To: 18506176393 . Fago: 2c!5 2021-01-19 12:07:33 CST 12122023573 From: Kimberly Laughrey

11972021 Division of Corpeiations

3730

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and boitom of all pages of the document.

Florida Departmen}of

(((H21000024933 3)))

OO A

H210000249333ABCY

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser trom this page.

Doing so will generate another cover sheet. A=
— =
e — ﬁ‘a
} 1
To: F:__‘ ; -
Divisien of Corporations il = P
Fax Number : (858)617-6383 oo o
Re = 130
From: re. = Kj
Account Name  : C T CORPORATION SYSTEM ™y W
Account Number : FCARP@Q00023 =gt L
Phone : (614)280-3338 T w
Fax Number : (954)208-0845 '
r~
Q -—' **Enter the email address for this business eatity to be used for future
— 4
{1 annual report mailings. Enter only one email address please.
= by
i.-‘i‘i a. Email Agdress:
EE -
\ __,! — ”
o=
-~ -y B , P N P e . ST N
e TS LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= . ClL I\TO\’ DRIVE, LI.C
o~ P e
[Certificate of Starus o |
ICertified Copy ” 1 i
{I’age Count ~ 04 |
[Estimated Charge $55.00 |
— S —— m————
Ay .
o 0
Wng
&,
Electronic Filing Menu Corporate Filing Menu Help
11

hitps./iefile.sunbiz.arg/scripts/efilcovr.exe



Fromr: Kimbery Laughrey

Teo: 18508176383 fage: 3ol 6 2024.01-19 12:07:33 CST 12122023573
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Clinton Drive, LLC
(Name of the Lim hilli any as i ] nr records.
A Flonda Lirat 1ability Cotpany)

lebrary 28, 2020 and ussigned

The Articles of Organization for this Limited Liabitity Company were filed on
L20000G63730

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liubility compsany here:

The new nume must be distinguishable and contain the words "Limited Liability Company,” the designation “1.LC™ or the abbreviation "L.L.C

Enter new principal offices address, If applicable:
(Principal office uddress MUST BE ASTREET ADDRESS)
—r S
e = emy
. g = ¥4
Enter new malling address, if applicable: I = =
- m i =Y
{(Mailing address MAY BE A POST OFFICE BOX) ‘A ’_ _
' I = i
::‘_ ~ hrd e
rea"

B. If amending the registered agent and/or registered office address on our records, enter the name of:the ngwv repistered

agent and/or the new registered office address hege:

Name of New Regisicred Agent:

New Registered Office Addiess: )
. Enter Flovida street address

, Florids
Zip Code

Ciye

New Registered Apent’s Signutury, if chunging Reglstered Agent:
I herehy accept the appointment as registered agent and agree o act in this capacity. | further agree to complv with the

provisions of all statwies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

company has been nutified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent



Te: 18506176383 - Fage: 4 ¢’ b 2021-01-49 12;07:33 CST 12122023573 From: Kimberly Laughrey

If amending Authorized Person(s) authorized (0 manage, enter the shile, nume, and address of ¢ach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Nume Address Tvpe of Action

MGR T Charles Venicz 1021 Gayfeather Lane, Vero Beach FL 32962 &
Add

JRemove

T} Change

ANBR Churles Venicz 1021 Gayfeather Lane, Vero Beach FL 32962
TAdd

W Remove

OChenge

AMBR Helene Barrene 1021 Gavieather Lane, Vero Beach FL 32962
Ciadd

s Remove

[iChange

Cladd

CRemove

CChange

THAdd

ORemove

CiChange

CrAadd

JRe move

CChange
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1). If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(if sn effertive date Is listed, the dare must be specific and cannot be prior W dute of tling or more than Y0 days after filing ) Pursuant to 6U5.L207 (3){b)

Note: 1f the datc inserted in this block does rot meet the applicable statutory filing requirements, this date wili not be listed as the
document's efTective date on the Deparument of State’s records.

if the record specifics a delayed effective date, but not an effective time, at 12:01 am. on the carticr of: (b)  The 90tk day afier the
record is filed,

Japuary 15

Dated

Wilson B Hat

Typed or prinied name of signee

Filing Fec: $25.00



