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v ’ COVER LETTER"

TO: Registration Section
Division of Corporations

SUBJECT: m CLX / LOﬂLIQ%T‘hI'%aM["g u.[/

The enclosed Anicles of Amendment and fee(s) are submitted for Nling.

Please return ll correspondence concerning this matier to the following:

MMM: ne. N\ah [ cAeAr

Name of Person

Max: Clothga Ste (LL

| OAR__[HHN ?d:f(‘(i@'(s Aoy A
Lest Palm_Brach , F 2240 |

MO, ClothinagSoel) @ aag, | .(om

I:-mnd mlJrcss (to be usgdlor Tuture annual reperd notification {})
For (urther infornution concerning this matter, pleasc call: -
. A - s ¥
MNaadaline Mat; (edet o Tbb, 569 3560 § M
Name of Person Area Code Dayiime Telephone Number ) f_] ‘-
>
Enciosed is a cheek tor the following amouni; = J
o
O s25.00 Filing Fee i'S30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing tee,
Centificate of Swus Centified Copy Centificate of Siatus &
tadititional copy 1> cnchosedy Certitied Copy
e tadditionat copy is enclosed)
il i, Street Addryss;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Taltahassee, FL 32303



_

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
N\CLX ; CLO% nq %P@ LLC
& orn [HAS ompam)
The Articles of Organization for this Limited Liability Company were filed on 7 / % } and assigned

Florida document number LW

This amendment is subminied to amend the following:

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 Liability Company.™ the designation “LLC™ or the shbreviation *L.L.C."

Enter new principal offices address, if applicable:
ce address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: = ah
(Mailing address MAY BE A POST QF FICE BOX) i
= “'! -.I
a2 -

B. If amending the registered agent and/or repistered office address on our records, enter the name of !Iﬂ new rgg;_slered
apgent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Oftice Address:

Enter Florida street address

. Florida
tﬂh’_l' Zip Cunde

! hereby accepr the uppoinimeni as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dwiies, and 1 am familior with and
accept the obligations of my position as registered agem as provided for in Chaprer 605, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, L hereby confirm that the limited fiability
company has been noiified in wriring of this change.

If Changing Registered Agent. Sipnature of New Repistered Agent




If amending Authonmd Persan(s) authorized to manage, tit am S0 in
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Type of Action

MG f\ﬂaqdalme,%x ca@ ; < Rh aAiMu{

CRemove

OChange

M mﬁﬂéﬁlrﬂc Mags (pdet __Same a5 PU afi[(m@ﬁf 4d

ORemuove

OCaange

CrAdd

CORemove
Lo
& @
{1 Change
= T
Fiadd 7T

u'}

e
JFIRemovem
)

™~
o 1Camnge

O Add

O Renwwe

COCange

Ciadd

CiRenuwe

CICaange

o ———



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

Add BT N- 71713525

=
= @
{optional) ? ~

E. Effective date, if other than the date of filing:
(If an effective dote is listed. the date must be speciliv and cannat be prior to date of (iling or more than %) days after filing.) I'ur\nam o 6050207 (3nb)

Note: I1f the date inserted in this block does pot meet the applicable stututory filing regquirememts, this date will np! be listed-as the
wn

document’s effective date on the Depanment of State’s records.
> tf
If the record specifies a delayed effective date. but ot an effective time, a1 12:01 a.m. on the carlier of: (by  The 99th doy attlepthe
N
oy

record is filed,

e 1[31 ] 20

_Ha%dmﬂg&%;nm{;mumm Fepresentative uf a member
— Magdabine Mot Cadet

Typed or printed name ol signee



