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COVER LETTER

TO: Registration Seetion
Division of Corporations

D ANDREW CLARK SPE LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted tor filing,

Please return all correspondence concerning this matter to the following:

Michael Palito

Name of Person

1Y ANDREW CLARK SPE LLC

Funm/Company

STLL S, Ridgewood Avenue, Suite 244

Address

Port Orange. FL 32427

CitwState and Zip Code

mpalito@goallaboard.com

E-manl address: (1o be used tor fwtere annual report notification)
For further informatton concerning this nuer, please call;

Michael Polito 386 236-1946

al ]

Arcs Code

Name ot Person Daytime Telephone Number

Enclosed is a check for the following amount:

m 52500 Filing Fee ] 530.00 Filing Fee &

Certificate of Status

0 £55.00 Filing Fee &
Cenitied Copy

(additional copy is enclosed)

T 560.00 Filing Fee,
Ceriificate of Stats &
Certitied Copy

tudditional copy is encloacd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassce. IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

D ANDREW CLARK SPELLC

{Name of the Limited Liahility Company as it now appesrs on gur records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limmted Liability Company were filed on

TH22021
‘ N - ,
Florida document number L21000317-89

and assigned

This amendmeni 15 subnuued o amend the tollowing:

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

T'he new name must be distinguishable and contain the woerds “Lindted Liahitiy Company.”™ the desigration “LLC™ ar the abbreviarton L, 1L.C

Enter new principal offices address, if apptlicable:

(Principal office address MUST BE A STREET ADDRIESS) v
2
- =
o
l -
Enter new mailing address, if applicable: ™~
(Maifing address MAY BRE A POST OFFICE BOX) o
~o
™~

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 Registered Agent:

New Reaistered Office Address:

Forter Flowida sireet eddresy

. Florida
Ciry

Zip Codye
New Hedgistered Avent’s Signature, il changing Registered Agent:

Fhereby accept the appointment as registered agent and agree w ace in this capacitv. § further agree to comply with the
provisions of all stanires relaiive 1 the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heiny filed to merely reflect a change in the registered office address, [hereby confirm that the limited Hability
company has been norified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

O Add

ORemoeve

CIChange

Oadd

ORemove

ClChange

ClAdd
~3

/ lod

LR
<

CInove

LN}

Z__

O

Change

HHY

R

C1Change

Oadd

O Remove

[ Change

O add

ORemove

ClChange




D. If amending any other information, enter change(s) here: Gliach additional shects, i necessary.)

Amend and ressate Aructe 11 o read:

The purpose of the Company shull be solely 1o burrew moeney to provide 1o the awners of the policies

10 pav premiums for podicies insuring the life of Douglas Andrew Clark,

1¢

v 18
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E. Eftective date, if other than the date of filing: (optional)
(I an etiective date is listed, the date must be specific and cannot be prior o date of [iling vz more than 98 days atler filing.} Pursuant w 603.0207 (3xh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specities a delayed eftective date. but not an effective time. at 12:01 a.n. on the carlier of: (b)  The 90th day afier the

record is tiled.

Daied ) ‘,11,7 2 21 . Z.C i
7

R

Signature of a member or authorized represemative of @ member

H!.r_fndc‘ Pb\li:d

Typed or printed name of signee

Filing Fee: S25.00



