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‘COVER LETTER

TO: Registration Section
Division of Corporations

SMITH LABOR MANAGEMENT LLC
SUBJECT:

Nune of Limited Liabiline Company

The enclosed Articles of Amendment and leets) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

JHENELLE INNERAITY SMITH

Namwe of Person

SMITH LABOR MANAGEMENT LLC

Firm ompany

GO NORTH ORANGE BLOSSOM TR UNIT 1D

Address

ORFANDO FL 32810

Cls/State and Zip Code
SMITHLABORLLC@AOIL.COM

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

JHENELLEINNERARITY SMITH 407 G437 0123
—— W

Nawe ol Person Arca Cade Duytime Telephone Number

Enclosed is a check for the tollewing amount:

B $25.00 Filing Fec 1353000 Filing bee & [ £55.00 Filing Fee & [0 $60.00 Filing Fee.
Certiticate of Stwtus Certified Capy Certiticate of Status &
Gaddional vopy s enclosed Certiticd Copy

taddhtional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Coerporations

P.0. Box 6327 Chlon Building

Tallahassee. F1L 32314 2061 Esceutive Center Cirele

Talahassee, L 32301
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ARTICLES OF AMENDMENT
' " TO
ARTICLES OF ORGANIZATION
OF

SMITH LABOR MANAGEMENT 11O

IName of the Limited I,_iniﬂﬁl\'"(i:'_iui;ﬁﬁ?;ﬁfﬁ[ﬂ( Appas on our records, )
CY o Dimned Taabifi Company )

071172016

The Articles of Organization for this Limited Liability Company were filed on and assigned

IMlorida document mumber 1160001 30960 .

This amendiment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabibey Company.” the designation “LLC™ or the abbreviation ~LE.C.”°

6630 NORTH ORANGE BLOSSOM TRL

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDREss) — UNITD
ORLANDO FLORIDA 32510

5401 S, KIRKMAN ROAD

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) SUITE 310

ORLANDO FLORIDA 32519

B. I 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 herg:

Name of New Repistered Agent: MARVIN SMITH

5401 8. KIRKMAN ROAD SUITE 310

Fuier Florda street adidress

New Registered Otffice Address:

ORLANID

- Florida 32

i

New Registered Agent’s Signature, if changing Registered Apent: — ;
Fhereby weeepi the appointment as regisiered avent and agrec to et in this capacity, l_/iu'rlzc'rﬁ,-{;f}_‘gb r(a-::.‘;ump‘{vwf’r'lh the
provisions of all statiies relative to the proper and comptere performaice of iy duties. qid /u}fffc'i‘n)iﬁa‘ with and
accept the ohligations of my position as regisiered agent as provided foein Chaprer 603, F.S. Or, it this document is

heing filed to merely reflect a change in the regisicred office address, [icreby confirm that the fimited fabitity

company fias been notificd inwriting of this change.

I Changing Registered Agent, Signature of New NRepistered Agent

Page T of 3
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o lfamendmg, Authorized Person(s) authorized lo m.md;,e, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MARVIN SMITH 6630 N ORANGE BLOSSOM TL
=N Add
LINT D

O Remove

ORLANDO FI 32810
O Change

MEGR WILEFRLED SMITH 7210 EDGEWATER SHORES CT
O Add

ORLANDO FLORIDA 32810
M Remove

O Change

O Add

O Remove

0O Change

O Add

[ Remove

J Change

O Add

3 Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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W D I amending any other information, enter ehanges) bere: cliach addditional sheets, if necessar)

. Effective date, if other than the date of filing: (optional)
(11 an etfective date is listed. the date mast be spacilic and cannet be prior e date o filing or mare than 940 days afler tling.) Pursuant (o 6050207 (3)(h)
Note: 1 the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is fited.

06/27 2017

Dated . . Z

Siznature of worenber or authorized tepresentative ol a member

MARVIN SMITHL

Page 3 of 3

Filing Fee: S25.00



