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COVER LETTER

TO: Registration Section
Division of Corporations

CLREALITY, LLC
SUBJECT:

Narne of Limiled Liability Company

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

Pleasc return all correspondence concerning this matter to the following;

Chervlvone Lagomarsino

Name of Person

Finn/Company

838 Broken Sound Pkwy NW, Apt 103

Address

Boca Raton, 1, 33487

Citv/State and Zip Code

cherlags@ enil.com

k-mail address: {lo be Used Tor future annaal report nolificalion)

For further information concerning this matter. please call;

Cherylynne [agontarsino 267 6063-3981
at ( )
Name of Person Aren Code Davume Telephone Number

Enctosed is a check for the following amount:

{1 $25.00 Filing Fee 0 $30.00 Filing Fee & 01 §35.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is emelosed) Certified Copy

(additional copy 1x enchimed)

Muiling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltlahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
- : TO
ARTICLES OF ORGANIZATION
OF

CLREALITY, LI C

{(Name of the Limited Liability Company ds it now appeins on our records. )
(A Forida Timited TRBMty Company)

. ‘ L L e - 22/22 .
The Articles of Organization for this Limited Liability Company were filed on 11227 and assigned

. . A TT0?
Flonda document number 220004977062

This amendment is submitted to amend the following:

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

CHERYLYNNELAGOMARSING, 11.C

The rew nane must be distinguishable und comain the words “Limited Linbitity Company,” the designauon “LLLC™ or the abbreviation “1.L.C

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

H

HE -

i
j

P ——
Enter new mailing address, if applicable: — E__

= L]
{Muiling address MAY BE 4 POST OFFICE f20X) = J—

]

-

o

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 o®New Reeistered Agent:

New Resistered Office Address:

FErter Floridy street adilress

. Florida
Cipy Zip Code

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

fhereby aceept the appoiument ay regisicred agent and agree 1o act in ihis capaciry. ! further agree so comply with the
provisions of all statutes relative 10 the proper and complete performeance of my duies, and | am feomiliar wirh and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or if this docinnenr is
being filed 10 merely reflect a chean ge inthe regisicred office address. | herehy confirm that the lomired liabilin:
company has been nosified inwriting of ihis change.

If Chunging Registered Agent, Sivnature of Now Registered Aoens
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I amending Authorized Person(s) authorized (o manage, enter the title. name, and address of each person beine added
or removed from our records:

MGR = Manager ~
AMBR = Authorized Member

Title Name Address Tvpe of Action

TIAdd

CIRemove

HChange

TlAdd

ClRemove

LI Change

_ OAdd

TRemove

O Change

UAdd

IRcmove

ClChange

L Add

CIRemove

OChange

TAdd

CRemove
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D. H amending any other information. enter chan ge(s) here: (Auach additional sheeis. if necessarv. )

E. Effective date. if other than the date of filing: foptional)
(I an ellective date is Tisted. the date must be specific and canmeot be prior io date of tiling or more Qum %) ckays afler filing.} Purstiant 1o 6035 0207 (3%)
Nte: 1 the date inscried in this block docs nol meet the applicable stalmory filing requireinenis, this date will not be listed as 1he
documént’s efleetive date on the Department of Slate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the eartier of:
(b) The 90th day after the record is filed.

Dated EIIB(Z%

i
Signatyiesl o member or anthorized representative of o member

C e ] i € (ng O RTS8

Typed o1 printed name of signee
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