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COVER LETTER

TO: Registration Scction
Divisinn of Corparations

CLEAR CUT COACHING LLC
SURJFCT:

Name of Limiled Liabiliy Company

The enclosed Anicles of Amendmem and fee(s) are submitted for filing,

Please return all corespondence conceming this matter to the following:

Cheyuenne Museley

Name of*Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Bivd 1 11 Fi

Address

Glendale, CA 91203

City/Swate and Zip Code

bnesolitaire@gmail.com

F-maml address: 110 be used for future annual report notification}
Far luriher information concerning this malier, please call:

Cheyenne Moselcy 800 773-0%88
g )

Area Code

Name of Merzon Naytime Telephone Number

Enclosed is a check for the fallowing amount:

B $55.00 Fuling Fee &
Certificd Copy
(asddlifipnal copy i3 enchmed)

3 $60.00 Filing Fee,
Cerlilicaic of Status &
Centified Copy
{addilicnal copy i onclosed)

O $25.00 Filing Fee 3 530.00 Filing lree &

Cerntificaic of Stalus

STREET/COURIER ADDRESS:
Registration Section

MATLING ADDRESS:
Rupistration Section

Division ol Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Division of Corporations
Cliflon Butlding

2661 Exceulive Center Circle
Tallahassee, Fi. 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

CLEAR CUT COACHING LLC

{Name of the Limited Lishility Compaay at it now appenrs on our records.}
(A Florrda Limiled Liability Company)

The Articles of Orpanization for this Limited Liability Company were filed on 08/19/2020 and assigned
i Y pany g

Florida document number L20000255450

This amendment is submitted 1o amend the following:

A. If amending name, enter the new rame of the limited liability company here:

The acw name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC" oz the abbreviation “L.L.C."

F.nter new principal affices address, if applicuble: 3450 Piaewalk Dr N, Apt 413

{Principal office address MUST BE ASTREET ADDRESS)

Margatc, Fl. 33063

Enter new mailing address, if applicable: 3450 Pinewalk Dr N, Ap: 413

(Muiling address MAY BE A POST OFFICE BOX)

Maryute, FL 33063
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B. if amending the registercd agent and/or registered office address on our records, enter the>mame of the new
registered agent and/or the new registered office address here: = (_5,1 T
e el H
T T
S 3

11,

Namg of New Regisiered Agent: ~

HE

New Repistered Office Address:

Enter Flurido street address

. Floridu
City Zip Cende

New Repistered Agent's Sionature, if changing Repistered Agent:

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registcred agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Typeof Action

O Add

O Remove

O Change

O Add

O Remuve

O Change

0 Add

O Remove

0 Change

O Add

0 Remove

O Change

0O Add

O Remaove

O Changy

O Add

0O Remove

O Change

MNivma ¥ AT Y
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. If amending any other information, cnter change(s) here: (Anach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optivnal)
(l!'un eflective date is histed, the date must be specitic amd cannot be prio 1o date of iling or morc thaa 90 days alter Giling.) Pursuant w 635.0207 (3)(h)
Note: [Tthe date inserted in this black docs not meet the applicablc stawnory liling requiremenis, this daic will not be lisied as the

document's efTeclive date on the Department of State’s records,

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

Dated &I‘)M 7&/ 95 ; poler=Xe

%’ ‘

Signature ol a memher or atharzed represenlative of a e mber

.-

Bianca E Solitaire

Typed or printed name of signe

Papge 3 of 3
Filing Fee: $25.00



