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COVER LETTER

TO: Registration Section
Division of Corporations

Law Offices of Patrick L. Smith & Associates LLE
SURBJECT:

mame af Lindied Liahiliny Company

The enclosed Articles of Amendment ind feets) are subimined tor filing,

Please return all correspondence concerning this matier w the tollowing:

Scott AL Smothers. Esq.

Name o Person

smothers Law Firm, oA

FienwCompiuns

823 Wekiva Commons Chrele

Adldress

Apopka. Florida 32712

Clits /St and Zip Code

scottersmotherslawhon.com

L=l sedelress: (o be used for trture sl report notification)

For further information concerning this manter, please call:

Seott Smothers 407 A14-3000
at | )
Nane of Person Aren Code Davtime lTelephone Number

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fev O S30.00 Filing Fee & 1 $55.00 Filing Fee & 56000 Filing Fec.
Certiticite of Status Certified Copy Certificate of Status &
cnddinonal copy s englosed) Certitied Copy
taddinenal cops s enclosedd

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Divasion of Corporations

.0}, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 NoMonroe Street. Suite 810

Tallahassee, ¥ 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Law Offices of Patrick L. Smith & Associates LU

(3ame of the Bimited Liability Company as it now appeiars on onr records, )
(A Flonda Timited Laabilits Compamy)

The Artickes of Organization for this Limited Liability Company swere tiled on and assigned

2100002887

Florida documeni number

This amendment i3 submitted (o amend the ollowing:

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

Law Offices of Parrick 1. Smith PLLC

The ness name must be distinguishable and contain the words “Limited Linbiling Compuny,” the designation =1LLCT or the abbresjation .0

. - . . . FON. Lisdlwy 27
Enter new principal offices address, if applicable: PO N LS Thwy 27

{Principat office address MUST BE A STREET ADDRIESS)

Suite I

Clermont. FE 34711

. . . . FUNCUS Hwe 27
Enter new mailing address, if applicable: 174N, Us Hhwy

(Mailing addresy MAY BE A POST OFFICE BOX) Suite

Clermaont, FL 347101

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

. . Yopeiol I113i
Nanwe of New Reaistered Avent: Patrick 1. Smith

179 N LS Hwy 27, Suie I

New Registered Ottice Address:

ey Floricdks sieeet address

Clermont Florida -
. :

Ciry

New Registered Avent’s Signature, if changing Registered Avent:

[herehy aceept the appoimtnent as regisicred avent and agree (o act in this capacine, 1 further uurw‘(& comglv with the
provisions of afl statutes relative ro the propee and complete performance of m: duties. and Tam fumﬁ‘u \@1 and
aceept the ohligarions of my pasition as regisicred ageni as provided for in Chapter 603, F.5. O, if (R document is
heing filed o merely reflect a cliange in the regisiered office address. £ hereby confirm that the fimited labiline
campany has been norificd inoseriving of this chansee.

..’ / /,



If amending Anthorized Personis) authorized to wmanage, enter the e, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAadd

CliRemove

ClChange

OAadd

CIRemove

D¢ hange

Oadd

CIRemove

OChange

TJAdd

CIRemove

CIChange

Tadd

TJRemove

TIChange

OAdd

ClRemove

CChange




D. If amending any other information, enter change{s) here: cdnach additional sheets, ifnecessary.)

Addition ol new Arucle VI

The Linviied Liabiliny Company is intended to be tormed and operated as o professional limited hability company

in accard with the provisions ol .8, 021,07 et seq. As such, the company is organized solely and specilically

for the purpose of carrving on the practice of law; and in funtherance of such purpose. for the possession and

eaercise of all powers conferred by the laws of the State of Florida on a protessional Timited labality company.

F. Eftective date. if other than the date of filing: {optional)
tan elective date is Hted, the dite muost be specitic and cannot be prios o date o 1iling or mere than 90 day s afier Gling. Pursuant o 603,0207 (2absy
Note: I the date inserted in this block does not meet the applicable stnutory 1iling requirements. this date will not be listed as the
docunient’s elfective date on the Bepartment of Stae's records.

If the 1ecord specifics a delaved etfective date, but notan effective time, at 12:00 a.n on the carlier of: (hy - Fhe 90th day alter the

record is tiled.

Dated

Sagnature oy member or-aherezed g yﬁf‘ﬂf\c of 1 mbmber
g
o ’
- P
-

e

s Pyped or printed dame ol signee
-

Filing Fee: S25.(H



