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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 201

JEREMY TEAGYE
3034 W18THSK C
JACKSONVILLE \FL 32254

)
SUBJECT: WONBRERFUL WICKS, LLC
Ref. Number: L20000139727

We have received your document for WONDERFUL WICKS, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 321A00018609
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COVER LETTER

TO: Registration Section
Division of Corpourations
_ Wonderful Wicks
SUBJECT:

Name of Limited Lizbility Company

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

Please reium all correspondence concerning this matter 10 the following

Teremy Teague

Name ot Persan

3024 WIRth St C

Firm/Company

Jacksonville, F1 3

iy
Address

£ Wd 029NV 12

asnd

myclearinsight@@email com

Citv/State and Zip Code =

"1
\
L0

E-mat) address: (10 be used for future annoal report notification)

For further information concerning this matter. please call:

Jeremy Teague

Name of Person

904 R016300
at { )

Enclosed is a check for the following amount:

= 525.00 Filing Fee _J 330.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Davtime Telephone Number

0 $35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

0 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wonderful Wicks, LLC

(Name of the Limited Liability Company as il now appears on our re
(A Flonda Limeted Liability Company)

cords.)

. . . . . . C g ey . - Vel Ia)
The Articles of Organizauon for this Limited Liability Company were tiled on 04/28/21
o . 19717

Florida document number L200001397 27

and assigned

I'his amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
Clear Insight Consulting LLC

The new mame must be distinguishable and conain the werds “Limited Liability Company.” the designation "LLC"™ or the abbreviation “L.L.C."
Enter new principal offices address. if applicable:

3033 W 18Th 8 Linit C
(Principal office address MUST BE A STREET ADDRESS)

-
Jacksonville. FL. 322354 -

!

Enter new mailing address. if applicable:

3034 W $th St Unit € @ o
(Mailing address MAY BE A POST OFFICE BOX; facksonville. FL 33254

ag3a
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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 reaistered office address here:

Name of New Rewistered Agent:

New Repistered Oftice Address:

Enter Florida streer address

, Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment us registered avent and agoree 1o act in this capacine. I further agree to complv with the

) 1 P & 8 g PcHy. 1 :

provisions of all statures refative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the vbligations of my position as regisicred agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office uddress. hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




It amendin" Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

or rembived frbm our records:

MGR= Manager
AMBR = Authorized Member

"Title Name

Address

Tvyvpe of Action

D Add
ORemuve
i Change
- Add
IZIRemove
I Change
I Add
] CJRemove
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D. If amending any other information, enfer change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specific and cunnot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}b)

Note: [fthe date inserted in this block does not meet the applicable staunory filing requirements, this dae will not be listed as the

document s effective date on the Department of State’'s records.

[7 the record specities a delayed effective date. but not an effective time, at 12:01 a.un. on the earlier of: (b} The H0th day after the

record 1s filed.

Juty 7th
Dated _ ~ 3

|
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frae A P
[ (/ 4 /ﬁgn:‘k‘frc ufa member or authorized representative of a member

Jeremy D. Teague

Typed or printed name of signes



