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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: CLEHE f 7 o MV(%(/ Greet P L Cr

Mame of Limated Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted tor filing.

Please return ail correspondence concerning this matier to the tollowing:

A THOY 4L TAT)

Name of Person

CLEAR. AITH RECOHIEY GIAHF LLC.

Firm/Company

5500 W. gresnzie AYVE, sE 703

Addiess

DEKRY BEacH 7o ZZYEY

CiayrState and /|p Code

C?/f?L/?O/?c//ow(sf 1720 06 py 7T/ L EThD 7 LCON

-l address: (ta be Gsed 10r Tuture annual rgford notification)

For further information concerning this matter, please call:

LR TONTEHS FAATHTT 0 D59, 520 - 000 2

Name 8¢ Person Arca Code

[Davtioe Telephane Number

Enclosed 1s a check tor the tollowing amount:

Nli.()ﬂ Filing Fee [ $30.00 Filing Fee & 0O $35.00 Filing Fee & T 560.00 Filing Fee,
Certiticate of Status Certitied Copy Cenificate of Stas &

{additionzi copy i~ enelosed) Ceruitied Copy
tadditional capy is enclusedy

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N Monroe Street. Suite S10

Tallahuassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Ff’i_ E’ D
LA Pr7e _RCor S GLEIP CBRIN 29 1y 5. g
T

{Name of the Limited Liabitity Compafiv as itnow appears on pur ru:nrd\ )

(A Flanda Limited Lisbihity Companyd )
/ / i -~ STATE
8} Ta’.‘ Cy.
The Articles of Organizaton for this Linvited Liabibity Company were filed on /5 - and dassigned

Florida document number L Qﬁ 000380620 7

This amendment is submitied 10 amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation "1LLC™ or the abbreviation "L.L.C.”

Fnter new principal offices address. if applicable:

(Principal office addresy MUST B A STREET ADDRIESS)

Fnter new mailing address. il applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Agent:

New Reaistered Ottice Address

Fuer Flovida sireer address

. Florida
Ciry iy Code

New Registered Agent’s Sivnature if changine Regsistered Avent:

! hereby accept the appointment as registered agent and agree o act in this capucitv. [ fiurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duwies, and Fam famitiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the vegisiered office address, I hereby confivm that the limited liability
company has been notified inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent




T amending Authorized Persongs) 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 Tyvpe of Action

MR JHWBeD, SOV YA 5200 W . ATt/ /4{/5;; 703 aaad
%ﬂﬂﬁ(/m/ﬂ ggyg(!/ ').6{811\0\13

OChange

OAdd

ORemove

O Change

O Add

ORemove

O Change

Oadd

ClRemove

O Change

O Add

ORemove

ClChanye

OAdd

ORemove




D. I amending any other information, enter change(s) here: (Aduach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: //22/& 09‘7/ (optional)

(17 an etlective date 1s listed, the date must be specific and cannot be prior w date of Qiling or more than 90 diyvs atier tiling.) Pursuant to 603.0207 (33
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
docuntent's eftective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an eltective tme, at 12:01 aan. on the carlier ot (b)Y The 90th day after the
record 1s fled.

owe 1/ 22/ 202 .
Wﬁ"'—_—_““———"
S—Trfature of a member or autharized representative of 3 member

AT QALY AT

Typed ar printed name o signee

Filing Fee: $235.00



