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January 9, 2025
FLORIDA DEPARTMENT OF STATE

183 nor
CLARENCE USA LLC Division of Corporations

340 WEST FLAGER ST
MIAMI, FL 33131

SUBJECT: CLARENCE USA LLC
REF: L21000492787

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of a limited liability company must contain the words "Limited
Liability Company," the abbreviation "L.L.C.," or the designation "LLC."
The following suffixes are no longer acceptable: "Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and “Co.", also are no longer
acceptable. Please amend your document accordingly.

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) 245-6008.

Rebekan Lefeavers FAX Aud. #: H25000009849
Regulatory Specialist III Letter Number: 22Z5A00000678

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT S e
TO 0 e, o<
ARTICLES OF ORGANIZATION  “[(ii 0. .
OF 1 15:;‘, . /\','-'- .
Tt 1.?.',\'..:

CLARENCE USA LLC

fju! i jfi
A Flonde Limited Liabality Company

The Articles of Organization for this Limited Liability Company were filed on 1116/2021 and assigned
L21000482767

Florida document number

This amendment is submitted to amerd the following:

A. If amending name, enter th name of the limited tiability compaay he

BLUEMY G COMPANY LLC

‘The new name must de distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ er the abbreviation “L.L.C.”

Enter acw principal offices address, if applicablc:
ncipal offi dress MU )

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Cifice Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signatur: hangi egistered Agent:

I hereby accept the appointment as registered agens and agree 10 act in this capacity. [ further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligativns of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authortzed to manage, gnter the titie, name, and address of each person being added

or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name

z

LIRemove

[3Change

O Add

JRemove

[FChange

T Add

CRemove

{JChange

{1Add

(((H25000009649 3)))

CiRemove

T>Change
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D. If amerding any ather information, enter change(s) here: {4drach additional sheets, if necessary.)

JoANY T ‘

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days afler filing.) Pursuant to 6050207 (3Xb)
Note: if the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (5) The %0th day after the
record is filed.

Dated _January 08 2025

L

oyl JS A1 EST)
Signature of & member or authorized representative of 8 member

CHRISTIAN MOYA TELLEZ

Typed or printed name of signee

{((H25000009649 3)))
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