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COVER LETTER
o keseon st (Vg o0 O e ar QUAKZ:
£ () ea(\mc\ Se LS LG

Name of Tinnie L'lhd...J Campany

I 6 e
SURJECT: “"’" LEs 2

The enclosed Articles of Amendment and feesy are submited tor Rling.

Please return all correspandence concerning this matier to the fllowing

C}\USEQII {M/ Qb{dy!’z Name of Person
S (\eanny Sevwiees LLE
430} PlaLa D(-Am 2010

Rohduy FL., 3404

v Sie and Zip Code

Odr’oSﬁ ZOQ?@CJmanI O

E-nuul wddress: o be used for funure anmdal report nouficanon)

For turther information concerning this matter, please call,

Oh{]/bi@“ DLLGN/JZ LFLE, 525-0010

Namie of Person Area Code Naytime Telephone Number
Fnclosed is a check for the following amount:
i $25.00 Filing Fee W2 S30.00 Filing Fee & T SAS4M Filing Fee & T 360400 Filing Fee.
Certificate ol Siatus Cerufizd Copy Certificate of Status &
WL TOPY 3 FDT s Ceoaned Copy

(adidizional copy s exxelesed)

Mailing Address:
Regisiration Scction
Division of Corporations
P'.0O. Box 6327
Talluhassee. FL 32314

Street Address:

Registration Sectiun

Division ot Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 8§10
Taillahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Chasea's Qlear Quartz NGOG

(Nume of the Limited Fiabifity Compuny as it now appears on our records,) =~ N
T Dorda Linited Tiabihty Company)

and assigned
{ s

t

The Articles of Organization for this Limited Liahititv Company were filed on 8 / /‘} } ?J’{
. - i '

Fiorida decuinent rumber _L‘_E i O O O 35 O Lf Cf{ﬁ

Tlis amendment 1s submitted to amend the foliow bz

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

Selende Clearing SrviceS LLC

The new name must be distinguishable and contain the wortls

ot
Ll

mited Liubihiy Company,” the dewignabon

1LLCT or the abbreviation “LL.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 41300RESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent andfor the new registered office address here:

Name of New Regisiered Apent:

wew Registered Office Address:

Fnter Florida streer culdress

_ Florida
win Linn Conde
New Resistered Agent’s Signature, iF changing Reeistered Agent:

2

Fhereby accept the appoiniment as regisivied wgent aid agree o act in this capacioe. I juether agree to comply with the
srovisions of all statutes relative to the proper and conplete performance of my diies, and D am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .5, Or, if this document s
heing filed to merely reflect a change in the recisiered office address, I hereby confirm that the mited liabilit:
company has been notified ineriting of this chunge.

If Changing Regintered Agent, Signature of New Repistered Agent

vy -t A

~
'



I amending Authorized Person(s) authorized to inanuge. enter the title, nume, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

TIRemove

OChange

Oadd

TRemave

OChange

Thadd

ZIRemove

CChange

ClAdd

ORemove

CChange

O Add

ZRemove

CChange

JAadd

TRemove

JChange




D. If amending anv other information, enter change(s) here: rdnach additionul sheets. it necessary )

E. Effective date. if other than the date of filing: (optional)

{11 an effective date is listed, the date must be specific and cannot be prior w date of iling or maore than Y0 days atier ing) Pursuan: to 6030207 (3)1h)

Nyte: I the date inserted in this block does nei meet lne applicable statetory 1ling regquirements, this duie will not be listed as the
document’s effective dite on the Departmient o1 State™s records,

record iy filed.

Dated MC\‘(Ch g/b/ —

Siprhrdte of @ member or ruthonzed representative ola member

If the record specifies a delaved etfective date. hut not an eifective time, al 12:01 a.m. on the carkier oft (by - The 90th dav afier the

™~

/7 2fsea D&/@rm 70 Z

Typed or printed name of signee

Filing Fee: $325.00



