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COVER LETTER

TO: Registration Section
Division of Carporations 4

CLUARKNGX LLC
SUBJECT:

Name ol Limited Liabilty Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

RACHEL

Name of Person

FILE RIGNHT LLC

FirmCompany

3314 16TH AVENUE SUITE 139

Address

BROOKLYNNY 11204

CitnState and Zip Code
SALES@PILEACORD.COM

b-mail address: {to be used for future ansuai report nonification)

For [urher information conceraing this matter, please call:

RACHIEL 718 A7RA81
at { )

Nume of Person Arca Cinde Davtine Telephone Nunsber

Iinclosed is a check for the following amount:

52500 Filing Fee (0 830.00 Filing lFee & () $33.00 Filing Fee & T 560.00 Filing Fee,
Cenrtiticate ot Status Certitied Copy Certificate of Status &
cadditional copy is envtosed b Certified Copy

(wdditional copy & enclosad)

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24153 N Monroe Street. Suite §10

Tatlahassce. FE 32303
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fax reference Hz2000219881 BARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEARKNOXLLC

and assigned

The Articles of Organization for this Limited Liability Company were liled on
L21N00390739

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Compiny,” the designation = LLC™ ar the abbreviation *L1.C

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:
~a
(=]
3
D
Name of New Rewistered Agent: &= .
] L
. . - m_ =
New Registered Office Address: en =T
Fover Floridy sireet adddress =z é‘
P « B o R
_ i, & o
SFlorida _~ =, &= —
Ciny S 777 Code =
~ -‘- N
—

New Registered Avent'’s Sienature if changing Registered Apent:
[hereby accept the appoimment us regisiered agent and agree to act in this capacity. { further agree w comply with the

provisions of all staites relative to the proper and complete performance of my duties, and fam familiar with and
aecept the obligations of miv position as registered agent as provided for in Chapter 603, F.8 Or, if this document is
being filed 1o merely reflect o change iv the registered office address, Thereby confirm dhat the limited liabitity

comnpany has been notifed inweriting of ithis change.

If Changing Registered Apgeat, Sipnature of New Registered Agent

fax reference H22000316881 3
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Hamending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
AMGR SHIA BEMBITZER 7901 4TI ST N, SUITE 3763
add
ST PETERSBLURG, FL 33702
= Remove
O Chanye
AMGR HOWARD DFLONGIE {RAZQRIFFIN RD
= Add
DANIA BEACH, FL 33004
CRemove

OChange

OAdd

O Remove

OChange

Oadd

DRemove

CIChange

COAdd

CRemove

O Change

OJAdd

CRemove
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. Ifamending any other information, enter change(s) here: (Aiuch additiona shevrs, if necessary.j

E. Effective date, if other than the date of (iling; {optional)
i an eflective date is listed, the dute must be specilic and cannol be prior to date of fling or more than %0 days afler filing. ) Pursuan to #05.0207 133h)
Note; 1fthe date inserted in this block does not meet the applicable siatutory fiting requirements, this date will not be fisted as the
document’s effecuve date on the Department of State's records.

It the record specifies a delayed effective date, but not an effective time, at 12°01 am an the carlicr nf: (b)) The Yich day after the
record 5 filed.

SEPTEMBER 15
[Dated

)
=
J
[ 28]

/s/ Shia Dembitzer
Signature of @ member or authorieed representative of i member

SIHIA DEMBITZLR

Tyvped or printed name ofsigncee
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