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' : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SMOOTH #EL/@ £ AL / /& C

Name of Limited Liabitity Company

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

Please retumn all correspondence concerning this matter to the following:

GCAaLA  BALDRIDEE

Name ot Person

Stev0TH HELPER , L2 C

Firm/Compuny

2456  FRranwcrScanw DR. , FFP7 F/

Address

O LEARLIATES P 335763
Citv/State and Zip Code _
ga l/ atflor, o{CL@ g ma [, cai

{/ E-mail address: (1o be used for future anuual n@{n notificatton}

For further information concerning this matier. please call:

GAL/E BALIR/DEE w206, 42+ -/43/

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

]
I& S25.00 Filing Fee LI 830.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificute ot Status &
(additional copy is enclosed) Centified Copy

(addivionmsl cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D70 W gL PERS, LLC

(Name of the Limited Liability Company ay it now appears on our records.)
Ak ompany)

The Articles of Organization for this Limited Liability Company were {iled on ?/// /&ff’ 2o and assigned

Flonidi document number L 2 9 5)90 4 g Zf O 21/5

This amendmient is submitted to amend the following:

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

SHOOTH LECLER , £LC

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

2459 FRANCISAN DR P77

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~_CLEARILAVER | FL =
337263 o= 0
w o T
- N
Enter new mailing address, if applicable: = i
i o
(Muailing auddress MAY BE A POST OQFFICE BOX) S Kf FE o

B. If 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:

AL/ A BALILIDEE
2454 FRO~C/SCAN DR, 4P7. 7/

Enter Florida street address

C;('M- WATE & . Florida 3 j' 76 3

City Zip Code

Name of New Registered Agent:

New Registered Office Address:

New Regristered Agent’s Signature, if changing Registered Aygent:

Fhereby accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provistons of all statutes relative 1o the proper and complete performance of mv duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company fras been notified in writing of this change.

If Changing Eegistcred Agent. Signature of New Registered Agent




It amending Autherized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Addroess Tvpe of Action

MER — EAllf BaeDRIDEE Qs rhanclsctr) b7 o
u??ﬁ LOAFTFR , At -
[

ORemove

IS
Cﬁ Change

CTJAdd

ORemove

C1Change

OAdd

ORemove

OChange

O Add

ORemove

OChanyge




D. If amending any other information, enter change(s) here: (dtiach additional sheers, if necessarv.)
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= O
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k. Effective date, if other thun the date of filing: {optional)
{If an effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days efier filing,) Pursuani to 605.0207 (3)(b)

If ""."'A...". s e
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

[fthe record specifies a delayed etfective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed,

baed [/ //:? /‘,? 0RO

f&éﬂaﬂ

Signature of a member or authorized represeniaiive of a member

EAL/A BALDHN/DES

Tyvped or printed name of signee




Section 1

APPLLCATION FOR REGISTRATION OF FICTITIOUS NAME

Note: Acknowledgements/certificates will be sent to the address in Section 1 only.

Section 2

\. _SHooT7l HELPER
Fictitious Name to be Registersd {See instructions if nams incdudes o business entty suffix of indkcator)
0 QH5G FRANCISCAR JR . fPTH
Maziling Addrerss of Buxnass
C rEARDATER Lo 3% 763
Ciy State Zip Code
3. Florida Count of principal place of business: S0 1494==291
Ay L AS EIAI2/720--01030--010  *¥51, 00
[See instructions if more than one county)
4. FE| Number: g_ﬁ‘ — 308 > F ?—y This space is for office use only
CR4EQQ1 (6/17)
A Owne s) of Flctmous Name If Individual(s): (Use an attachment if necessary)
RLDRIDEE GaLIA 2
Last First ML Lost Flrst M.
DUEG FrgncrSCar DR.AFT F/
Addrass Addrass
CLESRATER £t 237673 B
City Stats Zip Cods City State gp Codo
B. Owner(s) of Fictitious Name If Entity: (Use an attachment if necessary) 3:_‘ -
2. 2. —
Entity Namae Entity Nama (Ve F"
r O
Address Address lt.\-_’- et
)
City State Zip Code Clty Stats ' Zip Code
Florida Document Number: Florida Document Number:
FEI Number: FE! Number:
O Applied For O Not Applicable O Applied For 0O Not Applicable
i, the undersigned, being an owner in the above fictitious name, certify that the informaticn indicated on this form is true and accurate. In
accordance with Section 865.09, F.S., | further certify that the fictitious name o be registered has been advertised at least once in a
™ newspaper as defined in chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the
c signature below shall have the same legal effect as if made under ocath and | am aware that false information submitted in a document to
o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8
o lralretb - 10/23/20
v Signature of Owner in Section 2 Date Emall Address: (1o be usad for future renewal notification)
Phone Number: /Z Gél) ‘,4’2 + -~ /4 3/
FOR CANCELLATION COMPLETE SECTION 4 ONLY:
< FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:
.S I {(we), the undersigned, hereby cancel the fictitious name o770 W ﬁ/f 4 /;; £ /("_3 Z Z, C
©
% which was registered on 7/” // 0 and was assigned reqgistration number l- 2— ﬂ &0&23 {Jﬂ ‘ﬁ-
i /9 / 22/
Signatura orOwner of Registration being Cancelled Date Signature of Owner of Reglstration being Cancelled Date
O Certificate of Status- $10 O Certified Copy- $30

Mark the applicable boxes
NON-REFUNDABLE PROCESSING FEE: $50



