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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

£l

Nane of Linyited [ iabiliny Company

Fhe enclosed Amcles of Amendment and feers) wre subimutted for tiling

Please return all correspondence coneerning this matter wo the following

_ _Choviam_ f£AT

Name ol Persan

ORY. YV e (CLEAVERS

Firm Compans

Adidress

_b6Sc__0iD wuter _QAtben 2D

_OKkip~vpo_ FL 32835

iy st Aip Code

_C/EAVNREOTAERS 24

Eemail address, (o be used T tuiune annigal report n\z- ﬂi[-_:, ’

ENTRATYS
[For further information concerning thas matier. please coli

(AL

hovxam_ AT w8954, 969 977399
Nt af Person

Area Cade

Oustine Telephone Sumber

Enclosed is @ cheek for the tollowing amount:
TO82 . Filing Fee ¥ S30.00 Filing Fee &

CERA 00 Filing Fee &
Clertificaie ol dlatus

T Selhoo Filing bee.
Cornticd Copy

Certificate of Staus &
Caddimonal copy s enciosad)

Certitied Copy

faddiionid copy s encosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
i ision of Corporations

Divaston of Corporations
PO Box 6327

I'he Centre of allahassee
2315 N Monroe Street, Suite 810
Tallahassee. IF1, 32303

Fallahassee, FLLO32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CCLEAN BROTHELS /. ¢

iName of the Limited Linhility Company as it now appedrs an our records.) -
CA Florda Timned Taabihs Compansy

The Articles of Organization tor this Limited Fiabilite Company were tiled on _0 3_/_[ 2 /_Q_Q_z_q_ and assigned
Florida document number LQ_QQQQ_(ZSQ_Q_ £

[his amendment is suhmitted o amend the following:

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

The tew name must be disungurshahle ned contam the werds “1 unted | behiy Company.

Tbe designastion LT ar the abbrevimon = 1 ¢
Foater new principat offices addressaf applicable;

(Principat uffice address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. IWamending the registered agent and/or registered office address an our records, enter the name of Ml@{cu ; istered-
agent and/or the npew registered office address here: — I_:} = _.'_
I
: el -
Name of New Revistered Aveni: o A&&i_l K UWVAKR _l;_b_(:J o 1
."r] -

New Registered O1ce Address:

6650 ©id winter_Gae Demﬂ&ab

Frier Florida sireer adidress — = 24 n

CRLAN Do Florida 32 fg S

tan A i Cende

New Registered Avent’s Sigmature, if changing Registered A

{1

P herebyv aecepn the appointment as registered agent and agree 1o act in this capacie. Tiuether aeree ro complvavid) th
provixions of all statites velanive v the proper and compdere pectormance of me dutics, aned Dam feniilicr witli and
aceept the ohlivations of v position as regisiered agent as provided for or Chaprer 603, F.S 00 07 Hes docameni is

being filed 1o merely reflect a change inihe registered office address herehy congirm that the finvited diahilin
company s been nodifivd inowreiting of this cliange,

.
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b T

If Changing Registered Agent, Signature of New Registered Agent




"I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bwing added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
i _ ,G\_O_U,Tﬁ MHL 226 Prince w_o_o_cﬁ_ _ O A
_(\i\_Ir_VLU,C—ﬁCLf}* j:')-— 34]_)_5 _ _ X Remwve
- - . - T IKIunge
_ . i o _ ClAdd
_ Remove
~_ _ Chanpe

I —_— . _ _ _ _ ] Add
R
et
! -
— _ _. _ . . M
i

_ _ - . . hange

T Add

— Remove

] — _ =thunge

A

Kemove

Change



B, I amending any other information, enter change(s) here: cdvach addivional sheets, i necessare
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F. Effective date. it other thun the date of filing: | O / ] / 202 4 {optional) -
. . . ! . ¥ e s
tan erfective date s [sted. the date mest be speciiic and cannot be prior o date ot fihing or neore than 90 dass atter ling ) Pursuang € o
Noter e dite inserted i this block does not meet the apphicable stasutors 1ihng regurements, this date sl not
document™~ effective date on the Department of Staie s records

vt
o )
Stemed ale

—I3
m
[ the record specities adeluy ed cilective dutes but not an effective nme. at 1200 an. on the carlicr ol ()
recond is hked

Ihe inth day atier the

[t ﬁ( OAI* 2 c )_ 4_

D=

Stenature vt member or authorized representanive of @ member

Pz o ancts

Lvped o prmted mame of signee

Filing Fee: 82500



