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COVFER LETTER

Ty Reanration Section
Divivion of Corporugivns
Nangor & sonth LG
SMUBAFCY

Name of Lintited Liability Company

Phe enclosed Arickes of Amendment and feets) dre submitied for (iling.

L T . R " . ,
Please cetum b cormespondence conceming this matter (o the lollowing:

Seutt AL Spencer

Sule Propnewar

Name of Person

Firmv/Company e

1774 Montam Ave NE )
Address .
Satin Petesshurg, Fonda 33703 \. ;
]
Ciry/State and Zip Codle s .

SCORLL Spencer@ me.com

Tr-mml address: (1o be used Tor future annual report notiltcation)

For turther information conceriing this inatier, please call:

Scotl AL Spenger

727 6347 2948
al{ )

Name of Person

Enclosed is a check for the following amount:

[ £25.00 Filing Fee {4$30.00 Filing Fee &

Cenificae ol Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Area Code [Jaytime Telephone Number

(J $55.00 Filing Fee &
Cenified Copy
(sdditional copy 13 enclosed)

3 $60.00 Filing Fec,
Cenificate of Status &
Centified Copy

(additional copy is enclosed)

Strect Address:
Registration Section

Diviston of Corporations

The Cenire of Tallzhassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, F1. 32303

Theih yoo

s
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

antor & smh LEC

amr of the Limited Laability Company ns it nuw appears on our records.)
(A TTonda Timied Liabduy Company)

Ihe Artie - S e . Janwry 22,2019
CATcies oF DirgandZition for this Limited 1iability Company were filed on

LA900002367 1

and assigned

Florida document number

Yhis amendment ix submitted 1o amend the follinving:

A. 1f amending name. enter_the new name of the limited liability company here:

The oew name must be disimguishable and contain the swords “Eimited Liakility Company.” the designation “11.C™ o7 the abbreviation “i.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

-2
- —
T pinc
T
[ - T
-- 1 o
Enter new mailina address, if applicable: PR i
(Mailing address MAY BE A POST QFFICE BOX) e o I

s

o
. I .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

. . Scote AL Spencer
Name of New Registervd Agent:

i : 1774 Monana Ave N,
New Repistered Oftice Address:

Enter Florida street audidress
Suint Petersbury o .. 33703
. Florida
Ciry Zip Code

New Reoistered Agent’s Sipnatare, if changing Registered Agent:

I hereby accept the appoiniment as registered agenmi and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liahiliry
compeny has been notified in writing of this change.

YO

If Changing Refistered A‘em. 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
MOGR Jumie AL Smith
OJAdd

31 North Armenia Ave Suite #2 Tampa, L 33607

= Remove

CIChange

OAdd

ORemove

: =81 Change
~

. —

2 "7l
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o I Addeo
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P

. E3Change

CiAdd

CJRemove

CiChange

OlAdd

CRemove

CIChange

OAdd

O Remove

CIChange




boar amending any other infurmation, enter change(s) here: (Auach addivional sheets, if necessary.)

¢
A

B AF 130120

:: 1
o i
AR
D e 63
o
{optional)

E. Effective date, if other than the date of filing:
(10 an etteetive date is listed, the date must be specific and cannul be prios to date of filing or more than 90 days afler filing,) Pursuant 10 605.0207 (3)b)
Note: I the date inserted i this hlock does not meet the applicable statutory filing requirements, this dae will not be listed as the

docutent’s cilective date on the Departinent ol Siate’s reconds,

I the record specifies a debayed efTective date, but not an efTective tinseoat 12:01 ame on the earlier off (b) - The 90th day after the

recard s liled.
July nh, 2021

Dated .
Qo low T o

Signaure of a member or authorized represeniotive ol a menber

Roben I, Kantor

Typed or panted name ol sipnce

Filing Fee: $25.00



