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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CLIFS FOLLY LLC

Namwe uf Limited Liabiliny Company

The enclased Articles of Amendment and feeds) are submitted for riling.

Please return all correspondence concerning this matter 1o the following:

Laurah Boswell

Name of Person

Broad Financial 1.1.C

FirvCompany

I Paragon Drive Suie 270

Address

Montvale, N] 07645

City/State and Zip Code

orders@broadtinancial.com
E-mail address: (to be used for future annual repurt notihication)

For further information concerning this matter, please catl:

Laurah Boswell at [ 8§45 } 352-3000
Name of' Persun Arca Cude Dayvieme Telephone Number

Enclosed is o cheek tur the following simount:

1 $25,00 Filing Fee = S30.00 Filing Fee & [ $35.00 Filing Fer & O 3$60.00 Filing Fec,
Centiticate of Status Certilicd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addiuonal copy is enelosed)

Mailing Address: Street Address:

Regisiration Scclion Registration Section

Division of Corporations Division of Corporations

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

Tullabhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION B
OF .

CLIFS FOLLY LLC

iName uf the Timited T Tohiity Company as if_now appears on 0l records) oy L fo T LT T
(A Flonda Limite =0 RO
The Arlicles of Organization for this Limited Lizbility Company were filed on 02/02/2021 and assigned

Florida document number L21000035503

This amendment is submitted 10 amend e following:

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

The new mune must be digzmpuishable and contain the words “Limited Linbilicy Compuny.” the designation “LLC or the abbreviation "L.L.C."

Enter new principal offices addruss. if applicable: 9433 SW #dth Termee, Unit . Ogala, FL 34481

{Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: 0485 $W 84th Terrace, Unit E, Ovala, FI. 34481

(Mailing addresy VA Y BE A POST GFFICE BOUN

K. If amending the registered agent and/or registered office address on our records, gnter the name of the new repistercd
apent and/or the new revistered office address here:

Name of New Revistered Agenl:

New Revistered Office Aduress:

Enter Floride sireet adkdress

, Florida
Cirv Zip Code

——

New Registered Agent's Sipnature, if changing Registered Agent:

] hereby accept the appoeintnichl us registered agent and agree w act i this capacity. ! further agree 1o comply with the
provisions of all statules relative to the proper and complete performance of my duties, and | am familiar with und
accep! the obligations of my position as registered agent ay provided for in Chupter 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registercd office address., 1 hereby confirm that the limited liability
company hus been natified in wriling of this chunge.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, namg, and address of each persen being added
or retngved from our records:

MGR = Manager
AMBR = Authorized Member

Tirle Namge Address Type of Action

O add

CIRemove

CIChange

. \ T Add

THRemove

kY CiChange

\ D add

\ ORemove

N C!Change

\\ o Oadd

\ l TJRemove

\ CIChange

AY OAdd

\ ORemwove

\ OChange

\ MAdd
Y
ORemove
{C1Change
3 m’q/
u 'HIH




. [T amending any other information, enter change(s) here: (litach additional sheets, if necessury.)

F.. Effvctive date, if other than the date of filing; (optional)
(17 un effective date is listed, the date must be specific and vinnot be prior %o dute of filing or more than 90 days atter filing. ) Purswant t 6050207 (3}b)
Nate: [fihe date inseried in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the
document’'s cffective date on the Departinent of State’s records.

H the recard specities a delayed effective date. bt not an effective thne, at 1 2:04 aan. on the garlier ot (b)  The 90th doy after the
record 15 filed,

Datcd November 1§ 2021

1

Cf/é’——f

tgfature of ¥ member or authonzel representative of a member
% p

Clifton K, Haryrove

Typed u1 printed nume of signee

0/‘44/ }z!

Filing Fee: $25.00 |7t



