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: . COVER LETTER

TO: Registrutien Section
Division of Corporations

Clearview Holdings "L1.C"
SURIECT:

Name o Limited Liability Company

The enclosed Aricles ot Amendment and teefs) are submitied for filing.

Please return all correspondence concerning this matter to the fellowing:

Juhiva Moody

Name of Persan

BBuokkeeping & Accounting of Flonda Ine

Firm/Company

2903 Old St Aogustine Rd Suite 314

Adidress

Jucksonville, FI 32257

CitvsSiate and Zip Code
Jmoodyi@handa-cpa.com

E-nunl address: (o be used for future annuad repart notitication)

For further information concerning this matter, please call:

Juliva Moody

Name ot Person

9044 333-104
at ( }

Enclosed is a check tor the following amount:

{1 §25.00 Filing Fee = S30.00 Filing Feo &

Certiticate of Status

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallabassee, FL 32314

Area Code Davtime Telephote Number

T3 8§55.00 Filing Fee &

O S60.00 Filing Fee,
Certitied Copy

Certiticate of Sinus &
Certified Copy

Cadditional copy is enclosed)

tadditionst copy i~ enclosed)

Street Address:

Rewistration Section

Mvision of Corporations

The Centre of Tallahasscee

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



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clearview Holding "LLCY

{Name of the Limited Liability Company as i now uppears on eur records.)
1A Flonda Tinuted Tiabiliy Companyy

XA17/2020)

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

120000232290

Florida document number

This amendment is submitted o amend the following:

AL If amending name. enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office addyvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name ol New Repistered Avent:

New Reaistered Office Address:

Fater loricda street wddress

. Florida
ity Zip Code

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

I hereby aceept the appoimtment as registered ugent and agrece (o act in this capacity. I jurther agree to compiv with the
provisions of all swautes relative w the proper and complete performance of my duties, and 1am familior widh and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merelv veflect a change in the registered office address, Thereby confirnn thar the limited liabilite
company has been notified in writing of this change,

If Changing Registered Agent, Signuture of New Registered Azent




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

MGR=Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Myr Fakobezvk. Marcin FX050 Gran Bay Phwy Unat 130
JAdd

Jucksonville, FI 322358
= Remove

OChange

O Aadd

O Remowve

Change

Cladd

O Remove

CiChange

CAdd

CJRemove

CiChange

DJAdd

CiRemaove

C1Change

e

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{(ifan ¢ffecuve daie is listed. the daie musi be specitic and cannot be prior to date of itling or more than U0 davs atier filing, s Pursaant o 6035 0207 (3ih)
Note: I the date inserted in this block does not mecet the applicable statatory filing requirements, this date will not be Histed us the
document’s effective date on the Department of State™s records,

11" the record specifies a delayed effective date, but notan effective time, a1 12:01 aum, on the carlier ot (b) The 90l day after the
record 15 filed.

Dated ﬂ%—/)f)fv . ;/J% Zéj Z/ .

/W M-—Q/ - -

ot a mghnber or authorized represenpdve uf a glembe




