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AKILICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clearspring Consulting Group LLC

{(Name of the Limited Linbilitv Company as it now appears on ovur records.)
tA Florida Cunned Liability Company)

202 .
1071172024 and assigned

The Articles of Organizaton for this Limited Liability Company were filed on

- . bR
Florida document number [.24000430783

This amendiment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *[.1.C”

Enter new principal offices address, if applicable: 201 E. Las Olas Blvd

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Lauderdale. FL 33301

- . . 029N C : o :
Enter new mailing address, if applicable: 3029 N. County Road 1100 West

{Mailing address MAY BE A POST OFFICE BOX)

Norman, IN 17264 -

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 revistered office address here: T

Naune of New Registered Apent:

New Registered Otfice Addiess:

Enier Florida street uddress

. Florida
Ciny Zipp Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the timited liabilicy
company has been notified in writing of this change.

IT Changing Repistered Agent. Signature of New Registered Apent
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1AMCHUINE AUOTIZEU FECSOIS) AULNOrIZed w o manage, enter the title, name, and address of each person _being added

or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Ninme Address Tvpe of Action
MGR Daniel Towriss 201 E. Las Olas Blvd
Dr\tld

~

Fort Lauderdale, FLL 33301
CIRenwve

= Clhiangy

OAdd

ClRemove

CChange

Oadd

ORemuove

O Change

OAdd

OReinove

CJChange

TOadd

CJRemove

[OChange

D:\dd

ORemove

CIChange
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D. If amending any other information, enter chunge(s) here: (duach additional sheews, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an efTective date is listed, the date must be specific and cannot be prior to date of tiling or mote than 940 days alter filing.} Pursuant 10 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document’s effective date on the Depariment of Staw’s records,

if the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carkier oft (b)  The 90th day after the
record is filed.

October 18 2024
Date . . DocuSigned by

Jelun Famnide

ASTDD3I43T70B40E .

Signature of a member or autherized represenianive of o member

John Farrish

Typed or printed name of signee

Filing Fee: $25.00



