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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

CARMEN R SMITH

CARMEN R SMITH LC

9314 FOREST HILL BLVD #67
WELLINGTON, FL 33414

SUBJECT: CARMEN R SMITH LLC
Ref. Number: L20000110061

We have received your document for CARMEN R SMITH LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is PO6000045649.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il Letter Number: 220A00011307

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: /ﬁ/Z/??é””Z 5’/77/7/ZZ(‘ -

Nanie of Limited Liahitity Company

The enclosed Articles of Amendment and fee(s) are submutted lor filing.

Please return all correspondence concerming this matter to the following:

Cﬁ/éx??c?/? 72 6/77/7/4

Name ol Person

C e 2 Soniti Lde

Firm/Company

93/‘/ gfezsf/é/.l L2l e

Address

%//m//w FL 23U

(fm SState and Zip Code

C . Pl 7pe. 2o @ (5 2L . C

E-mail address: {to be used for future annual repor natification)

For turther inlormation concerning this mater, please call:

/;A%Z//’?/ﬂ Z St w Gl AO2 By 855

Name af Person Arca Code Dastime Telephone Number

Enclosed 15 a check for the following amount:

B 525.00 Filing Fee 0 $30.00 Filing Fee & [ $33.00 Filing Fee & O $60.00 Filing Iee.
Certificate of Status Certified Copy Curtificate of Status &
(adititional copy is enclosed) Cuertified Copy

{additional copy is enclosald)

Mailing Address: Strect Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 24135 N. Monroe Strect. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES (EF ORGANIZATION
OF

Crapmen 2. Spyrt L0

{ Name of the Eimifed Liabiline Company as it now_appears on our records
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liabiliy Company were {iled on \'{ - Z Z — 20 20 and assigned

“lori t numbcr L :
Florida documcen be W’OOA/ C) "m/ "7% 620Uﬂ. (L

This amendment is submitied to amend the following:

A, amengding name. enter the new name of the fimited liabitity company here: S
7, ' LR f ’ -
Iz N o . - ———
¢ . “1he designation *1LLC™ or the abbreviotion *[.1,.C.7

- — I . - . ol i . . -
Ihe new name must be distinguishable and contain the words " Limrnod sabihty Company.

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)
s
=
= 1
Enter new mailing address, if applicable: ' =
(Muiling address MAY BE 4 POST OFFICE BOX) o
1 ‘D b ‘
O wd
B. If amending the registered agent and/or m;.mcrui offtee address on our records, enter the name of (h@ncu registered

agent andfor the new registered office address here

Name of New R red Agent: C7/-:] 12 YYie=i /2 5 \]\1\—\"’(‘{’?
New Registered Office Address: Q 2] l;{ ﬁf@gf/'/’/ // /2 / /e

Earer Florid stroot address

4///// /70//777 . Florida 32 (f/ (//’/ U‘\T

Ly Zip Conder

rent’s Signature, if changing Registered Agent:

New Registered A

{ hereby aceept the appuointment as registered agent and agree to act in this capacicy. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepl the ohligations of my position as registered agent as provided for in Chapter 605, I8 Or, i this document 18
being fited 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liability

company has bevn notified in writing of this change.

//;;rf ~

lf(‘\'hunginu Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action

Wi Carme 2 oy /QE/ZﬁZszw,g/m 72 e
it rg T JT BT

O Remove

OChange

OAdd

ORemove

OChange

Ohadd

O Remove

OChange

Oiadd

ORemove

OChange

Oadd

O Remove

OChange

OAdd

O Remove

OChange




Y 3

D. i amending any other infformation, enter change(s) here: dunach additionad sheets, if necessary

E. Effective date, if other than the date of filing: L‘/‘ 22 2020 (optional)
(If an etlective date is listed. the date must be specitic and cannot b prior to date of Gling or more than 90 days atter filing.) Pursuant 1o 6030207 (3)b)
Note: 1Fthe date inserted in this block does not meet the applicable statutory tiling requirenents. this date will not be listed as the
docoment’s etfective date on the Department of State’s records.

I the record specifics a delaved eftective date, but not an effective time, at 12:01 am. on the carlier of: (hy  The Y0th dav after the
recard is filed.

Daed L/’Z_??“?/OZO

T M’

Signature of a membér ar suthonzed representative af s member

C ez 2 _South

Typed or printed name of sience

Filing Fee: $25.00



