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COVER LETTER

TO: Registration Section
Division of Corporations

CLERMONT COMMUNITY SERVICES
SUBIJECT:

Name of Limited Liabttity Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Plewse return all correspondence concerning this matter 1o the tollowing:

FRYTS CLERMONT

Name of Person

CLERMONT COMMUNITY SERVICES

Firm/Company

1633 PINIE RIDGIE DRIVE

Address

DAVENPORT. FLORIDA 33896

Cits/State and Zip Code
FRYTSCLERMONT@OUTLOOK.COM

E-mail address: (Lo be used For tuture anrual repoit notiticationd

For turther information concerning this matter. please call:

FRYTS CLERMONT 863 SO82135
ar( )
Name of Person Aren Code Davtime Telephone Number
Enelosed is i cheek tor the following amount:
= $25.00 Filing Fee 03 §30.00 Filing Fee & 1 835.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Gadditional copy is enclosed) Centitied Copy
tadditional cepy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. F1.32314

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLERMONT COMMUNITY SERVICES

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited Tiabiliy Companyy

FEBRUARY 6TH, 2020

The Articles of Organization for this Limited Liability Company were tiled on and assigned

1.2000004 3890

Florida document number

This amendment is submitted to amend the following:

AL [ amending name, enter the new name of the limited liability company here:

CLERMONT COMMUNITY SERVICES

The new name mnst be distingnishable and comain the words “Limited Liability Company.”™ the designagion "L1LCT or the abbreviaggg ~L1.CT

>

. = i
Enter new principal offices address, it applicable: L =
(Principal office address MUST BE ASTREET ADDRESS) s -

=)
=T

Funter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

1633 PINE RIDGE DRIVE. DAVENPORT, FA53896
! $

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:

‘ ) [T, -
Name of New Registered Aeent: FRYTS CLERMONT

1633 PINE RIDGE DRIVE

Fonter Flaorida street address

New Registered Oftice Address:

DAVENPORT Florida 33896

ity Aigy Crude

New Registered Agent's Sionature, if changing Registered Agent:

L hereby aceepn the appointment as regisiered agent and agree to act in this capacine. | further agrec to comphe it the
provisions of all states relative to the proper and complete performance of my duties. and am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed 1o merelv reflect a change in the registered office address, | hereby confirm the the imited liabilin
company has been notified ivwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JEAN FRITZ0OU H CLERMONT 1633 PINE RIDGE DRIVE, DAVENPORT, FLL 33846
TlaAdd

- [emove

C1Change

MOR JUNIOR WILLIAMSON CLERM( 1633 PINE RIDGE DRIVE, DAVENPORT. L 33896
O Add

= Remowve

CiChange

NMGR SADCHA S F CLERMONT 1633 PINE RIDGE DRIVE. DAVENPORT. IFLL 33896
O Add

= Remove
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1. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

JUST REMOVING THE 3 NAMES FROM THE BUSINESS
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E. Effective date, if other than the date of filing: {optional)

(i an eifective date is fisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days atler fiking.y Pursuant 10 6030207 (3 )(h)
Note: [fthe date inserted in this block does not meet the applicable staatory filing requiremems. this dare will not be listed us the

document’s effective date on the Department ol Stite’s records.

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of (by - The 90th dav afier the
record is tiled.

FERRUARY 26
[Dated

YTS CLERMON

Tyvped ar printed name o signee



