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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SmOO'TH T\ P Z\ LLC

Name o Limited ldhllll\ Company

The enclosed Artickes of Amendment and fee(s) e submitied for Nling,

Please return all correspondence concerning this matter 1o the following:

Chaadee Mius

e ot Persan

FFirmsCompany

R00% Rostee RS

Address

TaLiadbgsee Fu 52305

Cinv/State and Zip Code

I--madl address: (1o be used for future annual report notificadon)

For further inforsmation concerning this maiter. picase call:

NANG/  HAgRssy B 212 b4

Name of Perdon

Arca Code I)mlmm l(.!LPhl'JIlL Nunber
Encf_&'cd is a check for the following amount:
L4 $25.00 Filing Fee [0 £30.00 Filing Feo & [0 §55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Centified Copy Certiticate of Status &
caddutional copy is enclosed) Cerificd Copy

tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scetion

Division of Corporations

The Cenire of Tallahassee

74] 3 N. Monroe Street. Suite 810
Tallahassee. FFIL 32305



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION C
OF 2

Smoath Tiez L1 C a

{Name of the Limited Liability (fqmpnnv as il now appears on our records.)
(A Florrda Timited Liability Company)

-3
vy

1

L2089 R0 4

The Articles of Organization for this Linited Liabibity Company were filed on DC{'\ \D‘ 19 and assigned
N )

Florida docuinent number L.\ q 00093\8369

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liahility company here:

The new name mast be distinguishable and contain the words “Limited Fiahility Company.” the designation “LLL™ or the abbreviation =0 1.0

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
apent and/or the new registered office add -ess here:

Name of New Reaistered Agent:

New Reaistered Office Address:

Feter Florrda strcet addross

. Florida
Cirv Zip Coede

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

! hereby accept the appoiniment as registered agent and agree to act in this capacit. [ further agree o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and [am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S Orif this document is
being filed 1o merely reflect a change in the regisiered office address. Dhereby confivm that the limited tiahility
company: has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




‘If aniending 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 Tyvpe of Action

Me m&fﬂ -rif-'ﬂm'\l{ GA_&@ L[ 003 TiU,.STEQAB \ el
TALLARASCEE FL 32208 2o

CiChange

TAdd

CRemove

CiChange

O Add

IRemove

OChange

O Add

O Remove

OChange

ClAda

CIRemove

C1Change

CAdd

OCRemove

OChange




D. If amending any other information. enter change(s) heve: Aituch additional shecis, i necessary.

E. Effective date, if other than the date of liling: {optional)
(I an ehteetive date is listed, the dute must be specific and carnot be prior o doie ol liling or more than 90 davs slter ling.) Pursuant o 6030207 (i)
Note: I{the date inserted in this block does nut meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depurtmient of State’s records,

It the record speeifies a delaved effective date. but notan effective time, at 12:00 . on the earlier oft (b)y - The 90th day after the
record is filed.

Dated 1’2. ' q . lq‘

{

Signature of afnenther o1 authorized representative of a momber

: Typed }w printed name of signee




