L (M €000 LLS¢Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mai

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(UROTTVE

700265520377

10717 14~-01003--005

RS .
o
e
=T
S,
12 R
1 =C ¢
-2 Eom
[ (A \-Q - 'nblg%'
L T
i W
s
oer 21

#2500




' COVER LETTER

TO: ilegistration Section
Division of Corporations

SUBJECT: SW\HQ’Y LA%, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

-
\.)U Y (/\/AVNE

Name of Person

Smﬂ T LAR LLc

Fin'ﬁ/Company

/0385  JRonwoop Kb  Sume 150

Address

Pm  Beacy Cpvws.  FL 33410

City/State and Zip Code
Wotn @ Smartobtest. com

7 E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Justin Ways g L 56), 35) 31718

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

ySZS.OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL. 32301



: ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

Smarr Las  LLC

The Articles of Organization for this Limited Liability Company were filed on l’L/ Z Lt/ 201 L}

and assigned
Florida decument number Ll "l' 0000 @ b ?3 4 ?—i (a"'" -
RS =
This amendment is submitted to amend the following: E: :‘l A f::
T G
A. If amending name, enter the new name of the limited liability company here T 1
.y T a4
The new name must be distinguishable and end with the words ~Limited Liability Company,” the designation “LLC” or the abbrc‘.‘iauon fL (0

".n--l'

Enter new principal offices address, if applicable:

/0385 [Rowwoon Ap 5-17-;1'6 —i30
Prum Benen Saeoens ,,Fz, 334i0

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

/0385 /Ronvivord Rp , Suime /30

(Mailing address MAY BE A POST OFFICE BOX) G Bency Liesens , L 33410

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:
_
Name of New Registered Agent: \j VST N AYNE
New Registered Office Address: /0 > 85 JRoN W oD ﬁb 301 /3 0
Enter Florida street address
@m Beopen (ae0ths  proriga_ 33410
Citv
N

Zip Code
ew Registered Apent's Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that

limited liability
company has been notified in writing of this change.

stered Agent, Signature ogew Repistered Agent

If Changing
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AmBL. PRA 2ol Trust 571 Wuiaway &b Add

%m &HCH (‘:A’EDENS' ﬁ, 33"”3DRemove

Anmge A 204 Taysr 3500 S CenieR Covly @Add

QJM 6177 , f&l/ 3440’0 O Remove

S
amie Rawmon Awarez 5716 Wuwenusy Kb 55 Sa -
Prm Bege Garoens A 35413 clemcls”
nEE M
e O
=i @
Ampg Maee Leving 2500 SwW  (Centep (ovlT au

PWLMC(T\'f , ﬁ-— 94“1%0 E‘ﬁemove

O Add

O Rermove

O Add

0 Remove
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Pon 'A] , i ng (optional)

(The effective date must be specific, cannot be prior o date of receiptfor filed date and cannétdée more than 90 days after
the date this document is filed by the Florida Department of State)

Dated __JerseR )Y . 204

S \/ Lz {g ive of be
1gn € 01 & memoer or autho representative of a member
S

vsTind  AE

Typed or printed name of signee

ey

£

o}

[y} 3

e T

—-J ,f‘ﬂ?ﬂ"'
- ImEEN,

=R

Cad
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Filing Fee: $25.00



