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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CLEMDELNR CREEN & L ¢

Namne of Limited Liability Company

‘The enclosed Articies of Amendinent and feeis) are subimitted for fNiling.

Please retunm all correspondence concerning this matter to the tollowing:

cLENENCE Lobis 2

Nmne of Person

Fim/Company

2\9S8 CP‘T\TEKE)URV S

Address

BochA RATOT.. €L, 3343Y

Citv/State :mdup Code

PATRACIK L oPEZ loob e GNAIL: Cot

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

PATARICK  LofeZ . a(S61). 842852

Name of Person Area Code Davame Tel tphoue  Number

Enclosed is a check for the following amount:

ﬂ\$2§.00 Fiting Fee O $30.00 IFiling Fee & 0] 85500 Filing Fee & (0 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Stats &
Caldiiona ! cpy 18 s iosad) Certitled Copy

(additronal cp vt eelosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Mvision of Carporations Mhvision of Corporattons

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

Tallahassee, FL 32303



CARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

i e ”
CLEMOE LACREEME LLc o
{Nsmnie of the Limited Linhility Company #s it now Spp ears on our récordsy [ o’ PF’] D
(A Florida Limlt?ﬁ_uabﬂlry Co:n;;ﬂuny) 2: 30

: £;r'. - ST nps T
The Arnticles of Crganization for this Limited Liability Company were filed on 1\ ‘/O 5} Lol e and assigned

Florida document jumber L. 21 000 % 15647

This anerdment is submitted to amend the following:

A, {f amending name, enier_Lhe new name of the limited Hability company here:

The new natne mus be diginguishable and contain the words “Limiled Liability Company.” the desi gnation “LLC™ or the abbreviation “L.1..C."

Enter new princpal offices address, If applicable:

{(Principal of)fice addresy MUST BE A STREFT ADDRESS)

N [

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 name of the new registered
agent and/or the new registered office address here:

Name of New Regigtered Agent: \\-{__/,&
\ J U

MNew Registered Office Address:

Enrer Florida srest address

. Florida
Chly Zip Code

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

I hereby accept the appointment s registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all stantes relative to the proper and complete performance of mv duties. and I am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuument is
Being filed to merely reflect a change in the registered office address. [ hereby confirm that the limised liabilitn
commipary has been notified in writing 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 ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

ALK . CLEQENCE  LoVE? IS CANTERBYVRY DR sKadd
Bochk RATOW FL, 397y

CIRemove

{OChange

CAdd

[ Remove

CIChange

CiAadd

O Remove

O Change

Ciadd

CRemove

(IChange

Oadd

ORemove

[(JChange

CdAdd

O Rernove

D Change




D. 1 amending any other information, enter change(s) here: (Anach udditionad shwets. if necessary,)

E. Effective date, if other than the date of filing: {oplional)
(If an effective date islisted. the date niust be specitic and cannot be prior to date of fling or more than 90 davs after filing) Pursuant to 665.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable staltory tiling requirements. this date will not be listed as the
docurnent’s etfective date on the Departmient. of $1ate’s records.

1f the record specifies a delayed etfective date. but not an effective time, a1 12:01 aumn. on the earlier oft (b) “Ile ©0th day aller the
record is filed.

Dated \\/\o/ Lo LN ] o

SW—/%xﬁmbm of suthotized representative of a menser o

PervRriCk  Leper

Typed or printest name ot signee




