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COVER LETTER

TO: Registration Section
Division of Corporations
CLAPPS LANDING LLC d
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing,

Please return 2l correspondence concerning ihis matter 1o the following:

Bea Clapp. Truslee

Namwe of Person

Trust Agreement of Jumes Norton Clapp 11

FirmiCompany o ~
: L
- ' ey
1268 Gatlop Drive N ‘
Address i’
I'.v
Loxahuichee, FIL 33470 (R -
CitviState and Zip Code — i
Beaclappt@aol .com _ - LE‘;_
L-mail address: (to be used tor future annual report notiticaiton) e
For further information concerning this mater. please cull:
Buea Clapp 561 3T7-8754
alf )
Name of Person Area Code

Daytime Telephone Number

Enctosed is o check for the following amount:
2 325.00 Filing Fee = $30.00 Filing Fee &

] $55.00 Filing Fee &
Certificate of Status

Centified Copy

tadditionul copy 1 enclosedt

0 500,00 Filing Fee.
Centificate of Status &
Certitied Copy

Cudditionil copy iy enclosed)

Mailing Address:

Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327

The Cenire of Tallahassee

oy —



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLAPPS LANDING LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Linbihts Company)

- . . T e . J21-3422
The Articles of Organization tor this Limited Liability Company were filed on H-21-2022

LLI200049 1466

and assigned

Florida decument number

This amendment is subimitted o amend the following:

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

The new nmme must be distinguishable and conain the words “Limited Liability Company,™ the designation "LLUT or the abbreviation “LLC

Enter new principal offices address, il applicable: =
e =
{Principal office address MUST BEE A STREET ADDRESS) - r“"‘
Enter new mailing address, if applicable: U s e
(Mailing address MAY BE A POST OFFICE BOX) - T
Do &2

B. IT 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 Aceni:

New Registered Oflice Address:

Enrer Flarida sireer addross

. Florida
Ciiv Zipy Cender

New Registered Apent’s Signature, if chaneing Registered Agent:

1 herehy aceept the appaointment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statntes relative o the proper and complete performance of mv duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document is
heing filed to merefv reflect a change in the registered office address, [hereby confirm that the limited lability
compamy has been notificd in wreiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JaAdd

ORemove

JChange

TAdd

ClRemove

ClChange

G Add

™D

=
BRemove

¢

C3Change

. Ofdd

- e
=
- O Remowve

OChange

TAdd

ClRemove

OChange

OAdd

JRemove

ClChange




[3. If amending any other information, enter change(s) here: (Anach udditional sheets, i necessary

I
Paragruph & of the Articles of Organization of Clapps Landing LL1C s herewith amended 1o read as tollows

The names and addresses of additional members{sy are as follows

9. Addinonal Members, T
33470

Davis O. Clapp. 15693 Temple Boulevard. Loxahatchee, FI

(optional}

ate, if other than the date of filing:
(16 an effective date is listed, the date muest be specific and cannot be privt w date of filitg or more than 90 days atter filing.} Pursuant wo 603,0207 (33b)
1line re eIt . "- ~ 4]

E. Effective dute.
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document s etfective date on the Department of State™s records
{by The “0th dav arter the

the recard specities a delaved etfective date. but not an effective time, at 12:01 am, on the earlicr of

record is filed.
January . 2023 -y
Bated . . = ks =
%)
I T
N VYA La0p. 5 Vvustee
vhaalkre of @ member or anthorized representasive ot s member N
o ;
Bea Clapp. Trustee n E .
Typed o1 prmted name of signee - “ L
- — G
I~ £

Filing Fee: $25.00



