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COVER LETTER

L0 Registration Section
Division of Corpurations

SUBJECT: Cl_ﬂb{{'ob‘l —3700(1,3 Qw{m

Name of Limtted Liabiliy Compory

The erclosed Arteles of Amendmens and fee(s) are submitted for filing,

Please teturn all correspondence concerning this makier 1o the following:

. Clugton  Touss

Name of Person

ReMAK Realtec

FimyCompany

s20 Rebostocl lolvd

Address

Palw faron FL 34083

Crty'State and Zip Code

C oy fpin T Reedirr @ g pusdl-Lor

E-mail eddregy. (o be uscd for future anntal rvon noufication)

For fursher mtosmalion concerning thas matter, please call:

_— . al | )
Saue of Persun Arca Code Davtime Teivphone Number
Faclosed v o cheek tor the Tollowing amount:
'/‘33:- U kg Eey 73 S30.00 Feling Fee & 71 555.00 Filing Fee & [ S60.00 Filing Fee.
Cerniticate of Status Certitied Copy Certificate of Status &
- C L‘ &) “- atr&'.d} {addimional cupy 1 enclosed) Certified Copy
- {addinanal copy is enclosed)
NVVPRE %3
oA [/},7-/)—'1—-
Mailing Address: Street Address:

Registiation Seetion Registration Section

Division of Corporations

The Centre of Tullahasser

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Division ot Cerporations
PO Boy 6327
Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION Pl b
OF
W22 IAN 3] AM T: 25

The Aricles of Organization for this Limited Liabihty Company were filed on
Florida document number _L 2" 0003701 29 _
[his wmendinent 1 submutted to amend the foilowing:

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

Clayton Myl Tomes, L-C

Erabihity Company,” the designahon "LLCT or the ubbreviation "L.L.C T

e new narme must e dishingushibly and contain the words “lamited

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable: .

(Muiling addresy MAY BE A POST OFFICE BOX) o

nt and/or registered office address on our records, enter the name of the new registered

B. If amending the registered age
agent andfor the new_registered office address here:

Nume of New Regwstered Agent:

New Registered Oftive Address:

Enter Flurda streel address

. Florida —
e ZJ,U Conde

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

[ Rereby uceept the appointment as registered agent and agree to act in this capaciiy. ! further agree io comply with the
prosisions of @l stauies refative the proper and complete performance of my duties, and [ am familiar with and
wecept the cblivations of my posiion as registercd agent as provided for in Chapier 605, 1.5 Or, if this document is
by tiled tao merely reflect a change in the registered office address. I hereby confirm that the limited liabifity

compuny has been nuiiiied in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apgent




ft wmending Authorized Person(s) authurized to manage, coter the title, nume, and address of each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
[JAdd

TJRemave

O Change

_iAdd

CRemove

3Chunge

ClAdd

CRemove

[CChange

OAdd

CRemwove

TIChange

CiAdd

MRemove

C!Change

- Add

[JRemove

O Chunge




1. 1f winending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)
0 days afler filing y Pursuant lo 605.0207 (34D)

ments, this date will not be hsted as the

F. Effective date, if other than the date of filing:
L an eftectne dute s hated. the date st be specific and cannet be prior ta date of filing or more than 9

Note: 11 the dule imseried i this black does not meet the applicable statuiory filing require
dncument' s effective date on ihe Depariment of State’s records.

[1 the recend specifivs w delayed effeeiive date, but notun effective tme, at 12:01 a.m. on the eather of® {b) Fhe 90th day after the

secord s dled

Dated ﬁ_b uﬂlﬁﬁ.—_:’):%. 2OLI-

T \ptd t primted pame of yignee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2022

CLAYTON JONES
520 REBSTOCK BLVD.
PALM HARBOR, FL 34683

SUBJECT: CLAYTON JONES REALTOR LLC
Ref. Number: L21000370129

We have received your document for CLAYTON JONES REALTOR LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU APPLICATION IS NOT ON SEPERATE PAGES.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 122A00003162

www.sunbiz.org



