke TrRans atissiovr LLC

(Name of the Limited Liabilitd Company as it now appears on our records.)
(A 1abihiy Company)

The Articles of Organization for this Limited Liability Company were filed on 0’7 /9& [ /A oo and assigned
Florida document number _£- /10000 770 7 3 Cf

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing 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 Registered Apent:

New Registered Office Address: e}
Fater Floridu sireer address =
]
. Florida = 1
City 7 Code ~~—
l -y
New Registered Apent’s Signature, if changing Registered Agent: i __7
.0

&

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agreé o conrp!y with the
provisions of all statutes relutive to the proper and complete performance of mv duties, and [ amﬁzmﬂrm with and
accept the obligations of my position as registered agent us provided for in Chapier 605. F.S..Or, rj@m document is
being filed to merely reflect a change in the registered office addrvess. hereby confirm that the fimited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Af 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 Type of Action
AMBE  Madown Claake Yo Lathes Qrise Hoas
pCE [ﬂf 4?61577 /;/aaft‘;cf’rq Remove

32/377

TIChange

OAdd

ORemove

CIChange

O Aadd

TIRemove

Change

Dadd

)

T
» O Remove

!

- f
OChange
1]

!
Add
-/

T Uav 1o

N

UU:b v

O Remove

OChange

CIAadd

ClRemove

O Change




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

€

120

E. Effective date, it other than the date of filing: O3 / 3 )/ 2o 2-I (upticnal) _
(Tf an effective date is listed. the date must be specific and cannot be prior o datdof filing or more than 90 days after filing.) Pursijant to 605.0207 (A{b)
Note: [fthe date inserted in this block does not mect the applivable statutory filing requirements, this date will ®eit be listed-as the
! —

document’s eftective date on the Department of State’s records, o
»

ITthe record specifies a delayed effective date, but not an effective time, at 12:04 a.m, on the carlier of (b} The 90th,day amnc

record 1s filed. o
. L)

Dated 03/3/ } /A\ OA | .= 7

Wnturc of a member or authoriz Tentative of o member
(o/év/ A . C/A,@/(e
I

Typed or printed name of signee




+ 2021 FLORIDA LIMITED LIABILITY COMPANY-ANNUAL REPORT FILED

COCUMENT# L19000070738 Feb 17, 2021

Secretary of State
: CLA ISSIONS LL

Entity Name: CLARKE TRANSMISSIO C 8400254790

Current Principal Place of Business:
42 LUTHER DR

PALM COAST, FL 32137

Current Mailing Address:

42 LUTHER DR

PALM COAST, FL 32137 UN

FEI Number: 83-3947068 Certificate of Status Desired: No

Name and Address of Current Registered Agent:
CLARKE, COLBY R

42 LUTHER DR
PALM COAST, FL 32137 US

The above nemed entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flonds.

SIGNATURE;

Electronic Signature of Registered Agerit Date
Authorized Person(s) Detail :
Title MGR
Name CLARKE, COLBY R
Address 42 LUTHER DR
City-State-Zip:  PALM COAST FL 32137
~ @
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| heraby carufy thal the information indicated on this report o supplemental report is true and accurple end that my elaciromc signature shall have the tamo foga! affoct s if made under
cat; thal | am & managing member or manager of the limuted liability company or the receher or rustee ampowersd (o exacute Ihis repor 8s required by Chapter 605, Flanda Statutes: and

that my name apgears above, or on an attachment with aft other ike smpowsred.

SIGNATURE: COLBY CLARKE

Electronic Signature of Signing Authorized Person(s) Detail Date

MGR 02/17/2021




