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TO: Registration Section
Division of Corporations

COVER LETTER

Smiley's Lawn & Tractor Service LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted lor {iting.

Please retern all correspondence concerning this matter to the following:

Dateen Smiley

Name ol Person

Smiley’s Lawn & Tractor Service LLC

Firm/Company
4103 Cuto Ruauel

Adddress
Panama Cuy FL. 32404

Citv/State and Zip Code
winemiglive.com

For turther information concerning this matter, please call:

E-mail address: {10 be wsed for future annual report noufication)
Dateen Smikey

830 8661716
at }
wame of Persen

Arca Code

Enclosed is a check tor the following amount:
™ 525.00 Filing Fee 0 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificaie of Status

Centified Copy

jadditional copy is enclused)

Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Dhaytime Telephone Number

&

] $60.00 Fiiing Fee,

Certiticate of Status &
Certitied Cupy

tudditrunal copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Smiley’s Lawn & Tractor Service LLC

(A Flonda Timued Liabihity Company)
The Articles of Organization for this Limited Liability Company were filed on

(Name of the Limited Liability Company as it now appears on our records.}

Florida document number _ZOHO0MOTOSNS

(/5072004

This amendment is submitied to amend the foliowing:

and assigned

A. It amending name, enter the new name of the limited liahility company here:
Smiley's Demolition & Development "LLCY

The new nuane must be distinguishable and coniain the words “Limited Liabitity Company.” the designation “LLECT o the abbreviavon “LLL.C
Enter new principal offices address, it applicable:

Name of New Registered Agent:

3
w_ 2
-"Ic-; £ m'{'g‘
(Principal office uddress MUST BE A STREET ADDRESS) ?- :3] = ‘F_
=L = e
> — "
..-"-:,U [ '_z. 5
_ N - ho By
Enter new mailing address, it applicable: s DA ks
TVt 7
(Muailing address MAY BE A POST OFFICE BOX) --rf:_:‘_-‘ [
3 T'\ [we)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new regtistered
agent and/or the new registered office address here:

New Registered Otiee Address:

Enier Florida street address

Ciny
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zin Code
J hereby accept the appointment as registered agent and agree to act in this capacity. | further agree comply with the

provisions of ali statutes refative 1o the proper and complete performance of my duties. and [ am jamiliar with and
accept the obligutions of my position us registered agent as provided for in Chapter 603, F.S. Or, if this documeni Is
beiny filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limired liabifity
company has been notified in writing of this change.

If Changing Redistered Agent, Signature of New Registered Apent




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

MGR = Mapager
AMBR = Authorized Member
Title Name Address

Tvpe of Action

OaAdd
DIRemove
O Chuange
add
CIRemove
T Change
CiAdd
CIRemuove
T Change
v =
— _m_ % JAddn
T = e
P - R
?';; O A i
S CIRemave
rr=a— R
2R
f:’ b ] pE N 4
e " OChange
yeamr o L
T -
CAdd
ORemove
OChange
Cladd
CRemove

(JChange




D. If amending any other information, enter change(s) here: (dwach additional sheets. if necessar:.)

—
0 =
Z9 =
;? (s} L
P - eoaxy
R N
/A A
T H "I*'(
I Lo B : t
. S " . . M = -t
E. Effcctive date. if other than the date of filing: (optionalyn 5 3 _‘.a
(Ifan effective date s listed. the date must be speeific il cannot be prior o date of (king or more than 90 dayvs afier nlmb_mun\ua 0 603.0207 (3)h)
Note: i the date inserted in this block dues not mecet the applivable statutory nling requirements, this (LubWﬂbnu EJhtJll\lLd us the
document’s effective date on the Department of State's records.

[f the record specifics a delaved efiective date, but not an effective time. at 12:01 a.m. on the carlicr oft (bY  The 90th dav afier the
record 1s fled.

October 21 2024
[Duted )

Signature ol o

or autharized répr

yyﬂf a4 mewmber

Typed ar printed name of signee

Dateen Smiley

Filing Fee: $25.00




