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COVER LETTER

TO: Registration Section
Division of Corporations

smith Michael Investment Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Gerard

Name of Person

sSmith Michael Investment Group 1L1.C

Fiem/Company

2449 Flowering Dogwood Dr.

Address

Orlundo, FI. 32828

Citv/State and Zip Code

Johnegerardidumail.com

E-maib address: (o be used for future annoal repont notification )
For turther information concerning this matier, please call;

John Gerard 321 229-9293

utd )
Nanwe of Person Arca Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

B 52500 Filing Fec 1 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Staus Certified Copy Cerntificate of Status &
(addmional copy 15 enclosed) Certified Copy

tadditional vopy is enclosed)

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

Livision of Corporations [Dyivision of Corporations

PO Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tudluhassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

smith Michael Investment Group LL1.C

{Name of the Limited Liabilitv Company as it now appears on our records.)
(AT Aability Companyy

. . + . . . .. . vy - 232 .
I'he Articles of Organizaiion for this Limited Liability Company were filed on 0672372017 and assigned

E17000137512

Florida document number

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishablce and contain the words “Limited Liability Company.” the designation 1,107 or the abbreviation <E.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing addrexy MAY BE 4 POST OFFICE BOX)

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:

Name of New Revistered Avent; John Gerard

. . 3 Nowering [opsw
New Registered Office Address: 2449 Flowering Dogwood Dr.

Enter Florida sireet addross

Orlando . Florida
Ciry

New Registered Agent’s Signature if changing Registered Avent:

D hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or_ if this document is
heing filed to merelv reflect a chunge in the registered office address. hereby confirm that the limited liabiligy

company has been notified in writing of this change. N& M M

If Changing Re I 'ﬂ \terul Agent, Sienature of New Rezistered Aoent
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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= Manager
AMBR = Authorized Member

Title Name Address . Tvpe of Action
MOGR Angela Gerard 2049 Flowering Dogwood D,
O Add

Orlando. VI, 32828
= Remove

O Change

MUGR John Gerard 2449 Fiowering Dogwood Dr.
= Add

Orlando. F1. 32824
O Remove

O Change

00 Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Aadd

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (dntach additional sheets. if necessary)
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(optional)

E. Effective date, if other than the date of filing:
{Ifan eflective date s fisted. the date must be speciiic and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant to 605.0207 (3Kb)
Nate: If the dute inserted in this block dows not mect the applicable staetory tiling reguirements. this date witl not be listed as the

document’s etteetive date on the Departnient ol Stale 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) The 90th day after the record is filed.

Febrsry |

018
Dated m .
by %
Silé"‘w““h“mf‘[ representative of @ member

Typed or printed name of signee

Angela Gerard
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