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_ COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: %L,pmme 'T_c{\br)m‘nﬁg e KO

Name of LimitcH 1. wbility Company

The enclosed Articles of Amendment and feefs) are submiited tor filing.

Please return all correspendence concerning this matier o the following:

_B\Y'-‘J\‘v-"\ -(t&,\c OO

Jame of Person

Soprecme. TTarsparhag  SRcoce L

! ]"irm’Cump.‘n}‘

Address

TTIAD ijrexs Lol Cr

“Tupmara {'lomcjo 337

Citv/State and Zip Code

Ceeahye C(a.[!- Aes 24 (@ G, Lopy

12-mail addiess: (1o be used for ﬁm\lﬁ anrual report notificution)

For further mmformation concerning this matter. please call: 7l —
- T
J;_)‘a’hm ?\grn(.x‘dq a (BN ) TN 8oy 03
Nuame nl'}’g_l’s'on Arca Code Daviime Telephone Number
] -0
) [Hg!
Enclosed 15 a cheek for the following amount: . =
5/S25.00 Filing Fee 0 830,00 Filing Fee & 1 855.00 Filing lee & O $60.00 Filing Fee.
Certificate of Stitus Certined Copy Certiticate of Stutus &
{additional copy is enclosed) Centified Copy

{additional vopy is enchyied )

dpailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallulassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dupreece  TTensOhrhag wruce LG

{Name of the Limitéd LiabilitdCompany as it now appears on our records.)
- » Company)

The Articles of Organization tor this Limited Liability Company were filed on _ QO3 i Y% ! 201 and assigned
Florida document number L2 1000 34 2139

This amendment 1s submitted to amend the tollowing:

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

Clea &t Desgas LLL
The new name must be distinguishable and contgn the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation "L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

_!_1
Ud120¢
=

ec .

Enter new mailing address. if applicable: )
(Muailing address MAY BE A POST OFFICE BOX) “ 2 __il
(Tn ‘.u}

i )

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

Name of New Registered Avent:

New Rewistered Office Address:

Emter Florida strect address

. Florida
Cite Zip Cody

New Registered Agent™s Signature, if changineg Registered Agent:

! /rc’i't’h)‘ aceept the appoininent (s J'("gf.s'n‘r(':! agrent and agree (o act in this Capaciiy. Iﬁu‘!hc’r agree (o c:um‘()z"\-' with the
provisions of all statwies relative to the proper and complete performance of myv duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merelv reflect a change in the registered office address, §hereby confirae that the lindied liabiline
company has heen notified inwriting of this change

<
o

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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

—t

~

Type of Action

Cadd
ORemove
O Chunge
CAdd
ORemaove
[ Change

Oadd

~3
[gume 3
CIRemove

e -
(e t

D hunge

[
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o
= a,
UAdd . 3
(as]

CiRemove

OChange

OIAdd

ORemove

OChange

O aAdd

O Remaove

CHChange




D). If amending any other information, enter change(s) here: (ditach additional shevts, if necessary,j
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{optional)

E. Effective date, if other than the date of filing:
(I an ctfecnve date s listed, the date must be specitic and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuanm o 603,0207 (3)(b)

Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this dase will not be listed us the

dociment’s effective date on the Department of Siate’s reconds,

If the record specities a delaved effective date, but not an erfective time, at 12:01 aan. on the earlier of: thy - The 90th day afier the

record is filed.

Daed NOVE e T 2020

Sile e of a member or authanized representative of'a member

J oyhn G r\(xbw
Typed o printed nanme of signee




