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Repistration Scction

Division of Corporations

SUBJECT:

2021-10-21 06:47:.02 PDT

COVER LETTER

CLAIRE'S RESTORATION COMPANY LLC

Name of Limiied Liabilisy Company

The enclosed Articles of Amendment and fee(s) arc submitied for hiling.

Please retuen all corraspondence concerning this maiter 1o the following:

Cheyenne Moseley

Logaizoom.com, Inc.

Name of Person

U N Brand Blvd 1ith F1

Firtn/Company

Glendale, CA 91203

Address

City/Stune and Zip Code
Clairesrestoration20@ yzhoo.com

E-mail address: (to be used Jor [wlare annnal report nottficalion)

For further information concerning this matter, please call:

Cheyenne Maseley

ak {

8OO

773.0888
\ -

LegalZoom.cam, Inc.

Name of Person

Enclosed is a check for the (ullowing smouct:

O $25.00 Filing Fee

O $30.00 Filing Fec &
Certificase of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tellahassce, FL 32314

Area Coce

W $55.00 Filing Pee &
Certificé Copy
(additional capy is encloced)

-~ oy 4

Davtime Tetephone Number

0 $60.00 Filing Fes,
Certificate of Status &
Cenified Copy

(additiona) copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clilon Building

2661 Executive Center Circle
Tallahussee, FE 32301

ATEAT AATTIA YZaD934

1% Y1
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)

From. Janas Petty
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLAIRE'S RESTORATION COMPANY LILC

The Articles of Organization for this Limited Liability Company were filed on 09/15r2020 and assigned
Florida document number |-20000288383 '

This amendment is submitted to amend the following:

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

Clatne's Restoration LLC

The new name st be distinguishable and contain the words “Lirited Liebitity Campany,” the designation “LLC™ or the azbreviation “1..1.C."

Enter new principal offices address, if applicable: 7309 N Hution P1. Unit B
Princi, ddress MUST BE A STREET ADDRESS) ~ Tomp. FL 33604
Enter new malling address, if’ applicable: 7309 N Hutton PL. Unit B
(Mailing address MAY BE A POST OFFICE BOX) Tampa, FL 33604

i
&r ~
B. If amending the registcred agent und/or registered office address on our records, enter theé-namesof the new
registered agent and/or the new registered office address here: -

- o
=
- --4 0—1 |.
i ' v o ™=
Name of New Repistered Agent: Clarice Devine = T
T = I
New Registered Office Address: 7309 N Hutton P1 Unit B - =
Enver Florida sireet address '— o .
Br
Tampa Florida 360E7 &
Cirv 7ip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am famitiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 1o merely reflect u change in the registered office address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

0 . DX,UUVLQ_, Clarice Devine

If Ch‘é::lglng Registered Apent, Sienatyre of New Registered Agent
Page 10f 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed frem our

MGR = Munager
AMBR = Authorized Member
Title Name Address Type of Action

CLARICE CDEVINE 7309 N Hutton PL. Unit B
Tampa, F1, 33604 C Add

0 Remove

& Change

0 Add

U Remove

0 Change

0 Add

0O Remove

C Chrange

0 Add

0 Remove

(1 Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. [T amending 2ny other information, enter change(s) herve: (Anach additional sheets, if necessary.}

(optional)

E. Effective date, if other than the date of filing:
(1f an e Mective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 duys efter fling.} Pursuant to 505.0207 (3)(b}

Note: If the datc inscricd in this block does not meel the applicable statutory filing requirements, this date will nol be listed us the
document’s effective 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:
¢
~»

N

{b) The 90th day after the record Is filed.

owss_9] \D!Zozl |

Signale of & member or Butharized repruseniuive of a member

v ]"

iy,
-

.

12 130 1302

A5

L

N6 Wy

E RV

Clarice Devine

VRO

Typed or printed name of siguee

Page 3 of 3
Filing Fee: $25.00
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