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ART]CLES OF ANIENDMENT oAby SO T Lo Oy

TO -
ARTICLES OF ORGANIZATION
OF

CLOIO. LILC

tName ol the Limited Liabillty Compapy as It now appears on our records.)
{A Flonda ].Ill‘lllﬁg Linbility Company)

The Articies of Organization for this Lunited Liability Company were filed on (10472024
[.240001624435

and assigned

Fiorida document number

This amendment is submitted to amend the tollowing:

Ao Ifamending name, ¢nter the new name of the limited liability company here:

CLONOVALLLC

The new name must be disanguishable and contan the words “Lumied Liabelity Company.” the designation “LLC™ er the abbteviauon L. L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) @ "
o g
- M :
H I — ﬁ
Enter new mailing address, if applicable: — 3
(Matling address MAY BE A POST OFFICE BOX) = o J
— g
LA i
- :
& €
B. If amending the registered agent and/or registered office address on our records, enter the name of the new rg@'_‘d_

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Offiee Address:

Enter Florida sireei address

. Florida
Cin 21 Conle

1 herebv accept the appointment as registered agent and agree to act n this capacity. I further agree to comply with the
provisions of all staiutes relative ta the praper and complete performance of my dwties. and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, | herebv confirm that the limited liability
companv has been notifled in writing of ithis change.

It Changing Registered Agent, Signature of New Registered Agent

Fax Audit #1124000233380 3
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person_being addeld
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

Oadd

ORemove

CiChange

Oadd

TiRemove

CChange

TiAdd

CRemove

OChange

Oadd

ORemove

OChange

(Jdd

DRemove

CiChange

TiAdd

ORemove

CChange

Fax Audr #H24000223380 3
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Fax Audit #H24D00233380 3

D, Ifamending any other information, enter chanpe(s) here: (dtiach addirional sheets, if necessur)

5. Effeetive date, if other than the date of filing: (vptional)
(17 an eilective date is lsted. the date must be specific snd cannot be prior 1o date of filing or more than 90 days afier Nling.) Pursuant 16 605.0207 (3Kb)
MNote: If the date inserted in this hlock daes not meet the applicable statulory filing requirements, this dute will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aum, on the carlier oft (b)) “The 90th day after the
record is fled.

July Wth 2024
Dated _ ~ Vi .
4 ;o
o
f'_'./)f"t,-'- '/,:“{,LJ
7

Signature of' a memEet or autherized representative ol a member

BRANDOXN L. KETRON, E5Q., Auth, Rep.

I'yped or printed name af signee

Fax Audit H24000233380 3

Filing Fee: 525,00



