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TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT: Smart Grown LLC
Name of Limited Liability Compuny
The enclosed Articles of Amend.

and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

T

:;f.'.“wi’.; o

Wade Parrish g C_;g) E
Name of Person ﬁ;’f". -

o \

Parrish & Parrish By =3

Firm/Company é‘.u.u{ -
ey R

R =
6700 S. Florida Avenue, Suite 25 Tn -

Address '::‘° “a )
HT A

Lakeland, FL 33813 e
City/Statc and Zip Code -
wadegarﬁsh%tampibgy.rr.com
E-mail address: (to be us Tuture snnual report notifcation)
For further information conceming this matter, please eall:
Wade Parrish w( 863, 709-8337
Name of Petson Arca Code & Daytima Telephone Nutnber
Enclosed is a check for the following amount:
[]$2500 FilingFee  []$30.00 Filing Feo & [3855.00 Filing Fee & {T]$60.00 Filing Fee,
Centificate of Status Certified Copy Certiflcate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enciosed)
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

'
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

266) Executive Center Circle
Tallshassee, FL. 32301
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' ARTICLES OF AMENDMENT Bur O e
To AN A
ARTICLES OF ORGANIZATION '; *.;3,‘ = (
OF AN
i ((‘ 3
w3
L O O
kS \‘h o ¢
T
. -
Ap
T o
The Articles of Organization for this Limited Liability Company were filed on 06/03/09 and assigned -‘2«“1’ W
Florida document pumber ____L0S000054171 2

This amendment is submitted to amend the following:

A, If smending name, enter the pew pame of the limited lability company here:

The new name must be distinguishable and end with the words *'Limited Liability Company,” the designation “L1.C" or the abbrevistion
“LLC™

Enter new principal offices address, if applicable:
offie BE E|

Enter new mailing sddress, if appllcable:
ifing a. B

B. If smending 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:

Namg of New Regisl Agent:  Wade Parrish
New Registered Office Address: 8700 S. Florida Ave., Suitg 25
Enter Florida sireer address
Lakeland . Florida 33813
City Zip Code
jste *3 Si il changin T

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 608, F.S. Or, if this document is
"being filed to merely reflect a change in the registered office address, [ . comfirm, limited linbility
company has been notified in writing of this change.

If Changisg RegiftcFrd Agent, Siznaturs o New Rexistered Axent
Pagelo



If amending the Managers or Managing Membery on our records, ddress of & pagit v-"'v"‘ %

or Mansging Member being added or removed from our records: T,
or Mansging Mem| r A1 j;_\_‘_"’ (% —
MGH = Manager ' T’-,"‘::s, \ (
MGRM = Managing Member L o §
| w5, L)
Titte Name Addresy TypeolAction “xv -, O
we *
MGR FIDIA PO.Box 8942 @ Add Qe T
Lakeland_Florida 33808 ] Remove @/_} N
Tola 2
_ e
ML Soma FAcano 25 Loma L Add =
Cmeve

[ Add

[] Remove

] Add

{ ] Remove

[JAdd

[JRemave

[Jadd

[Remave

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

Dated Decembar B 2009

Signnnuv ofa rncmbcr or auf zcd rcpmunmlvc of a member

Frlio Monters

Typed or printed aame of signee
Page2of2
Filing Fee: 525.00




