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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; fA/W ()a,méué 6?’Wﬂ LCC

.um ol Limited Liabitity C tllp.un

The enclosed Articles of Amendment and feefs) are submined for filing.

Please return all correspondence coneerning this matter 1o the following:

//c/ ﬁwutz

Namge of Person

FirmvyCompany

[0/ S [ beed 209

Address

7;“7’7“ FL 33602

Cirv/State and Zip Code

E-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter. please call:

Chrshioe Madd e ods w1, K13-6822

Name of Person

Arey Cade Dastime Telephone Number

Enclosed’is a check for the following amount:

525,00 Filing Fee T $30.00 Filing Fee & 01 $55.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
(addimonal copy 15 enclosed) Centified Copy
(additiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEAR CAPITAL GRpup LLC.

(Name uf the Limited Linhilitv Company as it now appe
{A Flonda Lamited LiabiTiy Companyy

The Articles of Organization for this Limited Liabilhy Company were filed on [\_S// 2Y /20 2.0 and assipned

Florida document number L Z_OOOO 25(0 yAN
75

Fhis amendiment is submitted o amend the {ollowing

If amending name, enter the new name of the limited liability company here
X any,” the designation “1LLCT or the abbreviation =L

~a
5
L)
[o=er

hv |

Enter new principal offices address, if applicable
/ S A B
L9 ’
Ny o~
[ow T

(Principal office address MUST BE A STREET ADDRESS)
P
/ .o N
e |

Enter new mailing address, if applicable
{Muailing address MAY BE A POST OFFICE BUX) / =
7 &
(n2]
7

Fhe sew name must be distinguishable and contain the words “Liied Liability Company

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

- H i -
agent and/or the new registered office address here
/

-

New Registered Otfice Address:
Enter Floricks spréet address
. Florida
Zigy Cende

iy /

mine of New Rewistered Agent

New Registered Apent’s Signature, if changing Registered Agent
 herehy accept the uppointment as regisiered ugent and agree to act in this capucity. | further agree to complh with ihe

New I13
provisions of all statates relative to the proper and complete performance of myv duties, and Tam familiar with wnd
acceept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, herehy: confirm that the limited liahiliny

compuany: has been notified in writing of this change

If Changing Registered Apent. Signatire of New Registered Apent



If :lmen(ling. Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member
Tvype of Action

Title Name Address

MGoR MQMnTQ&U&ﬂ (0L S. H—Sheed~  ou

# Q 0 CT yiemm-c
T;&DV'IO a/‘ Fé/ 3 5 GO l O¢Change

Oadd

CiRemove

g Change
2=
[~
<
(o)

rry .
Cadd
P\) A—
= [
—JIRéEifipve
E
£

5 1Change
foe)

D Add

CiRemove

JChange

CAdd

CJRemove

O Change

Dr\dd

COJRemove

C1Change




D. Il amending any other information, enter change(s) here: (Hrruch additional sheets. if necessary

o
=
5
o
<~
R
= J
=)
(=}

(oplional)

F. Effective date, if other than the date of filing:
U1 an ¢ffective date is listed. the date must he speeitic and cannat he prioe w date of tiling or more than Y0 days aller filing.y Pursuant w 605,207 (3kh)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

tive date on the Depariment of State™s records.

document’s cffce
If'the record specilies a delaved effective date. but not an effective time. at 12:01 aum. on the earlier of: (b)  The 90th day alter the

record is filed.
Ditied /o;,// va
! ‘ : —
%‘ S/ Signature of o member or authorized representative of a member
. <
J(L\I 1O dchra
Tvped or printed name ot signee

Filing Fee: $25.00




