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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: CJL/U// Cjt,i(if'é (\/anf s LLC

Name of Limbed Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please ceturn all correspondence concerning this matter to the following:

—Dr‘i\’l\e\\d Povamed £ L‘x}’ICQS‘i’LE R’lmmg'\

Namwe of Person

Clovae Cluile (leapecs  LLC

Fim/Company

-a 5 A AD(’(‘\ 4 |4'\(-’i’]l S0

Adiddress

Pret cledpnde | FL 2345¢

City/State and Zip Code

Cliwv .0 [y IC-L\(’_(U’UE.(S\1LKUC'\\&’]C.{I [. (o

F-mail address: {to be used for futtre antmal report notificaison)

For further information concerning this matter. please call:

‘Dcm\‘vne ?Dcmf\ Nl a Q4 8¢ il

Name ot Person Arca Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

L1 825,00 Filing Fee 3 S30.00 Filing Fee & [0 853,00 Filing Fee & %, $60.00 Filing Fee,
Curtificate of Status Certitied Copy Certificate of Status &
cadditional copy iy eawlosed) Certiticd Copy

{additiunal copy i< enciosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clurie Clucle Cleanecs LG

iName of the Limited Liability Company as it now appears on our recerds.)

) ,
The Articles of Organization tor this Limited Liability Company were fited on ool .20 and assigned

Florida document number L2 A 24,39 55

This amendment is submitted 10 amend the following:

AL If amending name, enter the new name of the limited liabjlity company here:

The new nitme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation "1 L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Numge of New Registered Apont:

New Repistered Otfice Address:

Lnter Flovida street address

. Florida '
Cine Zip Code *

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and ugree 1o act in this capacine {4 fiurther agree to comply with the
provisions of all statiies relative o the proper and complete performance of my duties, and | am 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 filed to merehe reflect a change in the registered office address, herehy confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




‘ If'anichding Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

(g R L‘\»‘l(“@'du} Banimie ! 3556 Menbere  rve W EL Thu
AT 0L,

ORemove

OChange

-~ * [ .‘.‘3 . -
e Daniele -bcuwwcq 23526 Dean heened N Add

PC T [ 53 G rA) Y CiRemove

Al

O Change

OAdd

CiRemove

OcChange

OAdd

ORemove

O Change

OAdd

ORemove

O Change

Chadd

ORemove

OChunge




) II":m'lemiing Authorized Person{s) authorized to manage. enter the fitle, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name

MGy,

L 1\%;1Q€&Ji P |

—

ﬁDC\\e \'e\l o ooy Q

Mg

Address

3 5 iC [’Ylf‘:'\’\(\ el ﬂ e

Tvpe of Action

CiAdd

)

I Bl i

E(C:

CRemove

[T D-’@O\\"\ LA

-
5

?d(1 hange

D Add

O Tl 3315Y

[Remove

thzmgc

TAdd

DRcinove

CiChange

OAdd

ORemuove

OChange

D Add

CRemove

CChange

ClAdd

ORemove

OChange




D. If amending any other information, enter change(s) kere: (Aditach additional sheets, if necessary.)
~ e Drowed oS rol dle e (m‘x)
S anEN
Le \]'\)Q‘*’ Y\,c'_’_(li‘}\ Y S0 ;‘\'('_ b oul ‘{*H‘\{

‘o YW (o 2 SO ol Cen oA A
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9t iy rCeth ave 2 Daoes -QNT
0

SO AL \m"}] QN ﬂ ey zedt L A P
Coe Whece  onaose b owee had de
o~ 1]
“elect  _add o y\f\v\O}cZ .
({
k. Effective date, if other than the date of filing: YA A { (optional)

(I an cllective date is tisted, the date must be speeific and cannot be prior Lo date of filing or more than 90 davs alier filing.) Pursuant 1o 605 9207 (3Kby
Note: If the date inserted in this block does not meet the applicable statttory filing requirements, this date will not be listed as the
document’s eftective dute on the Department of Staie’s records.

I1 the record specities a delayed ettective date, but not an etfective time. at 12:01 aan. on the earlier of: (b)  The 90th day after the
record is filed.

Dated C’g \C{ ‘ DC\ 2 \ . .
v - 7 i
f@ CUANAE [/Y ¢ Z)‘Lm,ﬂf 1..(/%

Signatire of 4 member or authorized representatib ¢ ol w member

Deoaveie Bouvan e \

Typed or printed name of signee

Filing Fee: $25.00



