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TO: Regpuration Section
Divinion of Corporations
Clear Solutions LLC
SUBJECT:

COVER LETTER

Nazne of Limaied Lizbakiny Comrpaeny

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

Please retwmn 21 comrespoadence comoenmmy hes merey to the folflowme:

Curtis Hampton

Name of Pason
Firm/Company
3313 Westlrnd Stzmnen Rd
Address
Jacksonville, FL 32244
CavtSazir zd Zp Code

Hampeon Cun 7@ yvahoo_com

E-mail address: (1o be used for future annual report notification)

Coies Hampaon

326- TN
)

G54
at(

Name of Person

Enclosed 15 a check for the following amoun::

¥ $30.00 Filing Fec &
Ceruhcaie of Stzius

(3 $25.00 Filing Fee

Mailing Address:
Regstration Section

Division of Corporations
P.O. Box 6327

Arca Code Daytime Telephone Number

[0 $55.00 Filing Fec & O $60.00 Filing Fee,

Catified Copy Ceruficaic of Stzius &
tact Fefiomat] g i emeflowes ) Cexuifoed Copry
randfiniem] aip i emctowsedy
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o~ o~
OF =D
Bztgy g
Ciear Solutiens LLC 580 Fi §:
pECRE : 03
i i g 'if-'i’.f;‘;‘:' ’_ﬁ :
The Anrticles of Organization for this Limited Liability Company were filed on 10/0472022 and assigned

Florida document number L22000427337

Thers: amendmment & submmried to ammend the followme-

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

TUPART1 LLC
The oew o s be dsinemstaible and o B words L imied Lizbxdoy Compray, ™ iz destenarion ~1L1C™ or the zbbreveson 1.1 C.7

Enter new principal offices address, if applicable:

(Principal offtce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing eddress 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
a2peni and/or the pew yegistered office 2ddress bere:

Name of New Registered Agent:

New Registered Office Address:

Eraer Florida street address

. Florida
City Zip Code

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

I kereby accept the appointmem as registered agent and agree to act in this capacity_ | further agree to comply with the
provisions of all siatutes relative to the proper and complete pesformance of my duties. and | am famifiar with ard
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f 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
or nemoved from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

1 Add

ORemove

I Tl

UAdd

CHIRcmove

OChange

TG

ORemove

TIChange

iJAadd

i IRemmose

OChange

T1Add

ORemove

I aener

OAdd

CJRemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing o more than 90 days after filing ) Pursuant 1o 605.0207 (3Xb)
Note: If the dmr mmserzed i this block does not et the zppixcrbie szaory filing requiremenis. this date will mt be biseed as the
dmcrmem s cffecnve dete on the Depertmers of Stzer"s reconds.

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

November &th 322
Dated

Signature of a member or authorteed representative of a member

Cagmes M Hamapeom
Typed or primted rame of signee




