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Aug 12,2022

Flonda Secretary of State
Division of Corporatiens
2415 N Monroe $t Suite 810
Tallahassee. FL. 32303

RIE: Clanhope International LLC

To Whom [t May Concern:

E tor the above referenced.

Attached please find the exceuted h
Please review and tile the attached document on a routine basis. Please note that this document is
signed with a conformed signature.

PLEASE DO NOT INCLUDE THIS COVER PAGE IN THE FILING EVIDENCE.

Once completed please forward the filed contirmation or notification to the address listed
below:
ZenBusiness Inc
Attention: Jenny C.
336 F. College Ave. Ste 301

Tallahassee, FL 32301

[T vou have any questions, please Teel free to contact me at 844-493-6249 or at

fulfillment@ezenbusiness.com.

Thank vou.

Jenny C.
ZenBusiness Customer Success



COVER LETTER

TO: Registration Section
Division of Corporations

Clanhope International [.1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Jenny .

Nume ol Person

ZenBusiness Ine,

FirmuCompany

336 E College Ave. Ste 301

Address

Tullahassee. FIL 32301

Ciry/Stawe and Zip Cade

fulfillmen@zenbusiness.com

E-masil address: (1o be used for fuure annual report nolification)

iFor further intormation concerning this matter, please call:

Jenny €C.

8- JU3-6249
o )

Name of Person

Enclosed is a check for the following amount:

= 52500 Filing Fee -} 330.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Bravtime Telephone Number

03 $55.00 Filing Fee &
Certificd Copy

tadditional copy s enclosed)

1 S60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additionasl copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tallahassee. FFIL 32503



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Clanhope International 1.1.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limiied Liability Company)

02/01/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

1. 22000K15 30 3

Florida document nuimnber

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.”™ the designation “LECT or the abbreviation *L.E.C

Enter new principal offices address. if applicable: 15350 5. W 143rd Mredt

(Principal office address MUST BE A STREET ADDRESS)

Miami. FI. 33i96-2878

M - . LI e . T
Enter new mailing address, if applicable: 1130 Pledmont Avenue. N.E.

(Mailing address MAY BE A POST OF FICE BOX)

1008

Atdlanta. GA 30309

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 Registered Agent:

New Rewmstered Office Address:

Fter Florida street address

. Florida
iy Zip Cexle

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent ax provided for in Chapeer 603, F.S. O, if this documenr is
being filed to merely reflect a change in the registered office address, hereby confirm thai the timited liability
company has been notified in wiriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
N ~ N
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address I'vpe of Action

T S FeroTe oy
Fhompson. Wayne. Roosevelt LE30 Piedmont Avenne, NE

AMBR .
Clanhope ClAdd

1GOR8
ORemove

Allanta, GeA 30308 _
= (Change

AMBR Malcolm. Howard [ 3350 S W 1430d Street _
= Add

Miami, F1. 33196-2378 _
t_IRemove

CIChange

OAdd

ORemove

CiChange

CAdd

O Remove

[dChange

T Add

TIRemove

CiChunge

CAdd

CIRemove

CChange




D. If amending any other information, enter change(s) here: (dntach additional shects. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an cffective date is Tisted. the date must be specific and cznnot he prior tw date of 1iling or more than 90 days after filing.) Pursuant o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departinent of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

August 12 2022

Dated

/s Wayne Roosevell Clanhope Thompson

Signulure of s member or suthorized representative ot a member

Wavne Roosevell Clunhope Thompsan

Tyvped or printed name of signee



