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COVER LETTER

TO: Registration Section
Division of Corporations

Sman Associated (ndustry Holdings, |LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are subminted for iling.

Please return all correspondence concerning this matter w the fullowing;:

Thomas C. Mcl.aughlin. Jr.

Namwy ol Person

Smart Associated Industry Holdings. 0.0

Firm/Company

229 N Tenpessee Avenne

Address

Lakctand. FL. 33801

CitveState and Zip Code

Imtillc@email.com

E-mml address: (1o be used for future anngal report notification)

For further information concerning this matter, please call:

Thomas C. Mcel.aughlin, Jr. 863 4-40-4800

at( )
Name of Person Aren Code

Davtime ‘lelephone Number

Enclosed is a cheek for the fullowing amount:

= $23.00 Filing Fee £3 $30.00 Filing Fee & 07 855,00 Filing Fee & {J S60.00 Filing Fee.
Cernticate of Status Cenified Copy Certificate of Status &
Laddntemal copvors enclosed ) Certified (lopy

tadditional copy s enclosed )

Mailing Address:

Registration Scetion

Division of Carporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallabassee. FLL 32314 2415 N. Monroe Street. Suite 810
Talluhassee. 1. 32303

astreet Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smart Associated Industry Holdings, LLC

tName of the Limited Lishility Company us it now appears on our records, )
A Flonda Lunited T.iabihts Companyy

. . . T o . 712512017
e Articles of Organization for this Limited Liability Company were filed on 7125120 and assigned

LITOO0E38918

Florida document numhber

This amendment is submited w amend the following:

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

Smart Title Lakeland Associates. 1.1L.C

The aew name must he distinguishable and contuen the words “Eimiad Lisbility Company,” the designation “1LCT ur the abbreviation =1 Co

Enter new principal offices address, if applicabie:

(Principal office uddress MUST BE A STREET ADDRESK) 45 £
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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:

Namie of New Registered Awent;

New Reaistered Office Address:

Enter Mlarida sereet address

. Florida
iy Ligy Cender

New Repistered Apent’s Signature, if chanping Registered Agent:

Fhereby aceept the appointment as registered agent and agrec to act in this ¢ apacity, [ further agree 1o comply with the
provisions of ull statuies relative 1o the proper and complete performance of nv duties, and 1 an Samitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. i this document is
heing filed 1o merely reflect a change in the regisiored office address, 1 her by confirm that the limited liability
compeany has heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If 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 Type of Action

BlAdd

JRemove

O Change

OAdd

O Remuove

o=

Mmoo

~_ LZhange
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M Thange

OAdd

ORemove

UChange

OAdd

ORemove

O Change

Oadd

CIRemove

BChange




. If amending any other information, enter change(s) here: (Anech additional sives, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
I an effective date is listed. the date must be specilic and cunnot be prior 1o date of filing or more than 90 days alier filing.} Pursuant m 605.0207 (3 yb)
Note: [ the date inserted in this bluck does nut meet the applicable statutory filing requirements, this date will not be listed as 1he
document’s effective date an the Department of State™s records,

I the record specitics a delayed effective date, but nat an effective time. at 12:01 a.m. on the carlier of: (h)  The 90th day afier the

record is filed.

[December 3 2019
Pated Py .

)
4

Signature oy member or authonzol cepelsuntative of a member

Thomas C. Mclaughlin, Jr,

I'vped or printed name of sipnec

Filing Fee: 825.00



