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COVER LETTER
TO:  Registration Section
Division of Corporations
FinClear LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concering this matter to the following:

Thomas O. Katz

Name of Persom

Katz Baskies & Wolf PLLC

Firm/Company

3020 North Militery Trail Suite 100

Boca Raton, FL 33431

Address

City/Siate and Zip Code

thomas katz@katzbasloes.com

E-mail address: {10 be used for future annua) report notification)

Fot further information concemning this matter, please cal!:

Thomas O. Katz 561 $10-5700
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Cextified Capy Certificate of Status &
(sdditional copy is enclosed) Centified Copy
(edditiona] copy is enclosed)
Malling Address: Street Address;

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF
FinClear LLC
he Limited Liah] 'ompany as it now T3 on o
nda Limi iTity Company,
The Articles of Organization for this Limited Liability Company were filed on %21 - 2019 and assigned
Florida document number L 19000171257

This amendment is submitted Lo amend the following:

A. If amending pame, enter the new name of the limited liability company here:
All Clear Decisioning LLC

The new name @ust 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:

r—2
=2
: =
r v
(Principal office address MUST BE A STREET ADDRESS) = .
(a0 -
Q ..
-0 a.
Enter new mailing address, if applicable: - - :
(Mailing gddress MAY BE A POST OFFICE BOX) _

™~
B. If amending the regisiered 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 Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree lo comply with the
provisions of all statutes rela

Zip Code

tive fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60

S, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Registered Agent

W20000252 144 3
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If amending Authorized Person(s) authorized to manage, gntgr the title, name, a ress of each on_being ad
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

COJRemove

[CChange

Oadd

CORemove

CiChange

dAdd

CORemove

[(JChange

OAdd

ORemaove

O Change

Oadd

CJRemove

OChange

DAdd

{ORemove

OJChange

W70000252 149 3
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D. i emending any other information, enter change(s) keze: (Agack additionel sheets, f necessary,)

Effective other of filing: {optional)
& mmmmgmmgmmmumwudmummmmwmnmuumm (7))

Mot Uhdﬂoh&hﬂhﬁsbb&hmmhwﬂnbbmyﬁﬁmmwmwmhwuh
docmrasnt’s effective date an the Department of Stato’s records.

ummmawmmummmmmm 1201 am. on the earfier of (b) The 50th duy aftey the

record is Hled.
2020
Datod 27 *° : .
M“Mwﬂhm
Themss O. Katx
Typod of priziod tune of signto
Filing Fee: $25.60
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