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COVER LETTER

TO: Reistration Section
Di.ision of Corporations ' ’

Clazk Seabloom LLC
SUBJECT:

Name of Limited Liabititv Company

The enclosed Articles of Amendment and feets) are subniitted for filing.

Please return all cotrespondence concerning this matier to the following:

Name of Person

Firm Company

(4b Cle velaad %T ~

Address o

Citv State and Zip Code

E-mail address: 110 be used for future annual report notification)

For further informasion concerning this matter, please call: AR
R
TN

Yo - SGEc

Zz:)g’r./ﬂif C;Ui?ﬂOL)-e/Z, ml7)71 //0 . Q
Name of Person vy Area Code Davtime Telephone Number
Euclosed is a check for the following amount:
182300 Filing Fee n §30.00 Filing Fee & 21 $535.00 Filing Fee & 0 $60.00 Filing Fee.
Ceptificate of Status Ceanified Copy Centtiicate of Stue &
(addimonal copy is enclosed} Cenified Copy

(addinonal copv 15 enclosed)

Mr iling Address: Siveet Address:

Reagistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clark Seabloom LLC

The Articles of Organization for this Limited Liability Company were filed on 93

2023
Florida document number £23000443826

and assigned

This amencment is submitted (o amend the following:

A. If ameuding name, enter the new name of the limited liability compauny here:

The new name must be distinguishable and conrain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. il applicable:

o B3
ey 2
5T o o
(Principal office address MUST BE A STREET ADDRESS) — pracd C-?% 1
=52 \ -
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Enter new malling address, if applicable: ~3: — A
(Mailing address MAY BE A POST OFFICE BOX} PR

G

B. If amending the egistered agent and/ov registered office address on our records, enter the name of the new vegistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer addiess

. Florida
Cry Zip Code
New Registzred Agent’s Signature, if changing Registered Agent:

1 hereby avcepr the appoinnment as regisiered agent and agree 1o act in this capacin. 1 further agree 1o comply with the
pravisions of all statwies relative 1o tiie proper and coniplete performance of my duties, and I ani familiar with and
accept ihe obligarioas of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o mereh: reflect a change in the registered office address. I hereby confirm that the limited liabilin
compenn has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Reglstered Agent




1T amendin,'g Authoitzed Person(s) authorized 1o manage, enter the title, name, and address of each persen being added
oy removed from oul records:

MGR = JManager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
Pres Clark Seabloom 109 Kenwood Ave D. Cleanwvater, FL 33735
= Add

Remove
ZIChange
Jiadd
ZiRemove
o B
4 =Change
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rm  ¢HChange

Ciadd

ZIRenove

_IChange

TiAdd

_Remove

ZiChange

TiAdd

ZiReinove

TiChange




D. If amending any other information, enter change(s) heve: (Arach additional sheers. if necessar.y
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E. Effeciive date, if other than the date of filing:

(optional)

(If an effe tive date is listed, the date must be specific and cannot be prior to date of filing or more thar: 90 days after filing.) Pursuant to 605.0207 13kb)
Note: “[the date inserted in this block does not meet the applicable starutory filing requirenents. this daie will not be listed as the
document's effective date on the Depariment of Staie’s records.

If the record specifies a delaved effective date. but not ap effective time. at 12:01 a.m. on the earlier of: (bt The 90th day after she

record is filed.

-

912
Dated

Sigmature of a iyéhiber or authorized representative of a member

Ctark Seabloom

Typed or prinied name of signee

Filing Fee: $25.00



