1.2\000137103Y

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckup  [Jwar [] maw

(Business Entity Name)

(Deccument Number)

Cenified Copies Centificates of Siatus

Special Instructions to Filing Officer:

Oftice Use Only

AIEAMNEETRAO

200405348592

a=id

20:1 Hd 6- NOCEL0

Y. scotTr
JUN V0 223




8 oo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2023

JOSHUA BRYANT
5320 SW 130TH TER
MIRAMAR, FL 33027

SUBJECT: CLEMSTANCE INVESTMENTS LLC
Ref. Number: L21000127034

We have received your document for CLEMSTANCE INVESTMENTS LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00011436

www.sunbiz.org
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COVER LETTER

TO: Amendment Secuion
Division of Corporations

NAME OF CORPORATION: CIBWLS'¥G\(\D& MV&%xtm“\\S LLC
pOCUMENT NUMBER: L 21000271034

The enclosed Articles of Amendment and fee are submitted tor tiling

Please return all correspondence concerning this matter to the tollowing:

Sbi\r\uu INTAR %c\{‘o/\x

Name of Comact Person

\%Nw»\\/m}ww LLG

Firm/ Company

1300 Sw /30"

Address

Micgmar  FL 330917

City/ State and Zip Code

S%r“i oV inkwres @ Ymas) Lom

E-matl address: (1o be used for future annual report notification)

['or further information concerning this matter, please call:

)05}\\44-0 B)ﬂu’d ;f‘/&/ﬂ‘ m(?‘SL} £56 147

Name of Contact Person

Area Code & Daviime Telephone Number
Enclosed is a cheek fon the follosing amount made pavable to the Florida Department of State
L 835 Filing Fee (1843.75 Filing Fee &

[1$43.75 Filing Fee &
Certilicate of Status

Certified Copy
(Addinional copy is
enclosed)

M $52.30 Filing Fee
Certificate of Status
Certified Copy
(Additionad Copy
15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Dwision ol Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303

Tallahassee. IF1. 32314
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. ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

lavestments L0

amited Liability Company as il now appears nn our records.)

‘? ; y ~ .
(2o ance

(Namg of the |

1D -
[ 2o and assigned

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

Florida document number L Q 100 g1 :l g U > "!

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv ~~—pany here

f - \
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C” or the abbreviation "L.L.C."
ST ISR
Eunter new principal offices address, if applicable: 5520 3w i3u” fes” LA =
T - o B3
(Principal office address MUST BE A STREET ADDRESS) YW (Gmer  FL 23029 == =2
siLo= I
ol F
=T
Ve WO i
2~ - 3 ':qi::' i v) '
Fnter new mailing address, if applicable: 5525 5w 130 th Ler ’I’J; = Ld
. R
fhirafe” FL 33027 =i =
R

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address: D
Foater Florda sirect address
- =4 [ I
N ramnas Florida 33023
Cirv Aip Conder

New Registered Agent’s Signature. if changing Registered Agent:
I hevehy accept the appoiniment as registered agent and agree fo act in this capacity. | further agree to comply with ile
provisions of all statutes relative o the proper and complete performance of my duties, and [ an fumiliar with and
accept the obligations of my position as registerced agent as provided jor in Chapter 605, 1N Or,if this document is
heing filed to merelv reflect a change in the registered office address, T hereby cor iirm tha the limited liahifity

company has heen notified inowriting of this change.

-
(ot LT
/{. ,f?,',"«./é //’; \
If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or réemoved TFéim our Fecords:'

MGR = Manager
ARIBR = 'Authorized Member

Title Name

MER

ABREUS MCHAEL

ALEXAVDER

MEX SoShuwa Do

Address

L0\AL Padm JSLAND DR

Type of Action

[JAdd

Boch RAToN  FL 3543

~ARemove

JChange

53 5w 3™ Yer

MAdd

o T, 33029

CORemove

UChange

55 3 M
o Dondgg

e
' N
OAdd

ORemove

UChange

OAdd

JRemove

CiChange

OAdd

ORemove

(OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(ITan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant w 6035.0207 (3)b)
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

371272023
Dated

: —Eﬁdad'llb,yw fhress

FAJAFOBCANC 14BF

Signature of a member or authorized representative of a member

Michael Alexander Abreus

Tvped or printed name of signee
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