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COVER LETTER

TO: Registration Section
Division of Corporations
) .
[ Kemeeia Simith LLC
SUBJECT:

" >

The enclosed Articles ol Amendment and tee(s) are submiuted for tiling.

Please retumn all correspundence concerning this matter to the following:

Kemeeia Smithy

Name of Limtted Linhility Company

Name ot Person

| Kemegia Smith LLC

Finm Cempany

9042 Gratetul Thomas Tl

Address

Tampa. FL 33626

City/Stte and Zip Code

FearlessKav20@demail.com

E-matl addiess: 1o be used fur futere ammead repart notification) )

For further information concerning this matter, please call:
] .

Kemecia Smith
1

ut f )

Nume ot Person Ared Code

Inclased is a check for the fullowing amount;

I
152500 Filing Fee 21 S50 Filing Fee &

| Certificate ol Satus

Mailing Address:
Registration Section

Division of Corporations
P.(). Box 6327
' Tallahassee. FL 32314

O $55.00 Filing Fee &
Cerntified Capy

faddisional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificale of Status &
Certitied Copy
additional copy is enclaed)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303 ’



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kemeeoin smith LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limued Tiability Company)

. N . . . . .. . - - . arv P03 .

The Articles of Organization for this Limited Liability Company were tiled on Jomuny 12,2021 and assigned
I > 283

Florida dacument number L-1000028316

'l‘his| amendment is submitted 1o anwend the following:

A, If amending name, enter the new name of the limited liabilitv company here

Florida Notarv and Apostille Services LLC

The new name must be distinguishable ad comain the words “Limiced Liability Company.” the designation "LLC™ or the abbreviation “E.L.C
) )

. T . . . 9042 Graseful Thomas Tr
Enter new principal offices address. il applicable: Y042 Gractul Thumas Trl

(Principal office address MUST BE A STREET ADDRESS) —amia. Fl. 33626

. . . . S et T ae T 10
Enter new mailing address, if applicable: D042 Crutett Thomas Til Apt 202

(Miiling address MAY BE A POST OFFICE BOX) Tampa. Fl. 33626 .
' =
g
S
B. III' amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new resistered office address here: o
' s
Name of New Registered Avent: N \‘ (\ &2
L=
New Registered Qffice Address: \\\:\ B ‘

Enter Florida streer address
Y B
Line

. Florida nR

Zip ("'r:é"e*

New Repistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacinv. { further agree to comply with the
provisions of all statutes relutive to the proper and complere performance of my duties, and Tam familicr with and
wecept the vbligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified inwriting of this change.

MR |

If Changing i{s‘gi“ils‘t'(‘(i Agent, Signature of New Registered Agent




! [
If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person Ibeing added
0 | '
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
N\J \ ; ‘ "Jr\i]d

O qunvc

_ |
— Change

T Add

LIRemuove

Change

T Add

LiRemove

ZIChange

—Add

ORemove
|

L:Change

JAdd

O Remove

= L'h:.ungc

O r\(i’(l

ORemove

Z Change




[3. If amending any other information, enter change(s) here: Ariach additional sheets, if necessary.
|

I wanted w amend the mane ol my business. [t was put in wreng, under my [ull name. The nume is actually "Florildo..

Noloy  Deostille. Sericas (e

E. Effective date, if other than the date of filing: (optional)
(LFan effective date is listed, the date must be specilic .uul cannot be prior w date of filing or more thin 90 divys after filing.) Pursuant to f:l)S 0207 (33D}

Note: I the date inserwed in this block does not meet the applicable stattory filing requirements, this date will notbe listed as the
document’s effective date on the Depantnient of State’s records.

If the record specilies a delayed effective date. but notan effective thime, i 12:01 aome on the earlier of: ib) - The Y01l day atier the

record iis filed.
m&%\

Hlynluuh{ a member ur g m.’ul n_pluuu‘mu ol a member

Dnitu(l

Kemecia Smith

Typed vr printed name of signee



