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COVER LETTER

TO: Registration Section
Nivision of Corporations ;

SMITH PROFLESSONAL LAWNCARELLLC
SUBJECT:

Name oF Limited Lighkiliy Company

The enclosed Articles of Amendment and tee(s) are submitied tor tiling,

Please return all correspondenvee concerning this niatten 10 the following:

Theresa Somaners

Mame of Person

T. Sommuers Accounting Serviees 1LLC

FirmrCompany

S36Nth 8T

Address

Zuephyrhilis, FI 33542

City/State and Zip Code

theresufisommers.com

Famail wddress: (1o be used for future annuad repor notification)
For further intormation concerning this matter. please calt:
LR TRY-3369
ald )

Arcy Cade

Theresa Sommers

Name of Person PNavtime Telephone Number

Enclosed is a cheek for the following amount:

& $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

L1 $55.00 Filing Fee &
Centified Copy

ladditional copy is enclased)

U SA0.00 Filing Fee,
Certificate of Status &
Cuernfied Copy

tacdditiomal copy s eovloscyd}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

-_—n ap 9 TN oy o otm v &

Registration Section
Division of Corporations
The Cenire of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SMITH PROFESSONAL LAWNUARE (LLC

{Name of the Limited Liability Company as it now appears on uur records.)
A Fherda Eamited Liabihiy Company)

. . L C e ; V1200 :
The Articles of Orgamization for this Limited Liability Company were Tiled on UR/1LIH020 and asstgned

- . 7 23515
Florida document number 20000245105

This amendment is submitted to amend the foilowing:

A. Ifamending name. enter the new name of the limited liahility company here:

Accurate Cuts, LLC

The new name must be disunyuishable and comain the wards “Limited Liability Company.” the designation “L1.C™ or the abbreviation <1.1.C

Enfer new principal offices address, it applicable:
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Enter new mailing address, if applicable: o K r—
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B. IT 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 Regislered Apent:

New Revistered Office Address:

Enrer Floridu sireet addresy

. Florida

Cin Zip Code
New Registered Agent’s Signature, if changing Revistered Agent:

Lhereby accept the appoiniment us regisiered agent and agree 1o act in this capacin. { further agrec to complv with ihe
provisions of afl statutes relative to the proper and complete performance of my dutics, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address, T herehy confirm thar the limited liahiliny
company fuis heen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

. L Add

ORemowve

CiChange

T Add

ORemove

CiChange

CAdd

ORemowe

CiChange

TIAdd

CJRemove

LiChange

ZiAdd

ORemove

JIChange

JAdd

ORemove




D. If ameading any other information. enter change(s) here: (Auach additional sheets, if necessar.)

2/1/202
E. Effective date, if other than the date of filing: 2172034 {optional)
tlan effeetive dute is listed, dhe dute must be specific and cannot be prios 1o date of filing or mare than 90 days alier fling.) Pursuant w 6035.0207 [3kb)
Note: 1fihe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Stare’s records,

If the record speeifies a delaved effective date. bui not an effective time. 31 12:01 2.m. on the carlier of: (b} The vinh dav afier the
record is filed.

February | 2024

Pl Suo b

Signatuee of a member or autharized tepresentalive of a member

Dated

Patrick Smith

Typud or printed name of vignee

Eilinar Faar €& 1 My



