(23000393535

- (MR LRED

900414394739

{Address)

(City/State/Zip/FPhone #)

[]pckur [ war [] mar

D03 2029 =01009-~1T717 447

ma
S
¥
0

(Business Entity Name)

D t Numb Z 2
men mber -
(Document Number) ' &3
= = b S
[l [ atnin £
I L) .
Certified Copies Certificates of Status hE =
.
. - i
% x
- p— r“"“
- . _—yr . - N -
Special Insiructions to Filing Officer: " "
i o

Office Use Only




COVER LETTER

TO: Registration Seetion
Division of Corparations
n ' .
THEA CLAN IO
SUBJECT:
Nanwe ol Limited Liabilits Company
The enclosed Artictes of Amendment and feetsi are submitied for tiling,
Please return all correspondence concerning this matter w the tollowing:
HERNAN A ALVAREZ
Name of ersen
THE A CLANLLC
Firm/Conmipans
[3985 PRESERVE MARKETPLACE BLVD #1067
Address
O1ESSALFLL 33356
Citv/State and Zip Code
HALVAREZV @ GMAILOM
Vil ddress: (1o be used tor tuture annual report netiication)
For further information concerning this matter, please cali;
HERNAN A AILVAREZ 813 8023507
al( )
Name of Person Arca Code Duaxtime Telephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee 1 §30.00 Filing Fee & T1 835,00 Filing Fee &
Certiticate of Status Certified Copy

(additional copy i enclhosed)

O S60.00 Filing Fee,
Centificate of Sttus &
Certitied Copy

vadditional copy is enclosed)

MMailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee. F1LL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE A CLAN,LLC
I ame of the Limited Liability Compainy s it now appears on sur records. )

A Flortda Limned Eaabilis Company »

08212023 ;
and assigned

The Articles of Organization for this Linvited Liability Company were filed on

[.23000393535

Florida document number
This amendment s submted 1o amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new pame mest be distinguishable and contain the sords “Limited Liability Company,” the designation “LECT or tie abbreviation ©1E L

13985 PRESERVE MARKETPLACE #1067

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) — UPFSSAFL 33336

[3983 PRESERVE MARKETTPLACE #1067

Enter new mailing address, if applicable:
ODESSA L FL 33356

(Mailing address MAY BE A POST OFFICE BOX) =

B. If ammending the registered agent and/or registered office address on our records, enter the name of the new registerec

agentand/or the new registered office address here:
b
>y oS
‘ - ; "___I‘Y1 ~
Name of New Rearstered Agent: Ty e
> e = o
ot Rl ;
i - i . = 6D
New Revistered Oftice Address: Tnzr Lo —
Faer Florda street addiress r({: _',— [os) r"
. P - T
. Flonda = e 74
Zip (hge .

Cine

New Registered Apent’s Signature, if changing Revistered Asent:

! herehy aceept the appointment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of alf statutes relative o the proper and complete performeance of nc duties. and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .50 Or.if this document is
being fifed 1o merefv reflect a change in the registered office address, hereby confirm thar the tinited liahility:

company has heen notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being addec

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

13983 PRESERVE MARKETPLACE #1067

ODESSA L 33356

13985 PRESERVE MARKETILACE £ 1067

Tithe Name

AMBR HERNAN A ALVAREZ
AMBR YODAIKY JAQURZ
MOR YODAIKY JAQUEZ

ODESSA L 33536

F3U85 PRESERVE MARKETPLACE #1067

ODESSAFE 33556

Cvpe af Action

E Add

T Remove

D Change

= Add

JRemove

TChange

OAdd

= Remove

JChange

Oadd

CHRemove

O Change

OAdd

CRemove

CChanae

TIAdd

CIRemove

CiChange



D. Ifamending any other information. enter change(s) here: Clitach additional sheets, if necessary)
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O8/24/2023 .
(optional)

F. Effective date.if other than the date of filinge;
(I an efective date is listed. the date must be specific and cannot be prior 1o dine o Bling or more than 90 dins atter tiling Pursuant o 6030207 (bt
Note: 1 1he date inserted in this block does not mect the applicable statutory filing requirements. this date will noet be fisted as the

document’s elfective date on the Department of State’s records.

i ihe recornd specities a delaved effective date, but not an ettective time. at 1307 am, un the earlier of: (by - The 90th duv aticr the

record is tiled.

ALliGLisT 24
Dated

HERNAN A ALVAREZ

Typed or printed nime of signee



