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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC'T Jjﬂﬂaf K LLC

Name of Limited Lmbﬂ:z\ Company

The enclosed Articles of Amendment and feefs) are submitted for filing

Please retumn all correspondence concerning this matter to the tollowing

John Clerk

Name of Person

Iohn Clask 1LC

Firm/Company

9220 £ mira_we. .,

Address

Q-nﬂdfa Fl. 39019 =

rJ

D i
I H
Lm!gtak and Zip Code P
—
I
E-mail address: (1o he used for future annual report notifteation)

pe ]

For further information concerning this matter, please call: o

[t

N

il )
Name ot Person Area Code

Daviime Telephone Number

Eoclosed is a check for the following amount:
JS?_S.()O Filing Fev {J $30.00 Filing Fee &

O $55.00 Filing Fee &
Centificate of Status

Certified Copy

tadditional copy is enclased)

I $60.00 Filing Fec,
Certificate of Staus &
Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

JOHN CLARK
JOHN CLARK, LLC
9230 ELMIRA AVE
ARIPEKA, FL 34679

SUBJECT: JOHN CLARK LLC
Ref. Number: L20000034649

We have received your document for JOHN CLARK LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

| do not see any change being made on this application. You are missing the 2nd
page of the application so maybe it's the management that needs to be
changed?

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cencerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 820A00008489

www.sunbiz.org

T™ . . _* M e DM DODODayZYY rra9aca~ Mmoo - 0 T, "] SO OTYT 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

John Clarde U

{Nanme of the Limited Liability Compuny ds it now appears on our records.) rj-\ =)
(A Flonda Limited Liability Conpany)

The Articles of Organization for this Limited Liabaliy Company were filed on J A __ao__ and assigned
Flonda document numbcr'ng‘ib.(H

This amendment is submitied 10 umend the following:

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

The new name must be distinguishable and contain the words “iLimited Ltabiliny Company.” the designation “1.1.C7 or the abbreviation "L L.C™”

Enter new principal offices address, if applicable: IQ@E‘ I ”] r i }'IZ’[ .
{Principul office address MUST BE A STREET ADDRESS) gyl ‘pCLQ__'_-]/—_-‘/ : %‘:} lé 23

Enter new mailing address, if 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 ol the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: Va 4 ~7 C/‘Q"/c
<2 - ~— .
New Registered Office Address: PIFC Ll R g

uter Floride street address

/7 vdson Florida__ 256 77

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered A

I hereby accept the appointment as registered agent and agree 1o act in this capacity, I firther agree to comply with the
provisions of all statutes relative to 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 605, F.S. Qr. if this document is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited lahbility

compuany has been notified in writing of this change.

If ChnWegistcred Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 'e,enter the title, name, and address of each person_being added
or removed from our records:

MGR = ¥anager
. AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAadd

ORemove

O Change

OAdd

CJRemove

ClChange

CIAdd

ORemove

O Change

Oladd

OMRemove

OChange

Oadd

CJRemove

O Change

O Add

ORemove

OChange




D. [f amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

Snen (eqisteing | enterd Hhe-incorest naor .

E. Effective date, if other than the date of filing: {optional)
(If an effective date s listed, the date must be specttic and cannat be prior 1o date of filing or more than %) days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirenents, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective dite, but not an effective time. at 12:00 a.m. on the earlier of) (b)Y The 90th day after the
record is tiled.

Dated I Q . - .

i

V Signawurc of a member or authorized representative of a member

Typed or printed name of signee

Filino Foa: {78 (1)



