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COVER LETTER

TO: Registration Section
Division of Corporations

sumsgct. O u+h96uur6fﬂ6§6rvru:s Uimded Liabil [4q Company

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) arc submiited for iling.

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

Monica bmith

Name of Person

Finn/Company

5l¢ Kidein Poad

Address

Tampa. FI 33619

Citv/State and Zip Code

s Db éService s 20 @amail . Com

IT-mail address: (60 be used lor Tuture dl'll'y 1eport noTcauon)

For further information concerning this matter. please call:

Monica. Smdh I3 ,599 - K554

Nume of Person Area Code Davume Telephone Number

Enclosed is a check for the following amount:

W{ms_(}u Filing Fec ) $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificale of Status Centified Copy Centificate of Status &
(additional copy is enclused) Certified Copy

{additional copy is enclosed)

Maiiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smirths Supreme SfrvrCfﬂ,(/CC‘

he Limited Liability Company as it nbw appears on our records.
i Jability Company)

The Articles of Organization for this Linuted Liability Company werc filed on o /_,Z 0 f]/—20620 and assigned
Flonda document number L_ r;\DCOOO D ¢ 502 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable: 35} ¥ A df[ 8 Rd
(Principal office address MUST BE A STREET ADDRESS) Ta mmi £y 3319

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 Registered Agent: PalN

Pt
New Registered Office Address: —

Enter Florida street address — - "n
rm

- i 0 et

LFlonda. = n» T

Cify T B Cade |

N

d

{ hereby accept the appoimment as registered agent and agree o act in this capacity. I further ;_:_izg;ée tr\ﬁ'umpl_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and | aﬁrbmilfy with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, 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 rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Mopica_ Smith 751y Riden PAd Hna
-ﬁmpo“} FI 53(9!6] JdRcmove

TIChange

AMBR Vauwl £ Smith ¢51¢ Adein Ad. Hadd

TOJY\%:)?\«;_FI 35(?, GI CJRemove

1Change

AMBR KC\L\JCL A-Lopke 205 Podeo Cicde S
Co pper -5 CO\KL, K 70592 00mn

TJChange

Jadd @
1

CJRemoys
—
TChangel
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JRemove

1Change

JAdd

CIRemove

ClChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing: (opnonal)
(1f an effective date is listed, the date must be specitic and cannot be prior o date of hling or more than X0 days afler filing ¥ }’mﬂgu o6 07 (3N
as the

Note: If the datc inserted in this block does not mect the applicable statutory filing requirements. this dalc will %1 be b

document’s effective date on the Depantment of State’s records. =T 4
\.J e m

o

If the record specifics a delayed effective date. but not an effective time. at 12:04 am. on the carlier of: (b)  The 90th day afier the
record is filed.

Dau,thlCSd&\( Ecbm Ig‘@ RO

‘/ﬂﬁlﬁm Ca

Sighatith:’of 2 member or authonzed represeniative of a member

Monica Smit

Typed or printed name of signee




