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COVER LETTER

TO: Registration Section
Division of Corporations

RYAN AND CLARA LLC
SUBIECT:

Nume of Limited Liubility Company

The enclosed Articles of Amendmeni and lee(s) are submited for filing.

Please retarn all corresponduence concerning this natter w the following:

Nin Yu

Nume ol Person

Ryan and Clara 1.1,C

Firnm/Company

3142 Bav Isle Circle

Address

Clearwager, IFL 33760

Clinvistae amd Zip Code

alyx.vu@ggimal.com

E-maih rddiess: (1o be used for future annoal report natification)
For turther information concerning this matier. please call:
NinYu 808 238-8332

ai{ }

Name of Persan Area Code

3oy ime Telephone Nuntber

Enclosed is o cheek tor the following amount:

= 52500 Filing Fee {3 530,00 Filing Fee & T 82300 Filing Fee & O S6ti0 Filing Fee,
Certificate of Swtus Cerufied Copy Certificate of Status &
Gaddinional copy i enclosed) Certitied Copy

Caddiional copy iy enelesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RYAN AND CLARA LLC

{Name of the 1imited Linbility Compagy as itnow appears on our vecordsd
(A Flonda Limted Lol Company

. . T e e . 1202
The Artickes of Organization for this Limited Liability Company were filed on 0171672020

2004100233401

Florida document number

This wmendment is submitied w amend the tollowing:

Ao I amending name, enter the new name of the limuted liability company here:

The new pame must he disiinguishable and contain the words “Limited Liabddiny Company.” the dexignation “LLC™ or the abbrevigiion ~LLCT

Enter new principal offices address. il applicable:

(Principad office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

R. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new regisiered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otffice Address:

FErver Flovida street address

. Florida
(mn Zipy Cade

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

Fherohy aceept the appointment as registered agent and agree w act in this capacine, [ further agree 1o complye with the
provisions of all statutes redative to the proper aind camplete performance of mne duties, and Fam foamilior with and
accept the ohligarions of my posivion as registered agent oax provided for in Chaprer 603, F.80 O df this docunieni is
heing filed to merely reflece a cliange in the registered office address. { hereby confirm thar the timited Habifine
company has been notified in writing of this change.

IFChanging Registered Agent, Signature of New Heaistered Avent




If amending Authorized Person(s) authaofized to manage. enter the title. nume. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Aunthorized Member

Tille Name Address Tvpe of Action
MOGR ZIFG 3142 BAY ISLE CIRCLE
CiAdd

CLEARWATER FIL 33760

= Remove

Change
MBR XIN YL SI42 BAY ISLE CIRCLE
JAdd
— CLEARWATER FL. 33760
CJRemaove

™ Change

Tadd

TJRemove

O Change

Tladd

dRemove

O hange

Oadd

CIRemoyve

T hange

Tadd

ORemove

CChange




D. Ifamending any other information. enter change(sy here: (drach aclditional sheels, ifnecessary

This is o change RYAN AND CLARA LLC to o member-managed LLC {a single-muember).

017292020
E. Effective date, if other than the date of filing: (optional)
(I eitective dare is Hisied. the date must be speeific and cannot be priog o diste of filing or mare than 90 days atier ling. )} Pursuant to 603 0207 (3)hy
Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s etiective daie on the Department of State’s records.

1T the record specifies a detoved effective date, but not an effective tme, at F2:01 2am, on the earlier uf? (b The 90th day alier the
record is filed.

Dated

Signature of & member ar authorizedreffesentuide O o diember

Nin Yu

Ivped o printed name of siznee

Filing Fee: $25.00



