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COVER LETTER
TO: Registration Szctivn
Divisinn of Corporstions

CLARAZI02LLC
SUBJECT:

Name cf Limited Liability Company

The eaclosed Articles of Amendment and fes(s) are submined for fiing.

Pleass return ali correspundence conceming this matter o the fellowing:

Matthew Mirones

Nume of Person

Firm/Company

3474 8, QCEAN BLVD, SUNTE #9

Address

Paim Beach, Florida 33430

Ciry/State and Zip Code

mmirones7S@gmail com

E-mail 2gdress: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Matthew Mirones, as Trusiee 917 669-4991
at ( }

Waroe of Persen Area Cuodle Deytime Telephone Number

Enclosed is a check for the following amount:

H $25.00 Filing Fec [ £30.00 Filing Fee & [ $55.00 Filing Fee & O 560.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Staius &
(z¢ditional copy is enclosed) Certified Copy

{additional copy 1 enclosed}

Mailing Address: Street Address:

Registration Section Registration Secticn

Divisicn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FLL 323 14 2415 N. Mouroe Street, Suite 8§10

Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

‘110
ARTICLES OF ORGANIZATION
OF

CLARA 2102 LLC

The Aricles of Organizaton for this Limited Liability Company were filed on 06/26/2025

Flerida decument number L23600305776

This arendment is submitter! to ammend the following:

A. If amending name, gnter the new nanie of the limited hability company here:

The qew game must be distinguishable and ceatain the words “Limited Liabiiity Company,” the designation “LLC™ or the ahbreviation HLLCY

Enter new principal offices address, if applicable:

— ~o
tPrincipal office adedress MUST BE A STREET ADDRESS) ZL. 3
e -
.:E-ET;-;: ?_‘_ bR
';;y by
x5 U
Eater new mailing address, if applicable: M .
G rr
(Mailing address MAY RE A POST QFFICE BOX) - = —
T e L
s %
Y
B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
ageni and/or the new registered office address here:

Mame of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Elorida
Crty Zip Code
New Revistered Agent’s Sivnsture, i changing Registered Apeut:

[ hereby accept the cppointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my duties, and [ am familiar with and
cccept the obligations of my position as registered agent os provided for in Chapter 6035, F.8. Or, if this document Is

being filed to merely reflect a change in ine registered office address, 1 hereby confirm that the limited liadility
company hes been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, gnter the title, name, and address of each person beiny added
or remgved from gur records:

MGR = M¥anager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
Matthew Mirones Trust under Aruele Third

AMBR of the Mary Mirones QPRT u/afd 7/1 320007 3474 5. OCEZAN BLVD, SUITE 3%
a5 the autherized member, A dd

Pzlm Bezch, Fiorda 33430

_iRgmove

O Change

The Matthew Mirones Revecable
MOR Trust dated December 16, 2022 3474 S, OCEAN BLVD, SUITE #9 =
Cradd

Palm Beach, Flerida 33480

= Reimnove

CiChange

MGR Vfatthew Mirones, as Trusics 3474 §. OCEAN BLVD, SUITE #9

B add

Palm Beach, Florida 33480
CRemove

O Change

dadd

ORemove

CChange

Dadd

URemave

CiChange

Oadd

CRemove

OChange




D. Hf amending any other information, enter change(s) here: (dficch additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(ifan eBctive date is lisicd, the date must be specific and cannat be prier to date of filing or more than 90 days after filing.) Pursuant to 635.0207 (3}(b)

Nnte; [fihe date inserted in this block does not meet the applicable siatuiory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s recorcs.

1f the record specifies a delayed cilective date, but nol an effective time, at 12:0! a.m. on the caciier oft (b}  The $Gth day after the
record is filed.

/4

Al Ublf / 2023
Dated £ ,/

e cwp&\

Signature 0 a member or authorized representative of 4 meinher

Matthew Mirones

/ Typed oc printed name of signee

Filing Fee: 525.00



