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COVER LETTER
Ty Registration Section

Division uf Corporations

The Clubhouse Sober Fiving
SURBJECT:

Name ol Limited L iubility Company

The enclosed Articles of Amendment and feefs) are submitted tor filing

Please return all correspondence concerning this matier o the jollowing

Scan Miller

Namge ot Person

FirmA vmpany
227 5W I3th Ave

Address

Bovnton Beach. FI.. 33433

City/State and Zip Code
smillz2217@ gmail com

E-mail address: €10 be used for future annual report aotification)
For further information congerning this matter, please call:

Sean Miller

04N T83-8941

)

at(
Niame ol Person

Area Code Daxtime Tebephone Number
Enclosed is a cheek for the following amount:
LI $25.00 Filing Fee = 530,00 Filing Fee &

Certilicate of Status

{d §33.00 Filing Fee &

3 $60.00 Filing Fee,
Certified Copy Certificate of Status &
tadditional copy i< enclosed)

Certitied Copy

{additional copy is enclosed)

Mailing Address:
Registrition Sceetion

o
Street Address: TE
Registration Section e
Division of Corporitions Division of Corporations
PO Box 6327
Tallabassee, FL 32514
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The Centre of Tallahassee
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2413 N. Monroe Street, Suite 810
Tallahassee. ¥FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Clubhouse Sober Living

{Name of the Limited Liability Company as it now appeiars on our records.)
(A Flondu Uimited iabibity Companyy

YO ). .
0210972024 and assigned

The Articles of Organization tor this Limited Eiability Company were tiled on

. 3 7
Florida document number | 2300007-H00

This amendment is submitted o amend the following:

Ifamending name. enter the new name of the limited liability company here:

Lhe new name must be distinguishable and contain the words “Fimited Liahility Company.” the designation “LLCT or the abbreviaon 10,07

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Meailing addresy 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:

Nae ol New Rewistered Agent:

New Resistered Oftice Address:

touier Florida street address

. Florida
Cine o I’Eg’t'
= o=
New Redistered Acent’s Sienature, if changing Registered Agent: 7"’"‘.::’,
= cxOE T
P

! hereby accept the appointment as regisiered agent and agree (o aet in this capaciiy. { further a@egio Tply wirt the
provixions uf all statutes relative to the proper and complete performance of mv duties. and | am Jafiliceoith abd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. ()r:ﬁégn -1t BTY
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the [{Eﬂ!’c‘b’ hxﬁ!m @

company has beei notified inwriting of this change. IP -
r =
Mmoo

If Changing Registered Agent. Signature of New Registered Avent




Ir amending Apthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Fyvpe of Action
MUOR Sean Miller 227 SW 151h Ave _
- Add
Hovnton Beach, FLL, 33433
TJRemove

U Change

JAdd

CRemove

OChange

AL

CIRemove

CiChange

Liadd

OiRemove

T Change

I

Jadd
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ORemove

CIChange




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

.. Effective date. if other than the date of filing:

(1 an eirective date 1= Tisted. the date must be specitic and cannot be prior to date of filing or more than 90 doyvs alter filin

s B
(optionalj4t™ =
4 f'.‘uunﬂn hUS.tl?_(i' i.‘m Wby
Note: Hthe date inseried in this block does not meet the applicable siatuory liling reguirements, this d:nd’ﬂ'iﬂ‘:nulﬁ listedemmethe
document’s erfective date on the Departiment of State’s records. J:Jx'::_... | @
= 1
@» R
Bt 1
I the record specifies o delaved eftective date, but not an effective time, at 12:01 aan. on the earlier ot (b) 'I‘hm) dav=mticr the
record is Nled. -'n; ;_
= o
m
0300/2024
Dated

/
Nignatire of u member or authog
James Bothe

representative of o member

Tyvped or printed name of signee




