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THE DORCEY LAW FIRM, PLC
AN '
DORCEY

LAW FIRM...

_‘-

CHECK REQUEST FORM

CLIENT NAME: Smyer Starview, LLC

BUSINESS/CLIENT NAME: Kovacs
FILE NUMBER: 3993 - 6415

BANK ACCOUNT:

DATE: 09/28/2018

PAYABLE TO: Florida Department of State

AMOUNT: $25.00

PURPOSE: Articles of Amendment To Articles of Organization

REQUESTED BY: Sara Bostwick
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T Registration Section

- Division of Corporations

SURJECT: \S\MW M\[\/ILUJ LLC

Name of Limited Liability Company

COVER LETTER

The enclosed Articles of Amendiment and fee(s) are submitted for fiting

Please return all correspondence concerning this matter to the following

Michael Scont

Dorcev Law Firm

Name of Person

FirmvCompany

[018] Six Mile Svpress Pkwy. Suile €

For turther information concerning this matter, please call

Michael Scon

Name of Person
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Address b "?,
Fort Myers, FLL 33966 ¥
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City/State and Zip Code (RS
mike@dorceylow.com -I-T—} Lo
o -—
12-nuil address: (to be used for fature anpuad report nodification) = 2,
= m

>

239 418-0169
art (

)

Arca Code

Enclosed is a check for the following amount
i 53500 Filing Fee 0] $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section

[Mvision of Corporations
P.O. Box 6327

laliahassee, FIL 32314

Daytime Telephone Number

0O 83500 Filing Fee & O $66.00 Filing Fece
Certified Copy Certificate ot Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS
Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Cirgle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

SMYER STARVIEW, LLLC

{Name of the Limited Liability Company as it now a

cars on our records.}
ompany}
I'he Articles of Organization for this Limited Liability Company were filed on 0871412018 and assigned
N : 03
Florida document number _-15000193 S16 .
This amendment 1s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
HOPWOOD STARVIEW, LILC

The new neme must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLCT or the abbreviation *1..1..¢
Enter new principal offices address, if applicable:
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{(Principul office address MUST BE A STREET ADDRESS) o & :2_
CE o~
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Enter new mailing address, if applicable: f"__,;_’..'. o
2
(Muailing uddress MAY BE A POST OFFICE BOX) = hall
P o
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 registered office address here:

waime of New Reeistered Avent:

New Reaistered Office Address:

Enter Florida strect address

. Florida
Ciny
sew Registered Agent's Signature, il changing Repistered Agent:

Zigp Cocle
hereby acceept the appoimiment as registered agent and agree to act in this capacity, { further agree to comphwith the
rovisions of all statutes refative to the proper and compleie performance of my duties, and L am familiarwith and

ceept the obligations of myv poxition as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent Is
cing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited fiahifit
ampany has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

e

I'vpe of Action

O Add

O Remove

O Change

O Add

O Remove

1 Change

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. I amending any other information. enter change(s) here: (Autach additional sheets, if necessary)
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.. Effective date, if other than the date of filing:

{optional)
(It an effective date s listed, the date must be specitic and cannot be prior W dale of filing or moere thun 90 days after Hling.) Pursuant o 6050207 (3xh)
Note: 11 the 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 Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
) The 90th day after the record is filed.

Dated §6’) 4\ ‘ ‘

2ol
Choedl 74

Signature ofa mcmhr.fnr authorized representative of a member

C/!\ufie-j j KO\J.L&LS

Typed or printed name of signee
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Filing Fee: $25.00



