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COVER LETTER”

TO: Registration Section
Division of Corporatinns

SMART HHOME SOFUTHONS WETH MR GADGET LLC
SUBJECT:

wane of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor Hling.

Please return all correspondence concerning this matter to the [ollowing:

AMOS HOPE TV

Name ot Person

SMART HOME SOLUTIHONS WITH MR GADGET LILC

Firm/Company

2436 CENTRAL AVE

Acldress

ST PETERSBURG FIL 33712

Cits/State and Zip Code
JOELSCHMITZCPAG JOELSCHMITZ.COM

Fomal adklress: (s be used tor Tutare annual sepait notilication)
IFor turther infurmation concerning this matter, please call:

JOEL SCHMITZ 727 471-8380
at( )
Name of Person Aren Code s timwe “Velephone Number

Enchosed is o check [or the tollowing amoeunt:

B OSI5.00 Filing lee 0 $30.00 Filing Fee & OO $33.00 Filing Fev & O $o0.00 Filing Fee.
Certificute of Status Certified Copy Curtiticate of Stats &
tadditonal copy is enclosed) Certiticd Cop

taddanional cops 15 enclosed )

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

Division of Corporations Division of Corporitions

1.0 Box 6327 Clifton Building

Tallahassee, FE323 14 061 laecutive Center Cordle

Talluhassee. 11 32301



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION L
OF
LSCCT 2L F511: 00
SAART HOME SOLUTHONS WITH MR GADGET LILC

(Name of the Limited .iahility Company as it now_appears on our records.)
{AE al. Jaabihiy Company'}

372002019

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

. . L I" h
Florda document number LI900GI7S3TS

Thiz amendment is submitied t amend the following:

A. If amending name, ¢nter the new name of the timited liability company here:

The new pame mast be distinguishable and contain the words “Cimited Liability Company.” the desyation “LLCT or the abbreviation ©11L.C7

Enter new principal offices address, it applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

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

Name of New Repistered Agent:

New Registered Office Address:

Frter Florida sircer adidress

i . Florida
Ciny A o

New Registered Agent’s Signature, if chaunging Revistered Agent:

1 ferehy acceept the appointiment as registered agent and agree 1o wet in this cagaciiy. 1 further agree to comply with ihe
provisions of all states relative 1o the proper and complete performance of my duties. and 1 am fumiliar with and
wccept the obligations of my pasition as registered agent as provided for in Chaprer 603, N Or i this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahiting
compeny has been notificd in writing of this change.

If Changing Registered Agent Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MG R = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR ALTOPE CONTRACTING SLHTH AVES
' SERVICE INC O Add

GULEFPORT, IF[. 33707
H Remowve

O Change

VIR AMOS HOPE IV S2I2OTH AVES
= Add

GULFPORT. VL 33707
O Remine

O Change

0O Add

1 Remove

O Change

O Add

O Remose

O Change

O Audd

B Remove

O Change

O Add

O Remone

O Change
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. If amending any other information, enter change(s) heres flnach additiondal sheets. if necessaryy

E. Effective date, if other than the date of filing: {optional)
(I an e fectise date is listed. the date must be specilic and cannot be prior w date of filing or more than 90 day s alter 1iling. ) Pursuant to 6050207 { 3w
Note: 11the date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as the
document's effective date on the Department of 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) The 90th day after the record is filed.

% /’) < 4—;\/—
Signatufe of ;Wnr authoflzed Tepresentative o member

AMOS HOPEL IV

Ty ped or printed name of signee
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