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COVER LETTER

TO: Registration Section
Division of Corporations

SL‘BJECT:; Smoct kids Tutor L.L.C.

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 10 the following:

Laassa LiD;’-E

Name ot Person

Soact Kcls Tutor

Firm Company

©503 Sypecior Ave

Address

Soasota, FL 24331

City/State and Zip Code

Lacisso @ smattidstutor, com

£-mail address: 10 be used for future annual report nottNication)

Fer farther information corcerning this matter, please call:

Laassa Uippe 42481, 4oo-3p47

L) . . -
Name of Person Area Code Daytime Telephene Number

Iinclosed is a cheek for the following amount;

a¥525.00 Filing Fee ] 53000 Filing Fee & {0 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Stalus Certiticd Copy Ceruificale ol Status &
(additional cops is enclosed) Certified Copy

tadditional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smatt K
(Name ¢ :

The Articles of Organization for this Limited Liability Company were tiled on _Q[OY /G0

and assigned
Florida document number LQOOOO 8‘6 o |83

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of t; new régistered
agent and/or the new registered office address here: o 'c“ -
M =
\ \ l—n (¥ ('-"\?
Name of New Registered Agent: Lac\SSa Ly Dpe :_1_1 :—34 S
m
LY
New Registered Oftfice Address: 6503 SU‘De( (o Ave
Enter Ilorida streer adidress
50(050‘\'0\ . Florida 3(‘183‘
Cirv Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I herehv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ull statutes relutive to the proper and complete performance of my duties, and I'am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited licbility

company has been notified in writing of this chunge.

f Changing Registéred Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authurized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

AMBR  Cordon L2 (A3 Supedor pue i
60(060"0 i ‘F‘L Z‘qé@ ] ORemove

Chwge fom MGR to A’MBR fWChange

TiAdd

CRemove

CiChange

TiAdd

CRemove

CiChange

" Add

CRemove

T Change

CAdd

L Remove

CChange

TiAdd

OORemove

L Change




D. If amending any other information, enter change(s) here: (Arach additional sheeis. if necessary.)
T, Goden Li???, 05 CuUent mo.qakcj,er oy mg;'orijj
Stoke holdec with 51% would ke tor chooge the
colncote. stactue of Soact kds Tuter L.L-C. as
\Colb:u5<.

cutent  Stuclue: Gordon Lippe , 5%
Lacissa ([ jppe, U49%

new Skwctue !t Lodssa Lippe, 85%
Cocdon Lipee, 5%

Thonk you.
~J

E. Effective date, if other than the date of filing: {optional)
(LFan effective date is listed. the date must be specific and canmot be prior w date of filing or more than 90 days afier filing.) Pursuant t 605.0207 (3xb)
Note: [1'the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed etfective date. but not an effective ume, at 12:01 a.m. on the earlier oft (b)  The 90th duy after the
record is filed.

Dated AU3U5+ 85

/fr 7%501\"1&\@ of a member

Typedorprinted name of signee

60 (OO('\ L\l"me

Filing Fee: $25.00



