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April 21, 2022

SEAN C MOORE
7758 NW 71ST WAY
PARKLAND, FL 33067

SUBJECT: S&M REALTY GRQUP, LLC
Ref. Number: L17000105849

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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is 2 FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

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: 522A00009355

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5 A ANPA 76 aY) GIJ’DU\O Y

Name of-imited iability Company

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

Please reiurn all correspondence concerning this matier to the following:

o\ C. Moo

Name of Person

Sim. Praity Grow LW

—HTrmyCompany

58 o W bay

Address

Voo 1 L 220Uz

City/State and Zip Code

SNOOESC. 23 O oL - ()

Fomail address, (to be used (orfuthed annual report notilication)

For further information concerning this matier, picase call:

Sean G el Wy, XY 4322

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

182500 Filing Fee T §30.00 Filing Fee & T3 $53.00 Filing Fee & 1 $60.00 Filing Fee,
Certificale of Status Ceriiticd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionat copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 323053



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION iy =
oF FILED
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{Nane of the Limited Liabflity Company as it ¥ LA " e
(A Florida Timited ]fl;bi]\lt}' n(f'((]:;;1;:1)1|1)_\l:)“\ = ﬁiﬁ?‘:{:ﬁifsgkg TIEXEE
i I

(5 ]

. - . . . . . . s ('-
The Articles of Organization for this Limited Liabitity Company were filed on - ]} /&Dtﬁl and assigned

Florida document number l_/ \ ,] COD‘ Og%"‘ q

This amendment is submitted to amend the {ollowing:

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

(MOO_ 2 L Ul

The new name must be distinguishable and contain the words “Limited LLiahility Company,” the designation “i.LC7 or the abbreviation LG

Enter new principal offices address. if applicable:

(Principal office uddress MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or_the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Flaridua street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinunent as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Iam Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1 merely reflect o change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CIRemave

OChange

JAdd

CIRemove

ClChange

CJAadd

ORemove

3Change

TAdd

FRemove

O Change

Cadd

CJRemove

O Change

(OAdd

CIRemove

IChange




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

{oplional)
90 davs afier filing.) Pursuant to 605.0207 (3ULY
ts. this date will not be listed as the

E. Effective date, if other than the date of filing:
(If an effective date is listed. the dase must be spucific and cannot be prior to date of filing or mare than
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremen

document’s effective date on the Department of State’s records.

01 am. gn the carkier of: () The 90th day afler the

I the record specifies a delayed effective date, but notan effective time, j

record is tiled.
"5/ 32 / 2022
Dated y
/
—

Stgnature of a member o7 authorized represfutative of a member

féﬁ-,\/ Mﬂ &

Typed or printed name of signee

/
/




