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ARTICLES OF AMENDMENT

TO
ARTICILES OF (.)R(;ANI"'/.ATI(_')'N
OF i
»
" CLEARED SAFE LLC he

{ame of the Limited Tiability Company as it now appears on our records. )
{A rlondy Limuea Linbidity Company}

The Articles of Ovgamization for this Limited Liability Company were filed on o7r1bi22

£22000317989

and assigned

Florida document number

‘This amendment is submitied to amend the followng:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation " LLCT ur the abbreviation “L.L.C.”

Enter new priacipal offices address, if applicable: 20405 Greenway Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Enalewood, Florida 34224

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: . ~a

I

Name of New Repistered Apgent:

0
I

!

New Repistered Office Address:

Enter Flovida steeet addresy
. Florida =
Crey LA Codeo
-, (]

0 HY

New Kegistercd Apent’s Signature, if changing Registered Agent;

f h(.’."(.’f?_l." aceel the ap/mmmmm /A rf’gf.s'.’(f!‘c’f(/ agrent end agree fo el in this (:uj)m.‘if,‘,-‘. fﬁ(r!h(.'r agree o ('nm/n'y with the
provisiony of all stututes relative jo the proper and complene performance of my dwties, and I am familior with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, .S, Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited Liabilin
compamy: has been stotificd in writing of this change.

If Chunging Rugistered Agent, Signuture of New Repistered Agent




713172023 05,4821 20T To: 18506176383 Paga: 314 From: Ragistarsd Agents Inc Fax: 81347

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

MGR = Manager
ANBR = Authorized Member

Title Naine Address Type uf Activn

CJAdd

CHiemove

CiChange

Dr“add

O Remove

O Change

D Add

B Remove

M Change

M 1Add

JRemove

CChange

Dadd

ClRemove

OChange

Oadd

DRemove

G Change




713172023 05:48.21 POT . To. 18506176383 Page: </4 From: Registared Agants Inc Fax; 8134;

. If amending any other information, enter change(s) here: (Auach additional shees. if necessary. )

E. Effective date. if other than the date of filing: (optinnal)
(T an effective date &2 listed, the date must be specific and eannot he privr o date af Bling or more Bian 90 diys aller filing.) Pursuant ta 608,.0207 (33h)
Note: [f the date inserted in this block does not meet the applicable statulory fiking requircinents, this date witl not be listed as e
document’s effective date on the Department of State’s records.

[ the record specifics a delayed ctfective date, but notan effective time, al 12:01 a.m. on the earlier of: (b)  “The Yth day after the
rerord 15 Mled.

Nated Juty 31 ‘ 2023

0L SRS T L A S
:

Stgnature of u member or authorized representative ofa member

Robin Jones

Twvped or printed name of signee

Filing Fee: $25.00



