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COVER LETTER

TO: Registration Scction
Division of Corporatinns

ALL CLEAR TITLE, LLI.C
SUBJECT:

Name of Limited Liaaility Company

The encloced Articlex of Amendiient and tee(s) are submitted for fhing.

Piease retum alf cotrespondence concerning this matter 10 the following:

Yomary Rodriguex

Name of Person

ALLCLEARTITLE. [LLC

Fim/Company

B1OG Ouk Ln #4053

Address

Miami Lakes F133016

City/Swie and Zip Code

yrodriguezfioranicronelender.com

E-mail address: (10 be used far future wnnual repont notification)
For further infonnation voncerning this matter, please call:

Yomary Rodrigucz 7862106
}

at

Rame ol Person Arez Code Duytime Telephone Number

Enclosed is u check for the foliowing amount

[ $64).00 Filing Fee,
Cenificate of Status &

Cenified Copy
(addilional copy is enclosad)

& $25.00 Filing Fec [ $30.00 Filing Fee &

Certilicate of Stnus

0 855.00 Filing Fee &
Centified Copy

fadditional copy is ancloved)

13054020978 From: Sonia JJmenez

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314.

Street Address:

Registration Section

Division of Corporations

The Centre uf Tallahassee

2415 N. Monroe Street. Suite §10
Tellahassee, FL 32303
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To: sunbiz FLoride Depanment of corporation

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ALL CLEAR TVTLE, LLC
fName of the Limited Lisbility Company as it now appeers on our recordy}
nrda _lmﬂ;ﬁ [:aE:ilty E.nmp:nyi

01/16/2020

and assipgned

The Articles of Organization for this Limited Linkility Compuny were filed on
L2000001 1454

Florida docurnent number
This amendment is submitted to amend the following:
A, If amending name, enter the new pame of the limited liability company here:

The new name must be distirguishable and contsin te words “Limited Linbility Company,” she designation “LLC™ or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable: .
{Principal office address MUST BE A STREET ADDRESS)
oy}
el 4
Enter new mailing address, il applicable: “"r-'-'.’ :c:;),‘
. e s ggs g =5 =
{Mailing address MAY BE A POST OFFICE BUX) Lo _1%.
R A S e
— _'.:1.1 N , ——
S
B, If amending the registered agent and/or registered office address on our records, enter the namg of the new registered
apent and/or the new repistered office address here: . = 1}
3{-rf N ES
= - D
. . o L)
Name of New Repistered Agent: = ~t
New Registered Office Address:
Enier Fiorida sireet adiiress
. Florida
Cuy 4p Coude

New Registered Agent’s Signature, if changing Registered Agent:
1 herehy accept the appointmen! as regivtered ayent and agrree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
d liahiliry

being filed to merely reflect a change in the registered office address, | hereby confirm that the limite

accept the obligations of
If Changing Registered Agent, Signuture of New Registered Agent

company hes heen notified in wriling of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR NORMAN NOVOA §100 QAK LN #4058 MIAMI LAKES FL 33016 n
:Add

wRemove

CChange

CAdd

CJRemove

CiChange

Add

CRemove

[ZChange

CiAdd

{‘Remove

{ M hange

TAdd

CiRemove

TiChange

Jadd

CRemove

TChange
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D. If amending anv other information, enter change(s) here: {diach additional sheets, if necessan)

Lo 01-22-2020 .
E. Effective date, If other than the date of filing: (optional)
(1 un cttechve deic is Disted, the dete must be specific and carnot be prior o date of tilng or more than K duys after Gihing.) Pursians to 6050207 13Xb)
Note: |{the datc inserted in this biock does not meet the apphicable statutory filing requirements, this date will not be liswed us the

ducument's effective date on the Department of State’s reconds.

1f the record specifics a delnyed cffective date, but natan effective time, at 12:0F a.m. on the carlier aft (b The 90th day arter the

record s fled.

02-06-2020
Dated

Sighafure T auhionzed representative of o meraber

YOMARY RODRIGUEZ

Tvped or prinied name of signee

Filing Fee: 3235.00



