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COVER LETTER
TO: Registration Section
Division of Corporations

SMITH AND COHEN "LL.CT
SURIECT:

Nime of Lannted Laability Campany

The enclosed Artickes of Amendment and feers) are submined for tiling.

Please return all correspondence concernimg this matier to the following:

Tama Smith

Name of Peison

Balimore House

FimdCompany

12137 ¥6th Road North

Address<

West Palim Beach, FI 33412

Cuy/State amd Zip Code
tamasmith32 Halhotimail com

E-mail address: (10 be used Tor future annual report nonfication)

For further information concerning thig malter, please call:

Tania Smith

95 675.292]
al ). L
Name ol Person Area Code Dayume Telephane Number
Enclosed is a check for the fullvwing amount:
(1] $25.00 ¥iling Fee = $10.00 Filing Fee & [Ch$55.00 Filing Fee & L1 $60.00 Filng lee,
Cenificate of Status Certified Capy Cerlilicaie of Stnus &

tadditional eopy 1s enclosed Certfied Copy

taddinonal copy s enclosed s

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.(), Box 6327
Tallahassee, F1L 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suie 810
Tablahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMITH AND COHEN "L

{Nume of the Limited Lizbility Company as il now appears on owr records,)
(A TTonda Tamitedd Tanbiliny Companyy

oy . . . . . . .. e . VT
The Articles of Orgamization for this Limited Liability Company were tiled on hT007

FO700001 4640

and assigned

Florida document number

This amendment 1s sibnutted to amend the following;

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinginshable and contain the words “Limited Liabthity Company.” the desygniaton “LLCT v the sbbrevistion © 0T

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS) e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) -

&N
(e
™2

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:

Name of New Repistered Agent:

New Registered OfTice Address:

Foter Floruda s c‘:-'f-udzh (AN

Florida
iy Aupy ¢ e

New Repistered Agent’s Signature, il changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. f further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S.Or if this document is
being fited to merely reflect a change in the registered office address, D heveby confirm that the iimited liabilite
company has been notified inwriting of this change.

H Changing Rrgi\‘lvrml-xg:m. Signature of New Registered Agent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR t'ac smith 162 Whippoorwill Circle Westbake, FIL 3370
—— _ Add
_ B . {IRemove

= {Change

v ladd

[ TRemuove

U HChange

{TAdd

CIRemove

1 1Chunge

viAdd

L Hemove

 1Chanpe

PAdd

FIRemove

EIEC hange

wdAdd

i SRemove

S 1Change




. if amending any other information, enter change(s) here: tAnach additional sheets, if necessiary.

Please change title tor Fae Smith w: MGR trom Title Admimstato

F. Effcctive date, if other than the date of filing:

toptional)
(11 an effective date is Histed, the date must be specific and cannaot be prior o date of filing or mere than 90 davs atter filhing ) Pursuant (o 05 H207 (dyhy

Note: 1 the date inserted in this hlock does not meet the applicable statutary filing requisements, thes date will not be listed as the
document™s efective date onthe Department of Staie’s records,

H the record specilies a delayed effective date, but not an eftective time, at 12:01 oo on the carbies of: (b The %ith day atier the
record s filed,

Friday June 21t
Dated

i Smath

o -
Feped or piimted sinne o signee

Filing Fee: $25.00



