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COVER LETTER

T Registration Sectivn
Division of Corporations

SUBJECT: (J\ Cﬂ\'\-ﬁ- j—ﬂ\/\’ﬂ’\f"w\‘“ p’"@()ﬂhﬂdl e

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return atl currespondence concerming this mater o the ollowing:

g\ﬂamw& C[@fltk

Namwe of Person

FirnvCampany

Lo L\\NUVCLM @\J\k € 82A

Addk

L_ow destull \‘-l 2,231 1

City'Stte and Zip Code

SNOeni. C\ diL,@ (v Cu\ .

t:-mal address: (to be used for fuwiure annual rcporLry'liﬁcnl'mn}

For further information concerning this matter. please calk:

E_qw_w C[aféu (ISe1oq 6556

Namwe of Person

Area Code Daytime Telephone Number
Enclosed is 2 check for the tollowing amount:
{1 323,00 Filing Fee X _5A0.00 Filing Fee & [ S535.00 Filing Fee & O $60.00 Filing Fee,
Centifieate of Status Certified Copy Certificate of Status &
(additional copy 1+ enclosed) Certified Copy

fadditional copy 1s enclosed)

Mailing Address:
Registration Sectiun
Drvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  [Tti o=
OF Tl

_Q_\_C)'(k‘t jﬂ\M* @OK\O Qﬂzf‘}m‘%@m’ 23

(Name of the Limited Liability Company us it now appears onfour recaddsl) T£ 0 -
(A Flonida Lomited Laabihiy Cempany) 1 i l“ OE STA.’
ALotE, FL

T?LLAH
The Ariicles of Organization tor this Limited Liability Company were filed on 5! 9’81 lObe and assigned
Florida docuiment mumber ,WZ_.%Z Qoo G\,L wg

This amendmem is submitied 10 amend the following:

A, I amending name, enter the new name of the limited liability company here:

C\ache ™Mulk -Senvicey LLC

The new name must be distinguishable and contain the wards “Limited L!ubilily Company.” the designation "LLC™ or the abbreviation *L.C."

Enter new principal offices address, if applicable: )—\-L{,D j{\l}?f(o-m g\\}a\ :g &/} A’

. I .
(Principal office address UST BE A STREET ADDRESS) L Qe 4, & 3334

Eater new mailing address. it applicable: ‘L{—(L_LO :t(\ \foCkM B\lﬂl _‘d:g 9‘4—
(Muailing address MAY BE A POST OFFICE BOX) J,cw\icu W [\ | \C\ "’>l’33 19

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 registerced office address here:

Name of New Repestered Agent:

Nuew Regpstered (Oflice Address: J—i-/L Lo —I—(\Nrm @ \:\Jd ﬂ &M

Enrer Florida .Tlre’w address

/—\QJIELQ/LU ({ . Florida %g 31 0‘

City Zip Code

New Registered Avent's Sivnature, if changing Registered Agent:

Pherely aceept the appointnent as registered agent and agree 1o act in his capacity. | further agree 1o comply with the
provisions of all statutes refaiive (o the proper and complete performance of my duties, and { am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed w merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company: hus been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name,_and address of each person _being added
4T removed from our records:

MGR = Manager
AMBR = Authorized Member

2y

Title Name Address I'vpe of Action

(OAdd

CiRemove

O Changy

OAdd

CRemove

C'Change

1Add

ORemove

OChange

OAdd

ORemaove

OChange

Oadd

O Remove

CiChange

[Oadd

CIRemove

CIChange




. If amending any other information, enter change(s) here:; (Aitach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(an eftective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuans to 6030207 (3)th)
Noter I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s vifective date on the Department of State’s records.

11 the record spectfies g delaved effeetive dute, but not an effective time, at 12:01 w.m. on the earlier of: {(b)  The 90th day afier the
record 1s filed.

Dated K\rpn’\\ 9 : &D_ZL

L—f—‘.iTgn‘JWc_nHr ur aifthorized representative ol s mentber

D wmnone Clarke

Typed or printed nane ol signee

Filing Fee: $25.00



RECEIVED

2022 APR 22 AH 8: 05

FLORIDA DEPARTMENT OF STATEq -1« = 7a7e
Division of Corporations QLfé,l_L AL ASSEE, FL

Plrmase

April 12, 2022

SHAMONA CLARKE
4210 INVERRARY BLVD 82A
LAUDERHILL, FL 3319

SUBJECT: CLARKE INVESTMENT PROPERTIES, LLC
Ref. Number: L20000092288

We have received your document for CLARKE INVESTMENT PROPERTIES,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but

your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reguiatory Specialist 11 Letter Number: 222A00008472

www.sunbiz.org

) ALY Al o e r OO DAY OO0 T L e e T L. " Y. OSOYOYT 4



