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July 6, 2022

HERMANE ETIENNE
195 NE 131 STREET
NORTH MIAMI, FL 33161

SUBJECT: SMOOTH INVESTMENT, LLC
Ref. Number: L12000124045

—

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 122A00015125

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %mw’/’/-/ TNVESTIM f.ruj'; /L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

///@'/Z, yry A8 & I IAD

Name of Person

7700 TH TavesTr eni (.06

FimyCompany /

/G WS 3] TRz

Address

M/M/AIW/} (. 3 3/ L/

f

- . ] City/State and Zip Code
S LOoOISE eTi el (P §m All s e~

Fomail sadress: (o be used for future annual report natification)

For further information concerning this matter, please call:

/%g,'zmaue T enn e ;,‘(303;) &6 6—)¢€ {7

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

N $23.00 Filing Fec 5 $20.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Statas Ceraatied Copy Certilicate of Status &
(additional copy 1s enclosed) Certified Copy

tudditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



: : ARTICLES - OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

S mosTH gavesTmed] LLG L WL2Y

{Nuame of the

Limited Liahitity Company ay it new appears on eur,

A

lordda Limited Liabihty Company)

TARY OF 5
TAT
AHASSEE FL -

o
The Articles of Organization for this Limited Liability Company were tiled on C?/}d/ and assigned

Florida document number L\Z()00 / 2, ¢/) Z/ .

This amendment ix submitied to amend the following:

A. If amending name, enter the new name of the limited tiability company here:

A S

. 7 . T . - R = B P o R -
The new name must be distinguishable and contain the words ~Limited Liabilizy Company,” the designation “LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: A}//A
(Principal office address MUST BIZ A STREET ADDRIESS)

Enter new mailing address, il applicable: /%’/)A
(Mailing address MAY BE A POST OFFICE B0OX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registere
aoent and/or the new repistered office address here:

Name ol New Registered Agent: [/;/A

New Registered Ofhice Address:

fonter Fiorida streel address

. Flarida
City Zip Code

New Revistered Apent's Signature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree to actin this capacityv. | further agree (o comply with tf.
provisions of all statntes relative io the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F S O, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified inwriting of this change.

o s
JZnman & Cnewnt Q%L‘L/QMW

If Changing Registered Agent. Signalur’c of NewMRepistered Agent




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

MGR = Manager
ANMBR = Authorized Member
Title Name Address Tvpe ol Action
2I&)
' ! [ i s ¢
,(/()/l Honman® Crien Ve 9 NS 2] S//MQI/,,-A/M/AM/},/(: i

CJRemove

T Change

CAdd

ORemove

1Change

O Add

ORemove

I Change

Oadd

CRemuove

O Change

dAdd

1Remove

CiChange

ClAdd

CJRemove

CiChange




D, If amending any i infi ati vvtor ohe . . .
ding any other information, enter change(s) here: (diiach additional sheets, if necessary.)

n/k

E. Effective date. if other than the date of filing: (optional)
(1 any effective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant 1o 603, 0207 (3)b)

Note: [f the date inserted in this block does not meet the appticable statutory tiling requirements. this date will not bue iisted ax the

document's effective daie on the Department of State’s records,

If the record specities a delayed effective date. but not an effective time, at 12:01 a, on the carlicr oft (b} The 9ih day after the

record 1s fled.

:k7-C//[/ 93/ 24212,

M,W? -

\_Signawire’ of am mcmbcr or authorized representative of a member |

Az marse, ET0 trINL

K«'I'ypcd'nr printed name ol signee— . _ 7

(" Dated .

kR B e e P AT A )



