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P.O. BOX 10662 TALLLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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DATE: 4/15/2026

NAME: CLEAR PATH CONSTRUCTION GROUP LLC

TYPE OF FILING: AMENDMENT

COST: 25.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

Clear Path Consteuction Group L1
SUBJECT:

Nome of Limited Liability Company

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

Please retwn all correspondence concerning this matter o the following:

Elliot Huarrold

Name of Person

Clear Path Construction Group LLC

FFirm/Company

206{4 Derby Gien dr

Address

Luz. FL, 33559

Cityv/State and Zip Code
elliovharrold@gmail com

E-mail address: (10 b used for (uture annual report notification)

For further information concerning this matter, please cail:

Eliol Harrold 32s 733-5286
at( )

Name of Person Area Code Daytime Telephone Number

Enclased is a check for the fotlowing amount:

= 52500 Filing Fee {1 $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Centified Copy

(additional copy is enchosed)

Mailing Address: Street Address;

Registration Section Registration Seetion

Division of Corporations Division of Corporations

7.0. Box 6327 The Centre of Tatlahassee
Tallshassce, F1, 32314 2415 N. Mounroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o p s e
OF r h,f:;,

Cicar Path Construction Group 11,0 2026 APR , 5 PH 3: 2 '
(Npme of the Limited Linbiliy C T ) Is) SEpnes . -

(A Flonda Limited Tishilny Company) P i o STATE

TALL AHASSEE. £

021172026 and assigned

)

The Articles of Organization for this Limited Liability Company were filed on
12600004 1 6RE)

Florida document number

This amendnent is submitted to amend the following:

A, M amending name, enter the new name of the limited lishility company here:

The new mame imust be distinguishable and contain the words “Limited Lishility Company,” the designation “1.1.C™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registerced agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Regisicred Agent:

New Repistered Office Address:

Enter Florida strevt adiress

. Florida
City Zip Coude

New Registered Apent's Signature, if changing Registered Apgent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the regisiered office address, herehy confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




. . . .
1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR= Mnn:lgci'
AM3R = Authorized Member

Titl Namne Addresy T of Action

~

MOR HARROLD, EDWARD . I 626 TIMBER BAY CIRCLE EAST
OAdd

OLDSMAR, FLL 34677
W Remove

OChange

MGR HARROLD. ETHAN 28211 MAGNON DRIVE
OAdd

BROOKSVILLE, F1, 34601
= Remove

{]Change

[JAdd

CJRemove

O Change

OAdd

ORemove

CIChange

OAud

ORemove

OChange

CAdd

ORemove

DChange




D. 1f amending any other information, enter chunge(s) here: (Attach additional sheets, if necessory.)

The company is a manager-managed limiled iability company,

Filiot Harrold is the sobe manager and has Tull muhaosity to manage and controd the comprny.

All previously listed smanagers are removed.

. . . . Upon filing .
E. Ffective date, if other than the date of filing: po 5 {optional)
{1f an effective dute is listed, the date must be specific wnd cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3X4b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Depanment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

April 15th 2026

Py wa

Signature of 2 member or authorized representative of o member

Dated

Edliot Harrold

Typed or printed name of signve

Filing Fee: $25.00



