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TO:.

SUBJECT: . 1 Wpwmers

COVER LETTER

- Registration Section

Division of Corporations

Fe.cl Coupauy, LiC

Name of Limited Liabilit} Campaly

The enclosed Ar‘ti\clies_-df"f\mcndmenl and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to the following;

ﬁ - De Neve « T
Name of Person )

Firm/Company

| 3202 Hewchoriew B0 S 204 3

. Address
———

Thw!td £ 38e0F e
. City/State and Zip Code = =
L - b
VO 6/‘&1@00*} c St ‘)%; /v P Wﬁ , o
S E j E-mail address: (to be used for future annual report notificatioh) P VL%
L S ’ L=~
For further information concerning this matter, please call: -~
, N “;-' ':. . . ) . _r:;.:‘ ;t)
RERTE ~ I
K hmmnon  Drve Tof w83, F8F Seeo S o,
e Area Code Daytime Telephone Number 5:: N
e (Wn)

- :Name of Person

T

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy

(addniional copy is enclosed)

[1 $55.00 Filing Fee &
Centified Copy

(addilional copy is enclosed)

Enc\pseé_l is a check f%n: the fym amount:
O $25.00 Filing Fee. ~ 530,00 Filing Fee &
: o Certificate of Status

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
26061 Executive Center Circle

Tallahassee, FL. 32301

' MAILING ADDRESS:
Registration Section

~ Division of Corporations
'P.0. Box 6327
Tallahassee, FL 32314

B



ARTICLES OF AMENDMENT
L | TO
SR -ARTICLES OF ORGANIZATION |
OF

Thom&‘o ?_ewl Comgnwu\_ LLC

The Amc[es of Or;,amzahon for this Limited Liability Company were filed on 7 I’b ’ Lo “‘{ and assigned
Florlda document numbcr L1 4 W 711 q S%

Thls am_er)dment,lis S}lb]ntttﬂi 1o amend the following:

AT amendmgname, enter the new name of the limited liability company here:
SmiTH ImpranTs (LG

The new name must be dxstmgumhable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new prmclpal off‘ ices address, if applicable: o C/I'u-l ‘G-
(P_rmc:gal office addre.s.s MUST BE A STREET ADDRESS) v

Enter new mdllmg address, if applicable: Mo C/(*L‘-f-t- 1€
@Iarlm;: addrcs\ MA Y BEA POST OFFICE BOX)

T,

S

fo ™o
B, [i amendmg Ihe reglstered agent and/or registered office address on our records, enter the nake of the new
registered agent and/or the new registered office address here:

Name of New Regristered Agent: /0 / l2i

:Ncw- Re mstered bfﬁce Address:

Enter Florida street address

' L ' , Florida
- City ) Zip Code

New Registered Auent‘s Signature, if changing Registered Agent;

I herehy accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all’ \.'amtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obhgunom of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to men rely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If aménding the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Memher being added or removed from our records:

MGR = Manager -

AMBR = Authorized Member

Title Name

Type of Action

O Add

O Remove

0 Add

B Remove

O Add

O Remove

w0 .
S
O Remove
0O Add
0 Remove

Page 2 of 3



D. If :ﬂménding_'éﬁy -orﬁgr information, enter change(s) here: (Auach audditional sheers, if necessary.)

E

{optional)

. Effective date, if other than the date of filing: Q/ 20/ Zoty

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated %/ f / %’M’ // .

or auitforized-represéntative of a member

(RIS

Signature of fme;

RnBnwoons 1M TY
Typed or pnnted name of signee
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