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COVER LETTER

TO: Registration Section
Livision of Corporations

SUBJECT: 5 m H %@(’\/\. ces .?LL C

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence conceming this matier o the following:

Yoan Halz

Name of Person

HH Serated PLL C.

Firm/Compuny

301 NW Ad Ae 9uie o]

Address

Poca Mo T 3343

Cirg.)lSlmc and Zip Code

\j)OQnKP@xFL, @ Aor, (dﬂ

E-mail address: (1o be used for Future annual report nutification)

For further information concerning this matier. please call:

Yoo KAtz LS50, HE9- 5350

Namwe of Person

Area Code Davtime Telephony Number
Enclosed is a check for the Tollowing amount:

0 525.00 Filing Fee ) $30.00 Filing Fee & 2 §35.00 Filing Fee & O S60.00 Filing Fee,
Q\‘(‘@Q(J;T e \j.ed Certiticate of Status Certificd Copy Certiticate of Status &
/ ) (auditional copy is enclused} Certitied Copy

5 Cne (e

a saddianal copy 1s enclosed)
Gre A0 145 g f’

Mailing Address: Street Address:

Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Cenmire of Tallahassee

Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SM H Services PLLC

(Name

of the Limited Liability Company as it now sppears on our re

cords.)
1abihity Company}

I'he Arnticles of Organization for this Limited Liability Company were filed on :E ) f &.._ _& O 1 l and assigned
Florda document number I QOOOO % :1 2 q&

Ihis amendment is submitied to amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company

A the designation *LLC™ ar the abbreviation “L.L.C.”

230 NW QAnd Ave Suib ol
Boca ~doa Fo EEVE]

Enter new principal offices address, if applicable

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable Ll 3 7 j Nﬂ ﬂ'\’) QW@M/W
(Mailing address MAY BE A POST OFFICE BOX) MM&&L_._
23 410

-~, ! ". ?_;
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:

=

= ye
- _ : —< -

DL

L

Name of New Registered Agent: e -
. . . .

New Registered Office Address: :
Enter Florida street addresy _._J:' ! ’(‘;‘
. Florida
Cirv

New Registered Agent’s Signature, if changing Registered Agent

Zipr Cade

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity, ! further ayree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my pusition us registered agent as provided for in Chaprer 603, 7.5, Or, if thiy docrment is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thai the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signuture ol New Registered Apgent




-

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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

Cradd

CRenove

TOChange

OAdd

ORemove

O Change

CAdd

ORemove

CChange

Oadd

CIRemove

LChange

OAdd

ORemove

OChange

Cladd

CORemove

CIChange




D. Il amending any other information, enter change(s} here: (Anach additional sheets, if necessary.)

E. Effcective date. if other than the date of filing: {uptional)
{11 an erfective date is listed, the date inust be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statiory fling requirements, this date will not be listed as the
document’s effective dute on the Depariment of State's records.

If the record specities a delayed effective date, but not an effective time, a1 12:01 a.m, on the earlier oft (b)Y - The 90th day afier the
record is filed.

Dated rl /Qq \ Q OQ 3 .

Sevonern  Msg
Signature of agcmbcr or authorized re rcébﬂulivc ofa member

Oan KAtz HMgr
‘ @]

Typed or printed name of stgnee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2023

JOAN KATZ
4371 NORTHLAKE BLVD SUITE 128
PALM BEACH GARDENS, FL 33410

SUBJECT: SMH SERVICES PLLC
Ref. Number: L14000082592

We have received your document for SMH SERVICES PLLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6353.

Alecia Rivers
Regulatory Specialist Il Letter Number: 923A00015195

ECEIR.
% AUG 04 206 U

www.sunbiz.org

Thivicinn of Carnnratinone - PO ROY £997 _Tallabhacena Flarida 399714



