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TO: Registration Section
Division of Corporations

SUBRIECT: S TTH

COVER LETTER

ECALTORS . (LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pau L ST

Name of Person

SMITH REALUT™RS L\

Firm/Company

44 pmenToR DRINE

Adddress

nNACLES, FU 34D

Cil_\'/.\}lmc’and Zip Code

Weite vl ‘Sm‘d‘\»\ & QMQ‘.\ . Conn

l-mail address; (1o be used for future annual report notification)

For further information concerning this matier, please call;

Lavi Smrd

m(ggq)-vﬂﬂ—7éaé

Name of Person

Enclosed is a check for the following amount:

}.{(525.00 Filing Fee O $30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Area Code Daxtinme Telephone Number

] $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



To: Florida Department of State, Division of Corporations
Attn: Terri J Schroeder
Regulatory Specialist Il

Ref: Letter #220A000140063
Subject: Smith Realtors LLC, L20000020445

My name is Paul Smith | am the owner of Smith Realtors LLC and wish to change the LLC name to Smith
Rea! Estate Group LLC. | recently created and dissolved Smith Real Estate Group {L20000140039). | do
not plan an reactivating this LLC name, but | would like to amend the name of Smith Realtors LLC to
Smith Real Estate Group LLC as soon as possible. Since | am the person that created and dissolved the
name of the LLC in conflict. | hope that this letter will resolve any issues with proceeding with the name
change. | have attached a copy of the letter.

Thank you very much,

PauiSmit@@% 37_. 27~ 26

If you have any addition questions or concerns please call or email me at 239-777-7666
writepaulsmith@amail.com




ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

AT
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tName of the Limited Liability Company as it now appeiars on onr records. |
A Florda Limned Taabilioy Companyy

Florida document numher
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e afianed

The Articles of Organization tor this Limited Liabiliny Company were tiled on
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This amendment is submitied o amend the following:
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A amending name. enter the new nume of the limited liability company here: -
= ATCTH

R — = e 23 j i
Beal Lot 4RGP LG
e new name must be distinguishable and conmin the words “Limied Linbilies Compans ™ thy destgnation “LLCT or the abbeevintion ~11L.¢

Enter new principal offices address. it applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewistered Office Address:

Frier Plovida soreot addross

. Florida
'
New Registered Agent’s Signature, if changing Registered Avent:

;{'i,r} {endye

fherehy aceepi the appointient as regisiered agent and auree o act in this capacilv. f further agree o complv i e
provisions of all swsiuies relative wo the proper and complicie performance of my duties, and [am familior with g
aceept the ohiigativis of By pasition as regisicred ageisi as provided jor in Chaprer 603, 1.5 O, irthis docinient iy
beiing fifed 1o merely redlecs g change i the resisiered offiee aeddress, [ hierehy conpivin thi the limited Fahilic
CAniii Bors Poviy pusilibod i a it of (i l',’;k.';;‘g_r,_'_

[f Chanaing Reasstered Avent Magature of SNew Registerel] \eent
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i amenuing Authorzed 1°erson(s) authonzed to manage. enter the ttle, name, and address of each person beine added

or removed from ou r recorils:

MGR = Mannger
AMBR = Autherized Member

Title Nume

Address

Type of Action

Tadd

— Remove

ZChange

Al

ZRemove

CChange
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ot amending any other information. enter chanvete) hever roueh enl fizinned choers i apeerevnn g

. 3 -
e D
el [cs
iy D
ST I
e [ound s,
el [~
Sine 2 ——
P 'o‘_‘-' r-..
RS
Lo o | ln-
X
'_ n e—
w53 O
o
[+ ]

{optional)

% Effective date, il other than the date of filing:
(I an effective date is listed, the date must be specitic and cannot be prior to date of Bling or more than 90 day s atter tling.y Pursuant 1 603.0207 (3 b}
Nate: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 25 the
document’s elfective date on the Department of State's records.

[Fthe record speeities a delaved effective date, but not an erivetive time. at 12:00 aum, on the eardier of: (h) The Yih Jduy atier the

record is filed.

Dated

Filtne Fee: 323040



