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COVER LETTER

TO: Registration Section
Division of Corporations

smith & Son Hospatalioe, |LC
SUBIECT:

Name of Limited Licbilits Compans

The enclosed Articles of Amendment and feerst are submitted for fiking

Please retorn all correspondence concerning this matier w the following

Sheila Lake. Esg.

N of Persan

Lake Law Firm. PA.

FirmCompany

475 Cenral Avenue, Suite 432

Address

St Petersburp, FILL 33701

CivsSeane and Zip Code

L-mau T seddress: co be used for future annual report notitication)

For further intormation concerning this matter. please call;

Sheilu Lake. Esy. 727 592-1812
atg ]

Ninwe ol Person

Rl

i

Tty

Arca Cole

Enclosed is a cheek for the following amount:

= $23.00 Filing Fee 03 $30.00 Filing Fee & £ $33.00 Filing Fee &
Certificate of Status Certified Copy

taddiional copy s enclosedy

Mailing Addreess:

————

Street Address:
Registration Seetion Reyistranon Section
Division of Corporations

Division of Corporations
.0, Box 6327 The Centre of Tallahassee
2415 N Monroe Street. Saite 810

Tallahassee, FI, 32314

Talahassee, K1, 32303

Dastime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smith & Son Hospitality, LLC

tName of the Limited Liability Company gs it now appeinrs on our records,)
(A Floredu Limited Liability Compans)

T ; e et g i | IRTEN . anuary 12,2022
e Articles of Organization for this Limited Liability Company were filed on January 12. 20

22000026271

and assizned

Florida document number

This wmendment is submitted to amend the following:

A, IWamending name, enter the new name of the limited lability company here:

The new name must be distinguizshable and contain the words ~Limited Liabilits Company.”™ the designation =1L or the abbreviation <1LL.C.7”

Enter new principal offices address, if applicable:

o
(Principal office address MUST BE A STREET ADDRESS) :’:—31 RPN
T -
R |
3 C
Enter new mailing address, if applicable: .o ;
(Mailing address MAY BE A POST OFFICE BOX) S
D
N o

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

Nante of New Rewistered Avent:

New Registered Oftiee Address:

Eater Flovida sireet address

. Florida
i Aip Coede

New Registered Agent’s Signature, if changing Registered Agent:
g2

[ hereby accept the appointnient ax registered agent and agree to act in this capacine { further ugree 1o comply with the
provisions of all statutes refative 1o the proper and complete performenice of my duties. and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Claprer 603, F.S. Or if this document is
heiny fited 1o merely reflect a clumge in the regisiered office wddress, hereby: confivm that the Timived Habifiny
compant has been notified inwriting of this change.

I Changing Registered Auent, Signature of New Registered Agent




If amending Authorized Personds) authoerized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MBR

Name

Marthew I Smith

Richard A. Snuth

Address

0638 3%th Ave N

St Petersburg, FL 33713

SO0 35th Ave N

St Petersburg, FIL 33704

Tvpe of Action

O Add
ORemove
= Change
= A dd

ClRemove
=
o
I )
&5 hange
3 Tt

¥R 23
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add C

-~y

e

1Remove, #

=
o

O Change
CTAdd

O Remove
CiChange
OiAdd
CiRemove
ClChange
ClAdd
CORemove

ClChange



D. ITamending any other information. enter change(s) here: el additional shects. if necessary.)

ESENR AN

i
H

!
~0

}

3y

,,
[

E. Effcctive date, if other than the date of filing;: (optional)
(Ian etfective dinte i listed, the date must be specitic and cannet be prior o date of tiling or more than 90 days atler fling.) Paruant 60350207 (3nb)
Note: [ the date inserted in this block does nat mecet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of Stute’s records.

I the record specities a delayed eftective date. but not an effective time, a1 12201 a.m. on the earlier oft {b) - The 90th day afier the
record is filed. .

November 23 2022
Dated _— - -

/

Sipnatere of g member or awthorized epresentative ot a member

Matthew I Smith

s ped ar printed name of signee

Filing Fee: S25.00



