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COVER LETTER

TO:  Registration Seetion
Diviston of Corperstions

SURJECT: ' LargeMouth Custom Smokers LLC
Narye of Lintited Lisbility Compeny

The enclosed Articles of Amendment mmd foe(s) erc enbmitted for filing.
Please return all eovrespondence conceming thin matter to the following:
Sonia Becerra
Namer of Pooson
Swyft Filngs
Finn/Company
3 Greenway Plaza #1320

Addresy
Houston, TX 77046

CityrState and Zip Code
info@iegaicorpsotutions.com

E-mai] sdidreas (6o Be wood Tor fatore sonmal repart notiicationy

For forther information concerming this matter, plesse cail:

Sonia Becerrn at( 877 ) TT1-0450
Nzmo of Person Ama Code Darytime Telephone Momber

Bnclazed is 4 check for the following amouns:

0 $25.00 Filing Fee [ $30.00 Fiting Fee & [ $55.00 Filing Fes & O $40.00 Filing Fee,
Certificate of Statiy Certifiad Copy Centificate of Statug &
(additional copy b encivga) Omiﬁad(hpy
(ndditioon] copy is soclosed)
' : Street Addreyy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahacces

Tallahassee, FL 32314 2415 N. Mozroe Street, Suite 810

Tallahazsee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organizatian for this Limited Linbility Compenry serc fited oo 01/26/2020 and aszigned
Florida document mimher 20000035839

This amendment s submitted to amend the following:

A, If amending rame, gutey the pev

Largemouth Lawn care LLC
The new naome mmt be distingrrishabis and contain the wonds “Limited Lisbility Compeny,” the designation *1.1.C" ar the shioeviation "LL.C”

Enter new prineipal offices sddress, if applicsble: 22 Redward Run Loop
o Fns actids o 0 Ocala, FL 34472

Exnter new mafilug address, if applicable: 22 Redward Run Loop r;_:;,-"
{Maiting gidresg MAY BE A POST OFEICE BOX) « Ocala, FL 34472 =
IS
= 1
-
nummmdmmmmm@mmmmemdmmmm | ‘e
agent and/or the new registered office addvess hery: 1 e
_5. Bt
Name of New Registered Agent: o
New Registered Office Address:
Eater Fiorida sirect address
, Florida
Cy Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and T am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thiv documnent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the liotited Hability
company has been notified in writing of this change.

X If Changing Rrgistsred Agent, Sigrtere of New Reglstered Agent



I amending Anthorired Person(ys) antharbed (o mansge, aster th
ar remewed from pur records:

MGR> Manasger
AMBR = Anthorived Mcmber
Tite Name Addvess Type of Action

DAl

[ TRemove

CChengs

O

Egg&

0

EChange

OAdd

ORamove

(I Change

OAdd

{Changr

[Add

ORamove

ClChunge



D. If amending any other information, enter change(s) heve: (Attoch additinnal sheets, if necessary.)

Emmm,ﬂm&mmdmﬁﬂing: : (optional)
(E€ wn cffoctive dyte s Listnd, the dato emast be specific mwhmnmdmumﬂmmmmm)mmmmmoxw
Nate: [f the dato inserted in this block does not meet the spplicable statutory filing rexquirements, this date will not be listed & the
documet’s cffoctive date on the Department of Statc’s reconds.

If the recond specifies & delayed effective dutn, but not an effective time, ot 12:01 2.1, ¢n the earficr of (b)  The Kith day after the
record ia filed.

Detod Morch D . _ 2024

x_ Qo-
Signsture of 2 Tember ar nikorked tepresentEave 6f 8 mombar

O h s Evards

Typed ar proind neme of signee




