AAL QOO0 359272

(Reguestor's Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[:] PICK-UP [] war [] man

{Business Entity Name)

(Document Mumber)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

64\0\\‘!

Cffice Use Only

WALl

300390129243

b 2010 --002

S2 N 28

Gh:C Hd

(-

4305, (1)




Julv 15,2022

Flornda Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314-6327

Re: SMMIC Properties, LILC

To Whom [t May Concern:

Enclosed please find the following:

. Amendment of Articles of Organization: and
. A check for S3LOO for the filing fees pavable to Florida Division of Corporations: and
. A pre-addressed return envelope. Please use it to return the filed documents to me,

H vou have any questions or concerns regarding this filing, T can be reached at 800-706-4741
or jarayson{gandersonadvisors.com.

Thank vou,

Jasmine Grayson



TO: Registration Section
Division of Corporations

SMMC Propertics, [LLC
SUBIECT:

COVER LETTER

oann NN piyg oA,
Name of Limited Liability Company 44 JL“— ™ Fri o tés

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

Please return all correspondence coneerning this matter t

Jasmine Gravson

o the following:

Name of Person

32235 Mcel.eod Dr, Suite 100

FirmiCompany

Lus Vepas, NV 89121

Address

rarandersonadvisors.com

Citw/State and Zip Code

E-maik address: (1o

be used for future annval report notification )

For further information concerning this matter, please call:

Jasmine Grayson

800 706-474]
at }
Nanwe of Persan Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
03 525.00 Filing Fee = $30.00 Fiting Fee & O $55.00 Filing Fee & O $60.00 Filing Fe,
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certified Copy Comifivie of Status &

Certificd Copy
taddisionat copy is enclosed}

Ludditional copy 15 enclosed

Street Address:

Registration Section

Division of Corporations

The Centre.of Tatlahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, F1. 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _ .
OF o)
SMMC Properties. LLC 027 Jijp 25 P 345

{(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limued Tabihiny Company) sy

. . L e ; 12/22/2022 .
The Articles of Organization for this Limited Liahility Company were Iled on ( ) and assigned

12200835922

Flornda document number

This amendment s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limaed Liability Company.” the designation “"LLCT or the abbreviation "LL.CY

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 bere:

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu strect adidress

. Florida
City Zip Conde

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

! hevehy aceept the appoinimen as registered agent and agree o act in this capacite, [ further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. (' this document is
heing filed to merelyv reflect a change in the regisiered office address, D hereby confirm that the limited Liabifity
cennpany has been notified inwriting of this change,

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or remaved from our records:

MGR = Manager
_ AMBR = Authorized Member

Title Name Address Tvpe of Action
MR SCOTT PASLLEY 47207 138th Avenue East
Ciadd

Eatonville. WA 98323
= Remove

CChange

MGR Nancy Wilson YN60'S Thomas Dr #1202
Er\d(l

anwmna City Beach. FL 32408
ORemove

OChange

Cladd

ORemove

ClChange

E] Add

CRemove

O Change

Ol Add

CRemove

O Change

Oadd

CIRemove

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
tifan effective date is listed. the date must be speeific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant 10 6050207 (3)ih)
Note: 1 the date inserted in his block does not meet the upplicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Departiment of State’s records,

I the record specifies u delaved effective date, but not an effecove time. at 12:01 a.m. on the carher of: (by - The 90th dav after the
record is fled.

Jutly 15th 2022
Ditted

==

Signature of o member ur authorized representative of a member

Jasmine Gruyson

Twped vr printed name ol signee



