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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION FILED
OF "

224 00T -8 Ay g: 5
CLAY WATER PARTNERS LLC

5 ume of the Linnited Liabilite Company as i€ now aippeirs on our records) - (-
(A TTonda Timied Tabdiy Tampanyd THLL A,’»'A

090572024 and assigned

The Aricles of Organization for this Limited Liabibity Company were filed on

Florida document number L240003BBG628

This wumendment 15 submutied o amend the followimg;

Ao I amending name. ¢nter the new name of the limited liabilitv company here:

The new name must he de"u!\h ke and contan the words ~Limited Liabitity Company.” the designation “LLCT or the abbreviotion ©1LL.C

Enter new principal offices address., if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, it applivable:

(Mailing address MAY BE A POST OFFICE BOX)

R. Ifamending the registered agent and/or registered olfice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reontered Offiee Address:

Enter Florida siveet aededross

. Florida
Cine PATH Cinde

New Kegistered Asent’s Signature, if changing Registered Avent:

Fhereby aceept the appoiniment ox vegisiored agent and agree o aci in this capacioe, | ferther ageec to comple with the
prrovisions of alf statores relative to the proper and complete pesformance of v duties, and | ami fommitiar with amd
accepd the obligations of my position as regisiered agent as provided for in Chapter 60308, O i this docunent is
being filed 1o merelv reflect a change dethe registered office address, Therehy confirn thae the limied liakifin
compuny has been noiifled inwriting of this change.

IT Chatnging Registered Agent, Signature of New Registered Ageing
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Awpthorized Member

Title Numne Address Tvpe vl Action
AMBR BAKER. GMAR FON1ATH ST N STE 300
-l

ST. PETERSBURCG, FL 33702

TIRemnve

I hange

AMBR NESBITE, MICHAEL 7901 ATH ST N STE 300

—

ST. PETERSBURCG, FL 33702

TRemove

iChange

CIadd

OiRemove

FlChanpe

Madd

ORenigve

W hange

Tladd

LHRemove

I hange

Ziadd

CIRemove

[DChange
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B, If amending any ather information, enter change(s) bere: (Aiach additional sheets, if necessar}

3 ~3
b =
— -
L s M
bl e .
-:- - —
3~ 1
G !
=1 T
oz
S
- v
T N
=r ™~
=

E. Effective date, if other than the date of fling:

(optional)
document’s eficctive date on the Department of Stale s records,

U eftective date is Tisted, the date mast e specitic amd connot be pree o date of thng or more than 90 davs alien g Puesias e 6050207 (b
Note: 1 the dute inserted inthis block does not mect the applicable statntory filing requerements, this date wiil not be listed s the

L1 the record specilies @ deluved eitvetive dite, but nod an eifectve tume, st 12:01 waon. on the carlier of; (b
record s Hked

L he wUgh day after the
. (Qclaber 8th
ated

2024
.
.- oy . C/", -1 . ? .«'/':" v .
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e ;/ b ":,'7 Frl"i i
: Signarord of a member or authorized representative aCan member
Nat Smith

vped or primted mame o signee

Filing Fee: 32500



