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CORPORATE ' When you need ‘ACC%S. to the world

.ACCESS, ’
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 11/22

CERTIFIED COPY
XX PHOTOCOPY

CuUs
XX FILING LLLC AMEND

1. CLC EXPERTS, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3'

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2022

CORPORATE ACCESS, INC.

1

SUBJECT: CLC EXPERTS, LLC
Ref. Number: L20000127543

We have received your document for CLC EXPERTS, 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):
The Florida document number is not correct.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Letter Number: 922A00026124

Neysa Culligan
Regulatory Specialist [lI

www.sunbiz.org



ARTICLES OF AMENDMENT paws

o
TO e N
ARTICLES OF ORGANIZATION ok et
OF 77NOY 24
3 AH 8: 5’
CLC Expents, LLC T;J'f ;' i " o
Nam i bility Compaay as it ngw appears on gur records. RO rf:|
“Torida Limited Liability Company -
The Articles of Qrganization for this Limited Liability Company werc filed on 05/15/2020 and assigned

Florida document number 20000127343

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigaation "LLC™ er the abbreviation 1..[.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent und agree (o uct in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1l of 3



or remgved from our records:

MGR = Manager :
AMBR = Authorized Member

- If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added l

Title Name Address Type of Action

AMBR Cappelietti, Philip WIEHBACHTAL 1A
0 Add

51381 LEVERKUSEN,

GERMANY, AL O Remove

i Change

0 Add

0 Remove

01 Change

0 Add

8 Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

{1 Change

3 Add

] Remove

0 Change
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). i amending any other information, enter change(s) bere: (Artach additional sheers, if necessary.)

Except as prohibited by Florida law, this limmited lishility compeny shall have the following
eftributes:

1. No Centralized Manegement and Representation, The members shall have the sole and exclusive

audwmytnmakedccisiansmdmndmthecmmy'sbuﬁnm

2. No Transferability of Interests. A member may oot transfer a membership interess without

the consent of all of the members.

3. No Resolution for Alloestions or Distribations of Profits. The members shall determine the

allscation and distributions of profits without the need for company resolution.

——
4. Capital Contributions. There is no requirement that the members make cash capita! contributions, el §
r:‘ - - e
5. Limited Life. The campeny shall be dissotved upon the death of the Inst remaining member, = 2y
6. Allocations end Distribustions. The allocations and distributions of prefiss may be determined i? 3 3—""'”
by taking into account the persoeal efforts of the members that contribute to such profits. ‘i = Ty
@
e X
[ an

E. Eﬁ'eeﬁvedate,ifﬁerthxntbednteotﬁling:

([fmcfﬁuivedani:H.lnd.thadnamunhlpa:iﬁcuﬂmhwbrm&morﬂlhummmmwhpaﬂerﬁ!m) Pursuant w 605.0207 (3)(b)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s cfiective date on the Department of Siate’s records.

(optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record is filed.

November 22

Dated 2022

slgansiure of s membcr or cuthortzd

Philip Cappelletti, Manager end Authorized Member

Typed of prined name of signce
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