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COVER LETTER

TO: Registration Section .
Division of Corporations
Clarny Primwe, LLC
SUBJECT:

Name of Limted Liabiliny Company

The enclosed Anticles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michuel Danhour

Name af Persnn

T Famidy of Brands:, LLEC

Fitm/Company

SRS Richard Street, Suite 2

Adddress

Jacksonviile. FLL 32216

CitvrState and Zip Code

MU Danhour@@umatl.com

el addiess: o e nsed Tor future annual repert notificion )

For further inthrmation concerning this matter, please call;

Michael Danhour Ok 147
HIE )

Name ef Person Arca Cade Daytime Telephone Nunihe:

tnctosed is a check for the following amount:

KB S25.00 Filing Fee [F $30.00 Filing Fee & 533,00 Filing Fee &
Certilicate of Status Certified Copy

fadditonal copy s enclosed)

ZS60.00 Filing Fee,
Certificate of Status &
Certified Copy
rahlitonal copy s eaclosad)

S
Mailing Address: Strect Address:
Registration Section Registration Sechon
Diviston of Corparations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tatlahassee. 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clarity Prame, LLC
(Name of the Limited Liabidity Compainy s it now appears on our records. )
tA Tlorida Timined Tiability Company)

enleimbe 220 }
Seplember 14,202 and assigned

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

o - k) 1749
Florida document number [.22000402242

This amendment i3 submitted to amend the following:

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

The new naime oist be distinguishable and contain the words “Limdted Liability Company.,” the designation ~11LC or the abbreviation ©1L1,.0."

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

# ™0

E:I
Ay registered

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

agent and/or the new registered office address here: ‘}—;
T
t
Name of New Repistered Agvent: Alexunder Kiss S
o= i
. - 3Y83 Richard Street. Suite 2 o -~ —
New Registered Oftice Address: 3U83 Richard Street. Suite S W
FEnter Flovida stveet address = 7
"_": LoV
. ol . i T —
Jacksonville Florida 23161
iy Aip Cade

New Revistered Agent's Sionature. if changing Revistered Avent:

Fherehy aceep the appointmeni as registered agemt and agrec (o act B ihis capacitv, 1 fuether auroe o camply with the
provisions of all statwies relative wo the proper and complete performance of my duties, and am familiar with and
aceep the abliations of my position as regiseered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing fited to merely veflect a change in ithe regisiered office address, Therely confirm thai the Timited liability

company has heen notificd b writing of this change.
Al
W AN

IT Cluenging Repistered .-\urnljﬁiun;uurc ol New Resistered Apent




I amending Authorized Person(s) anthorized to manage, enter the title, name, and address ol each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR The Kiss Family Revocable Trust 76 Maiden Terrace. Ponte Vedra, FILU 320X
A Add

ORemove

CIChange

AMBR Brin Venures, L0 331 Wind Cave Lane. Jacksonville, FL 32238
OAdd

ORemove

{OChange

CIAdd

CRemove

D Change

OAdd

ORemove

CIChange

OAadd

CIRemove

OChange

[JAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: driach cedditionat sheets, i necessar)

E. Effective date, it other than the date of filing: (optional)
Uran eflective date s listed. the date must be specific and canaot be prior to date o filing or more than 90 days afler ttling.) Purseant w 605.0207 (3 )b}
Note: I11the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Departiment of State™s records.

I the record specilies a delaved effective dite, but not an ellective time. at 12:01 aan. on the carlier of: (b)  The 90th day afier the
record 18 filed.

October Fth 22
Nated

Wlechaedd Dankown

Stgnature ol menber or authorteed representative of s member

Michael Danhour

Iyvped or printed name of stgnee

Filing Fee: $25.00



