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COVER LETTER

TO: Registration Section
Division of Corporations

€L A ELLAS (LC

Noame of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitied for filing.
Please retwrn all correspondence concerning this matter 1o the following:

/l/“('/l"o /C‘S MQY{S (o *HS

Name o Person

CLA ELLAS (cC

Firm:Company

ot ﬁuir€w$ Cir (A

Address

Boyadern, Bewch £ 33736

Ciev/State and Zip Code

Nicholes Mec@ yehoo com
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E-mail address: (10 be used for future annual r'. oflhutum) e
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For further information concerning this matter, please call: e’

m

o3 — 7”_
Micholag Macisists W36l ,__6°3 — €5¢C
Name of Person Area Cade Dayiime Telephone Number
li:zcl/uscd is & check for the following amouni:
F $23.00 Filing Fee — $30.00 Filing Fee & 53300 Fiting Fee & = Se0.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is voclosed) Certificd Copy

tadditiomul copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee

Tallahassee., FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cLA ELLAS ((C

appears on our records.)

(Name of the Limjted Liability Company as il hiow
(A Florda Limuzed Liabihey Companyy

i 0/7/‘3[ !/20 2t and assigned

mpany were filed on

q9%

The Anicles of Organization for this Limited Liabihity Cor

24000 45

Flornda document number

This amendment ts submitted to amend the following:

A. I amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and comin the words “Limited Liabilny Company,” the designation “1.LC™ or the abbreviation ~L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) -
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Enter new mailing address. it applicable: :;* o ! o
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B. If amending the registered agent and/or registered office address on our records, enter the name of the n

avent and/or the new registered office address here:

Name of New Registered Avent

Fnter Florida streer addreass

New Registered Oitice Address:

. Florida

Zip Code

ity

New Repistered Agent’s Signuture, if changing Registered Agent:

[ hereby uccept the appointment as registered agent und agree to act in this capacitv, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies. and {am fonifior with and
accept the oblivations of my position ax registered agent as provided for in Chapter 6605 1.5 Or it this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited fiability

company has been notified in writing of this change.

{f Changing Registered Avent. Siznature of New Revistered Avent




It amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Address

10'3 FO\\‘(‘{‘\:“?‘\ er (A) ;Jf\(ikl

Namve

Title

/M_GQ\ Micheles Merisiot's
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JChange
Jadd
_JRemove
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JAdd

_IRemove

JChange

Jaudd

JRemove

JChange

JAdd

ZiRemove

I hange




N. If amending any other information, enter changed(s) here: (Arach additional sheees, if necessarme
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(optional)

E. Effective date. if other than the date of filing:
(IFan effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (2)(b)
Notes It the date inseried s this block dues net meet the applicable statutory tHling requirements. this date witl not be listed as the

decument’s effective date on the Depurtment ot State’s recornds,
The Y0th day afier the

If the record specities a delaved etfective date, but not an etfective tme, at 12:01 a.m. on the carlier of: {by

recard is filed.

—

Dated L j‘ l o2 . . P
) =t

Signature uia mgrfitferOr auThafized Tepresenizive ol a member

A/('LLOXC}5‘ /Mev*?e [eTis

Typed or printed name of signee




