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Articles of Amendment to LLC ;\rticles of Organization of

Clout Enhanced Insurance Solutions LLC

-

-

The Articles of Org
10/28/2020

and assigned Florida document pumber
L20000342621 .

This amendment is submitted to amend the following:

Namr Change - Clout Enhanced Insurance Solutions LLC to Clout Partners LLC

anization for this Limited Liability Company vere filed on

‘e

04/23/2021 L
These articles of amendment were adopted on

04/23/2021
Dated

ge 7 W |92 Y O
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Signature ot 2 member or authorized representative of a member

Gabriel Otero Padilla
Typed or printed name of signec

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

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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