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COVER LETTER

TO: Registration Section - l
Division of Corporations
el
SUBJECT: CLIFSFOLLY LLC
Nume of Limited Liability Company
The enclosed Arnticles of Amendment and fee(s) are submitied for tiling.
Please return all correspandencee concerning this matter to the following:
L.aurah Boswell
Nine ol Person
Broad Financial [L1.C
FirnvCompany r~
3 -
o >~
[ ] AT
I Paragon Dr. Ste 270 =
L]
Address O
(%]
Montvale. NJ 07643 g
CitwiState and Zip Code ~ i
orders@broadfinancial.com =
o

E-muil address: (10 be used for future annual repon nettfication)

For further information concerning this matter. please call:

Laurah Boswell At 845 y 3523000

Name of Person Arca Code Davtime Telephone Number

tnclosed is a check for the following amount:

1 825,00 Filing Fee m $30.00 Filing Fee & 03 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificute of Status Certitied Copy Centificate of Status &
tadditional copy ix enclosed) Cerufied Copy

radditional copy s enclised)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLIFS FOLLY LLC N
tName of the Limited Liabilitv Compzny as it pow appears on our records.}
(A Flonda Limied Liabiliny Company)

02/02/2021 and assigned

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

Florida document number -21000038803

This amendment is submitted 10 amend the following:

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

The new name must be dastimguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation »LL.C.”

6332 SW 70th Circle, Qcala, FI. 34474

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

L~
= o
Enter new mailing address, if applicable: 6332 SW70th Circle. Ocala. FL. 34474 f
(Muailing address MAY BE A POST OFFICE BOX) = :
o -
3 e
B. If amending the registered agent and/or registered office address on our records, enter the name of the neiv rcrgistercd
., g T =
agent and/or the new registered office address here: 4:- L=
D -

Name of New Registered Agent:

6332 SW 70th Circle

New Registered Otfice Address:

Enrer Flovida strees addresy

34474
Zipy Code

Qcala . Florida

Cinv

New Registered Apgent's Signature, if changing Registered Agent:

P herehy aceept the appoiniment as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the oblivations of my position as registered agent as pravided for in Chaprer 603, F.S. Or, if this doenment is
being filed to merely reflect a change in the registered ofiice address. | hereby confirm that the limited liability:

compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized 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

MGR Clifion R. Hargrove

Address

6332 SW 70th Circle

Ocala. FL. 34474

Type of Action

JAdd

ORemove

= Chiange

iadd

TRemove

C)Change

CJAdd

il

ORemove 5
D= e

fi

<
(| Chang&

Hd

OaAdd

I

0h:

CIRemove

OChunge

CAadd

CORemove

LiChange

[JAdd

{IRemove

LIChange




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

0h:2livd "e2 90y gz

(optional)

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

(I an effective date s listed. the date must be specilic and cannot be prior to diste of filing vr mere than 20 doys afler filing.y Punsuant to 605.0207 (3)b)
Note: 17 the date inserted in this bluck does not meet the applicable statutory tiling requirements. this date will not be listed as the

document's effective date onthe Department of State’s records.

If the record specities a delayved etfective date, but not an effective time, at 12:07 w.m. on the carlier oft (b} The 90th day after the

record 15 filed.

08/18/2023
Signatuie of a member or authorized represemative of a member

Fyped or printed name of signee

Dated

Clifion R. Hargrove

Filing Fee: $25.00



