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COVER LETTER

N i

T Revistration Section
Division of Coarporations

SUBIECT; CheoTonaasyy Ll

Nume of Limited I.i::"i!ii_\' Compuns

The enclosed Articles of Amendment and teets) are subiitied dor filing,

Please return g correspondence concerning this matier o the follewing:

_ Zendnay Qe A

Nume of Persin

Clecoiaany LLC

Ifillxlf(':unp.l.l1_\

4533 S3 Relsen ST

Addleas

Pach St Locie €L 34459

k.'il_\'-’.‘\".‘llc and Zip Cude

S, Ze. WE Me. com

F-maDddress: (o be used for Tatine aomual teport notidication)

For further inlormation concerning this matter, please cinll:

7(."-&\(}\(“‘*'\/‘ %"’\ \\’\\ a e 4372 . 6882

Name ol Person Arca Code

Davtime lelephene Number

Fnclosed 15 o cheek for the following amoum:

X, $25.00 Filing Fee 83 $30.00 Filing Fee & T 83500 Filing, e & T Se0.00 Filing lec.
Certificate of St Certifiud Copy Cortifteate of Sttus &
tadditional copy s enciosed) Certiticd Copy

tadiditional copy s cectosed)

Mailine Address:

Street Address:

Registration Section Registration Scetion

Division of Corporations Pivision of Corporations

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

Tallahassee, FLO3Z303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P

\ I TR B
PRIV B

Cleoc uoony L 21 JUK3D P 1322

(Name of the Limited'Linbility Company s it now appears on our records.}
(A Flonda Tainuted Laapility Company)

The Articles of Organization for this Limited Liabiliy Compamy were filed on _Jnpnve, 2\ 202V and assigned
Flarida document number 4 ZV00G 2871483

This amendment is submidted to amend the toltowing:

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

The new name niust he distinguishable and contain dhie words “Limited Liability Company.” e designation “LLC™ or the abbreviation =1.1.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appliczble:

(Mailing uddress MAY BIE A POST GFFICE BOX)

B. I amending the registered agent and/or registerced office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Otfiee Address:

Faner Florida strect address

. Florida
Ciny Zip Coxle

New Repgistered Agent’s Signature, if changing Reeistered Agent:

[ hereby aecept the appoimtment as vegisiered agent and agree wo act in this capacine [ furiher agree to complyv with the
provisions of all statnes relative 1o the proper and complete performance of my dudies. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_ i this document is
heing filed v merely reflect a change in the registered office address, hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

I Changing Registered Agent, Signaiure of New Registered Agent




If amending Al;lhurized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member IR
- Vo o

Title Name Address w1122 - Tvpe of Action
21 Jun O

AMRR  _Zodaeoy S oA YG3D 5w Baoflon S v

_?0"';\ S'\' (/UC;\Q. fL 346\5st ORemove

TChange

MGER Gane, ?xx\o«‘c\ 4933 9590 Badoylon - TAdd

?0‘"‘\ S'\‘ LQC;,\Q {L gu\o\gg Mcmm'c

OChunge

CiAdd

Cilemove

Change

CiAdd

T Remowve

CiChange

OAdd

CIRemove

B3 Change

CiAdd

ORemove

Change




D. Ifamending any other information, enter change(s) hever cbiiach addizionat sheets. it HECUSSAL. )
l:"| : ‘"

i

e

L

21 N 30 i ‘22

E. Effective date. if other than the date of filing: {optional)
{1z erfeetive date s listed. tie date must be specitic und cannot be prior to date o titing or more than 90 davs atier Gling.) Pursuant (o 6050207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable sianion iing requirements, this date witl nat be isted s e
document’s etfective date o the Department of Stte’s records,

I he record specifies o delaved efiverive dates but notan effective time, ae 12:00 @, on the carlier ot (b The 90th day afier the
record s Niled,

Dated S‘\_}V\Q \ 75 BEGER

signature of Siember or authorizod representative of @ menyher

7 e Mene N S~ -*)V\

[Bopad or printed name of signee

Fitline Fee: S5 00



