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COVER LETTER

T Rugistration Section
Division of Corporations

Clemons Property Improvement
SURJECT:

Name of Linuted Linhility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all comespondence conceming this matter o the following:

Michael Clemons

Name of Person

Clemons Property Iimprovement

FinmiCompany

832 Qak Street

Address

Fuat Myers Beach, Florida 33931

City/State and Zip Code
CPIfimbggmail.com

E-matl address: (1o be used for fUrre annual repun notification}

For funther information concerning this matter, please catl;

Michael Clemons 313 260-3206
at ( )
Name of Person Area Code Daxime Telephone Number
Enclosed is a check for the following amount:
%{25.()() Filing Fee 3 S30.00 Filing Fee & 0 855.00 Filing Fee & C1 $60.00 Filing Fee,
Centificute of Status Cenitied Copy Certificate of Status &
(additional copy is envlosed) Certified Copy
tadditional copy 1 enclased)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Drvision of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahussee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF‘ AMENDMENT
TO ..
ARTICLES OF ORGANIZATION ~ ° -
OF 2t s .
2fn...“.? ,’.‘.fr’f:SZ

e ¥ . . e »
Clemans Propeity lmprovement, £ ¢

(Name of the Limited Liubility Company as il now_appears on sar records.)
tA Flonda Lonuted Tiability Company) ;

- . - . « . o . . a n2
The Articles of Organization for this Limited Liability Company were filed on /1172021

21060072704

and assigned

Florida document mrnber !

This amendiment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Rewstered Office Address:

Friter Flurida street address

. Florida
Cay Zip Conder

.

New Repistered Agent's Signature if chanving Repistered A

1 hereby accept the appointment us registered agent and agree w act in this capacire. | further agree to compdy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limited liahilite
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




IT amending Authorized PPerson{s) authorized
ur removed from our records:

MGR = l\lanager
AMBR = Authorized Member

to munuge, enter the title, name, and address of each person _being added

B2 iz BN XA 52
LI I

Title Name Address
MGR Michael Clemons 852 Ouak Street, Fort Myers Beach FL 33l‘)31
AR Andrea Clemons 352 Oak Street, Fort Myers Beach FL 33931

I'vpe of Action

= Add
JRemove
iChange
OAdd emove
= Rumove
2 Change
TJAdd
ORemove
OChange
TAadd
CJRemuve
{JChange
iAdd
DiRemove
3 Chunge
CAdd
TRemove

{IChange



D. I amending any other information, enter change(s) here: (dnach additional shoets, if necessan.)

E&?, fi.‘r}ﬁj -

&AM g
- i et C
k. Effective date, if other than the date of fiting: {optional)

tf an effective date v listed. the date must be specitic and cannot be priog 1o date of filing or mare than 90 days after filing.) Pursuant w 6050207 (3 b
Nofe: Ifthe date inserved in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective dute on the Department of Siate’s records.

IT1he record specifies a delaved effective date, b not an effective tme, ot 12:01 2.m. on the catlier off (b) The 90th day after the
record s filed.

Dated _ o ' ‘;/2— . &af%_/
- y

ature of o member or authorized #presentativ e of & member

et Yetns

Typad or printed name of signee

Filing Fee: $25.00



