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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

MARLENE MYRTIL

2705 MATENA AVENUE SOUTH
LEHIGH ACRES, FL 33873

SUBJECT: CLEATZY “"LLC"
Ref. Number: L21000173669

We have received your document for CLEATZY "LLC" and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

What changes are you making to your amendment application?

The document is illegible and not acceptable for imaging.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 621A00019299

www.sunbiz.org



COVER LETTER

¥

TO: Registration Section
Division of Corporations "‘
C, / ’Z é B
[
SURJECT: Qa‘{'%

00T ta sy .
Namme of Limited Linhilits Cfunp;m_\‘ an' acT o .ﬁ‘T 8 U 4

The enclosed Articles of Amendment and fee(s) are subimited for tHing,

Please return all correspondence cancerning this matter to the following:

/{//ﬂdeng M}’//‘;/

Name ol Person

C/eal 2 IZLC o

I"irmn’(_'umr{;m_\'

2705 Moleng due. Soutd

Address

Mj% Adeves, FL 339174

City/State and Zip Code

(]/g&a,é/’i»f/é?f (@ Gatat (om

E-nuilénddress: ¢t be uSEd Tor fiture snnual repart notiication |

For further information concerning this matter. please call;

MOF/Q,A e MY/A/ (@37 F2L- Ll ?/

wiame ot Person

Arca Code Daytine Telephone Mumber
Enclosed is a cheek fur the following amount:
1 825.00 Filing Fee 5 $30.00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Stas &

tadditienat copy s enchosed) Certified Copy
CGadditional copy 15 enclased}

Mailing Address; Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 8§10
Tallahassee. L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

()/9071’5«4 r’zz_&'-‘f UL RS )

ivame of the Limitdd Liability Company as it now appears on our records, )
(A Flonda Tioed TaabiTiy Companyy ™ =

The Anticles of Organization for this Limied Liability Company were filed on 04/ /’ ol /’3 [ and assigned

Florida document number ch / QQQ / 2 Eéé i ;

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liahility Company,” the designation “LLCT or the abbreviation “1.1 .07

Enter new principal offices address, if applicable: ‘?0 L%? C é s /ﬁr’?ﬂ/ /?V'Q
\ —
(Principal office address MUST BE A STREET ADDRESS) ID/ 7[ /’ Z’f"? Er 8 4 R \5_3 9/ é

Enter new mailing address, if applicable; ﬂ\ B 5(’) X 60 52//
(Mailing address MAY BE A POST OFFICE BOX) A Figerg, F4 F2 04

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 Revistered Agent: Ma i /@ rle y %/74 /
New Rewistered Ottice Address: 50 4/9 %’/ /K" e /ﬂ ”75./ /g’x/ﬁ.

Forter Florida sireer address

[5[7[ mzéfj . Florida _ii ?/é

Zip Code

MNew Repgistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o act i this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. ane I am familico with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docament is
heing filed to mevely reflect a change in the registered office address, hereby confirm that the limited liabilin:

conmpany has heen notified inwriting of this change.

If Changing Registerced Agcn}/ﬁignalurc of New Kegistered Apent




If 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

s Mor

Address

IJI'L, '9 :'.Iurl-i

lene Myt / S0Lg O/e\/eamf # 229

):t;rl WLffgrS PL 33916

Hee /Mar [eng Wﬁ(’//

Tvpe of Action

M

iJRemove
TChange
CRemove
OiChange
O Add

ORemuove
OChange
CiAdd

CRemove
OlChange
CiAdd

UORemuove
O Chunge
CiAdd

CiRemove

UiChange



D. If amending anv other information, enter change(s) heve: (Attach vdditional siwets, if necessary,)

_Z ) e Jrer dj (Lo S Ylgrr
1] %& /Ae 1ol 4,/77 /_ dr/n‘rL 118014 g IHegge £L
[ 6r /6 e /7/?//41 /o e A0 rre e,

E. Effective date, if other than the date of filing: /9 9/// %//a / {optional)

U an etfective date 1s listed, the date must he specilic and cannot be prior o e of {Hing vr more than 90 duys after filing) Pursuant 6030207 (3)ch
Note: [1'the date inserted in this block does ol meet the upplicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

Dated /ﬂ//ﬂ/a 0l /

a member or authorized representative of o member

MA~/ene M}//A/

Typed or printed name ol signee

Featl v P



