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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

CLUD L2, INC

DOCUMENT NUMBER: N 05 0co0be3 (.OPF

The enclosed Articles of Amendment and fee are submined for filing,

Please retumn all correspondence concerning this matter to the following:

RoGER  DAVELUY

{Name of Contact Person)
\ v e
¢ L VA b &, ]\J et

(Firm/ Company)

LO50 BRBLOHCK ST. SE SUITE 20

{Address)

OaLm Y FL 32509

(City/ State and Zip Code)

R e R DAVELUY « REALTIYR @ Fma1e. Cort)

IR
3 .-:
—E-mail address: {to be used Tor future annual report notification} o
For further information concerning this matiter, please call: ;a .-
=«
= - e T
ELIzZhBTTN g éd Leo WS w32 - 243-1639 L cw
{Name of Contact Person) {Area Code)  (Daytime Telephone Number) Ln e
o f
Enclosed is a check for the following amount made payable to the Florida Department of State: ::r
/
$35 Filing Fee  [0$43.75 Filing Fee & [00$43.75 Filing Fee &
s )3 =3
Certificate of Status

Os552.50 Fiting Fee
Certified Copy Certificate of Status
{Addinonal copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address
Amendment Section
Division of Corporations
Clifton Building
266! Executive Center Circle
Tallahassce. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of

CLOUB L2 1nC

(Name of Corporation as currently filed with the Florida Dept. of State)

N O 5000000 3T

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. |f amending name, enter the new name of the corporation:

The new
name mist he distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation “Corp.” or “inc.”
“Company™ or *Co.” may not be used in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOQX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Ageni: R{ b, £\ A DP\\/ E Li> "[
LOSO PAdCOLK ST. SE SUITE 20

(Florida sireet address)

Cadwm Py i €L 329089

(Ciny ' (Zip Cade)

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. | am familiar with and aceept the obligations of the position.

/@@//M /ﬂ/ %ws«//

S:g,namre of New Registered Agent, .rf changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk: CE() = Chief
Executive Officer: CF0) = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the V w/r(!’.i_l'bzmshau A e, PT as o Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add,

Exampie:

X Change PT John Doe

X Remove v Mike Jones

N Add SV Sally Smith
Type of Action Title Name
(Check One)

1) __ Change \-—D*‘—- --F\iLL—EN-—j—C—)Hf\\ LOSO  BAdocl ST SE
VD SANDALRR , SHERRY CUrTE 20

— A e ep FHUFEW ISRt SERACA
N kemore = ’FR""?%%":‘/ f‘{;:‘l—g\—EN‘ Yhim ey & 339049
2) AXChangc Qs N/ MCOERMOTT GERRY 050 Badcecs ST 3E
@Md ¢ hange PxT B MALLOWS 2@ BETH SUTE 2o
___ Remove - e PaLm Ravy ‘ FL 32909
3) _ Change P SCHUABEL micHAEL 050 Baigeck St.SE
Dy ,; AR 66 cr. DANELVY Suile 20
e N EDD ReeTz (WS Pam BAY, FL 33 T01
B __cmne  RAZ 0 _ONO LLJC C_’YICTI—JQ#H’LC(’) L6350 BAGLOLKST SE
X Add i TR ‘/"’UCH'\L’ L\C):fstc;:\j SOITE 20
__ Remove L VIRG - Cavm AAY (L 32907
—RY Q\QLOSIAIQ\CHP‘RP) i
5) ___ Change
_ Add
Remove
6) ___ Change
___Add
_ Remowve
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E. If amending or adding additional Articles, enter change(s} here:

(attach additional shects. if necessary).  (Be specific)

Amend. nG_ O Cloers / Dhitectors / Trostees

REMOVE - PRESIDEAT . SANOALAR . SHERRY

ADD - PREJDENT D SCHABEL MICHAE L
ADD - TREAsSureR T pDAavewyY Ro&ER
CRANGBE = TO whssist Tpensveer  MALLOWS Friz@nem
REmMoVE - TR ROSA | LHRAS
ADD - S REETZ , CHRIS
ADD - TR T
ADD - psworant SD . e Do Ald Moity
AbDd - TR D.oTTEL ™iCHAEL
Abb - TR WATSOR . N 1R G\
AbD - BTR CiRCcoOSTH RACHARD
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The date of each amendment(s) ndoption: A PRi - \O . pRel %

. if other than the
date this document was signed.

F.ffective date if applicable:

{no more than 90 davs afier amendment file date)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)
1}

The amendment(s) was/were adopted by the meinbers and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

)

There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated OC’{_— 7_\ 2’019

Signature / Q - 2 %W/

{By the chairman or vice chairman of the boraf—dfpresidcm or other officer-if directors

have not been selected, by an incorporator - if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Kogew L. DAVELWY

(Typed or printed name of person signing)

TprcASVREC

{Title of person signing)
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