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COVER LETTER

TO: Registration Section ’
Division of Corporations
_ : y . X
SUBJECT: C ((ﬂﬁ;e.v L\‘(: e 8 Olu-t oNS
Name of Linuted Liability Company
The enclosed Articles of Amendment and feets) are submited for filing.
Please return all correspondence concerning this matter o the following:
Covios & Cvvotho
Name of Person
Clece Lik Sobckions L
\_,.le't)\v LrCQ ‘)l\Aﬂ ony L_C,
FinyCompany
203 Sord Yo 1d
Address
' .
KaSsimenel.
) City/State and Zip Code
Ols—p lovide] Eoovnea | . o
E-mail address: (1o be ysof for fusare annual repors notificaton)
For funther information concerning this matter. please call:
) i _ TNg— .
Covtos . Comadno o, O - Y54 G
Name of Person Area Code Daytme Telephone Number
Enclosed is u check tor the tollowing amwouni:
=900 Filing Fee T3 $30.00 Filing Fee & i $33.00 Filing Fec & T 500.00 Filing Fee.
Certificate of Status Cerified Copy Centificate of Status &
caditional copyos enclosedl Certilied Copy

{additional copy s enclosed

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF QORGANIZATION
OF

=

( T \ : L ‘r-.J

f . ] - 1Y =

Chay L fe Oojutios LU A

(Name of the Limited Liability Company as it now appears o8 our records.) rn

(A Flornda Cimited by Company) A

Y
The Articles of Organization for this Limited Liability Company were liled on % m and asslﬂmd
Florida document number Mj =
e
This amendment ts submitted o amend the following: -—
—

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

Clea Life S\utions LLC

The new mame must be distinguishable and contain the words “Limited Liability Company

U the designation “LLCT or the abhreviation ~1LL.C”

Enter now principal offices address. if applicable:

{Principal office addresy MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Qffice Address:

Enter Florida soreet adedress

. Florida
iy Zin Code

New Registered Agent's Signature, if changing Repistered Apent:

Fherehy uccept the appuintment as regisicred ugent and agree to act in this capaciiv, [ further aygree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutios, and Fam famitior with and
accept the obligations of my posivion as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the Limited Hiahiline
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tiadd

CHRemove

I Change

TAdd

CIHemonve

T Change

CAdd

CRemove

[

TiChange

T Add

CiRemove

CiChange

Tiadd

TIRemove

DiChange

IAdd

TIRenune

TiChange




D. If amending any other information, enter change(s) here: (Attach addditional sheets, if necessan.)

E. Effective date. if other than the date of filing: (optional)
(I an etlective date is listed. the dite must be specitic and cannot be prior to date of filing or more than 80 day s afier Oling.) Pursuant o 605 0207 (3 xh)
Note: I the date inserted inthis block does not mect the applicable statutory filing reguirements, this date will not he listed as the
Jdocument’s effective date on the Department of State s records,

11" the record specifies a delay ed effective date, but notan etfective ime.at 12:01 am. on the cardier of: (b) - The 901k dav after the
record is filed.

Dated &{Lp /C"}eb*uoumr,z) %
(L LT

Signature of a member oz authorneed representative of w member

(ks & Coranso

Typed or printed name of signee

Filing Fee: $25.00



