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. Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallekassee, Florids 32312

(850) 656-4724

DATE 09/03/2024

ENTITY NAME CL BREEZE, LLC

*WALK IN**

DOCUMENT NUMBER

PLEASE FILE THEATTACHED AND RETURN ™™

XXXXXXXXX Plaix Copy
gz#ﬁfﬁ'?ﬁ{ &yf
Certifieate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified C’%:f of Arte & Amenduests
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e

ACCOUNT #: 120160000072

Floase cal? 7;Jra at lhe above number faﬁ any (E8UES Or CONCErAS, 72«[ ok 50 mach/




COVER LETTER

TO: Registration Section
Division of Coerporations

CL BREEZE. L1L.C
SUBJECT:

Name of Limited Linhility Company

The enclosed Anicles of Amendment and tee(s) are submiiied for filing.

Please return all correspondence conceming this matter (o the following:

JUSTIN HIGGINS

Name of Person

CL BREEZE, LLC

FimyCompuny

1000 RIVERSEDE AVENUE, SUITE 600

Address

JACKSONVILLE, FLORIDA 32204

City/State and Zip Code
JHIGGINS@CORNERLOTDEVELOPMENT.COM

E-man] addivss: (o he used for [iure annual report notificution)

For further infurmation concerming this malter. plesse call:

JUSTIN HIGGINS P~
al ( )
Area Cade

J83.9515

Name of Person Mavtinse Telephonc Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (1 $30.00 Filing Fee &

Cenificate of Status

0 $55.00 Filing Fee &
Certitied Copy

additional copy is enclascd)

[0 $60.00 Fiting Fee,
Certiticale of Status &
Certified Copy
(additiond copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassec, FL 32314

Registration Section

Divisivn ol Corporations

The Centee of Tallahassee

2413 N. Monroe Street, Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION FILED
OF W SER -3 gy g 5

.
T

CL BREEZE, [LC L T
[ ity ; y regords) ;_"

gty Company

February 9. 2021 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Florida document number L21000051386

This amendment is submitted to amend the following:

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

The new nane must be distinguishahle and contain the words “Limited Libility Company,” the designadion “.1.C" or Lhe abhrevaation 1. 1.C.7

Enter new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE 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 Apent:

New Registered Office Address:

Enter Florida sireet addresy

. Florida
Cuv Zip Conle

New Repistered Agent's Signaturg, if changing Registered Ayent:

I herebv accepl the uppoiniment as registered agent and agree (o act in this cap
provisions of all stututes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of ny position as registered agent us provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

acity. 1 jurther ugree 1o comply with the

IT Changing Registered Agent, Signature of New Registered Apent



*

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR THEODOR B. SMITH 7900 BELFORT PARKWAY, STE 100 g
| Add

JACKSONVILLE. FLORIDA 32256 _
m Remove

O Change

MGR MATTHEW DEVEREAUX 1000 RIVERSIDE AVENUE. $TE 600
. W Add

JACKSONVILLE. FLORIDA 32204
ORemove

C1Change

|3 JUSTIN HIGGINS OO0 RIVERSIDE AVENUE, STE 600 -
Add

J;"\CKSONVILLE. FLORIDA 32204
' DO Remove

O Change

OaAdd

D Remove

OChanee

OAdd

ORemove

'_ OiChange

O Add

DJRemove

JChunge




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

(aptional)
f filing wr mofe than 90 days afler filing.} Pursuant to 605.0207 (3Xb)
quireincnis, this date will not be listed as the

E. Effective date, if uther than the date of filing:

(M am effective date is listed, the datc must be specific and cannot be prior w delc o

Note: ifthe date inserted in this block does not meet the applicuble siatutory filing re
document's effective dute on the Depariment of State’s records.

I the record spevifies a deluyed elective dote, but nat an effcetive time, ut 12:01 e.m, on the earlier of> (b} The 90th day afler the

record s Nled.

Seprember 3 2024
Dated
e
4'/ J,/ZLN “
-l (2 A/ .
Ve Signuetirer<La mcifber or authorized representutive ol o member

/-
JUSTIN HIGGINS

Typed of printed name of signee

Filing Fee: $25.00



