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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - iy
OF T i
2028 APR
CLARK SEVEN LLC o 90 M g Iy

03/12/2020

The Anrticles of Organization for this Limited Liability Company were filed on
120000079879 _ :

and assigned

Florida document number

This amendment is submirted to amend the following:

A. If amending name, enter the new name of the kmited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flomda sireet address

_, Florida
Ciey Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes reldtive 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 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 limired liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Repistered Agent




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

MGR = Manager B
AMBR = Aunthorized Member , R
2020 APz

Title Name Address ngn 30 At 9: A Type of Action
MGR INCIARTE, CLARK 17930 NW S9TH AVE-- | S
: s QAdd

UNIT 103
i Remove

HIALEAH, FL 33015
C:Change

OAdd

CIRemove

T Change

CAdd

UJRemove

D Change

Oadd

ORemove

OChange

TiAdd

TRemove

CiChange

Add

CRemove

O Change
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D. If amendiy - "
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f. Fifective date, if other than tlie date of nm:;lfl YT {aptional)
U s eifoctive date bs liddd the duaei must be spovific and canmat be prior 10 dane ot dling of Biows than Y0 dabs afler il )-Pusws »
Notes [ Uie dnie inscricd in Ui block dues not s the upptivable stawtory fiting ivquineo 4} Pamuiail o 6050207 (3uby

; nis. thix.date will notde lsoed s ihe
documen s effective-dato on the Remmcnl ol S’y recunda d ux the

11 the noeoed specifies a dudayed effective dute. butnot an cffeetive.time, @ [2:4H aan. on the cadicr ot (b) The S0 day afer the
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