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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATEON
OF

CLEVER MARINER LLC
~ame of the Limited Liahility Company as it now appears on our records.)
A Flonda Limuted Liapiity Company

02/10/2023 and assigned

The Anrticles of Organization for this Limited Liability Company were iled on

Florida document number L23000074898

Thiz amendment is subimitted 1o amend the following:

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

The new naine must be distingushable and contain the wands “Limited Liobtliy Compueny.,™ e desigpadion “LLC™ e the abbres aon “LL.C

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BO\)

he new revistered

B. If amending the registered agent and/or registered office address on our records, enter the name of t
agent and/or the new registered oftice address here: " 2
2
L
=
. : [
Name of New Reamstered Agpgent: (]

New Registered Olfice Address: -
Faier Florida sireet address Tt Em
L (s (E1a .‘_‘.: - I
SV T Y - -

lloridai z - 5

Cuv : .‘_; LT ode

New Repistered Apent’s Signature, if changing Kegistered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacity. ! further ugree o complv with the
provisions of all stututes relative to the proper and complete perforvance of my duries. and Tam familiar with and
accept the chligations of my position as registered ageat as provided for in Chapier 605 8.8, Or if this document is
being filed o merely reflect o change in the registered office address. 1hereby confirm thae the linired liability

company has been notified inwriting of this change.

IT Changing Registeral Ageat. Sipuature of New Repistered Apenl
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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
AMBR = Authorized Member

Title Name Adldress Ivpe of Action

AMEBER Adam Wesley Morris 397 SILVER BEACH DR ¥ Add

HOLLY HILL. FL 32117 CRemove

CiChange

Ciadd

O Remove

CIChange

Oadd

ORemove

C3Change

LlAdd

CRemove

O Change

Dadd

U Remove

CIChange

Ol Add

CIRemove

[ Change
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D. If amending any other information. enter change(s) here: (Aiach addivional sheews, [ necessar)

E. Effective date. il other than the date of filing: (optional)
U an etfective date s hated, the date must be specitic and canmot be prior to date of Blog o more than H0 davs atier filing.) Fursuant to 6030205 (3% by
Note: 15 the date inscrted in this block docs not meet the applicable stututary filing requirements, this Jdate will not be listed as the
document’s effcctive date on the Department of State's recerds,

IV the record specifies a delaved cliective date. but not an cffective nme, at 12:01 a.m. on the eacher oft (b) - [he Yth day after the
record is filed.

Dated August 10 . 2023

b <
AL AN

Stgrature of a member o authonzed representative of s member

Robin Jones

Typed or prinied nume of signee

Filing Fee: 825.00



