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COVER LETTER

T Registration Section
Division of Corparations

SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerming this matier to tle follewing:

Richard M. Klitenick. lsg.

Name of Merson

Richard M. Klitenick. Pa

Firm'Company

1009 Simonton Stieet

Address

ke West, FL 33040

CiiyiSuste und Zip Code

richardt, rmkpa.com

E-mail address: 10 be used for Tutare annual report notiication)
For further information concerning this muiter, please call:

Richard M. Khienick 203 292.4101
ari )

Aren Code

Name el Person Daytime Telephone Number

Enclosed ts a cheek for the tokivwing amount:

T 85500 Filing Fee & 2 S60.00 Filing Fee.

Certiticate of Status &

& $25.00 Filing Fee 830,00 Filing Fee &

Certificate of Sttus

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Cenitied Copy
Laddisivnal copy iy crclmed) Centiticd Copy
Laddilional copy s enclingd)

Registration Scction

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO ib':;' ] —
ARTICLES OF ORGANIZATION LD
OF 2325 I.fdr."

CLARA BELLE. LLC I Flic

. . . o - - il 26. 202 .
he Articles of Organization for this Limited Liability Company were filed on APril 26. 2024 and assigned
L.24000191 049

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable und contain the words “Limited Liability Compuny.™ the designation “LLC™ or the abbreviation “L1L¢."

07 Hiteher < -
Enter new principal offices address, if applicable: A7 Whitehead Strect

(Principal office address MUST BE 4 § TREET ADDRESS)

Key West, FL 33030

~ aye . . )T Miter sad Styee
knter new mailing address. if applicable: SU7 Whitchead Streer

(Muiling address MAY BE A POST OFFICE BOY)

Key West, FL 33040

B. If amending 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:

Name of New Regisiered Agent:

New Registered Othiee Address:

Lnter Florida stroor adddres s

. Florida
Ciny Zip Codde

New Hepgistered Agent's Signature, if chanping Registered Aeent:

L hereby aeeept the appointment ay registered agent and agree to act in this capaciiv. [ jurther agree to comply with the
provisions of all staiutes relutive to the proper and complete performance of my duties, and | am fanilicr with and
aceepr the obligations of my position ax regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o meredv reflect o change in the registered office address, | heveby confirm that the timited {abiliny
compdiny hus been notified onwriting of thiv change.

IT Changing Registered Agent, Signuture of New Registered Awent




If amending Authorized Person(s) authorized to manape, ¢nter the title, name, and address of each person being added
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame Address Type of Action
MR RONALD H. HODGEMAN 87 51 Annes Dirive
CiAdd

Nurth Bend, OF 45052

=, Remove

2 Chanye

MOR CINDY ML RHOADES M7 Whileheud Strect
. Add

Koy West, FL 33040
C Remove

L Change

MGR MICHAEL SCOTT IRW N 507 Whitchead Stree
- Add

Key West, FLL 33040
T Remove

C Change

- Ciadd
ORemove
L Chinge

_— TAadd
CRemove

CC'h;mgu

ZAdd

LiRemove

OChange




D. 1€ ainending any other information, cnter change(s) here: Vinach additional sheets, i necessan)

; "7 )25

k. Effective date, if other than the date of filing: JANUARY 27. 2025
{1 an efective date is Histed, the dute Mt
Note: 1 the date inserted
docume

(optivnal)
s afier tiling.) Pursuand w 605.007 (3ub}
attory filing requirements. this date will nor be listed as the

be speeific and cannot be prior to date of tiling or move than Y0 d
in this black dovs not meet the applicabie st

nts etfective date on the Deparunent of State's records.

II"the record specities a delaved effective date, but noy
record is filed.

JANUARY 27 /3”35
Dated -"/—7 /j

an eftective time, w1 12:0) a.m. an the carlier of> (hy  The S01h duy atter 1he

:.\)—-‘-—@mlun: ofu member or authorized representitng of a member
\

RONALD L. HODGEMAN

Typed ar printed name of signee

Filing Fee: 825.00



