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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT. M\ cku Sm ih Jf’ L L.C

Name o Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return alt correspondence concerning this matter to the following:

ube Smi%l/) Jr

Name of Person

[ckey SMIH/] \)f LLC

Firm/Company

Sl S D,X,e, va

Address

-1l address: {to be uLd for tuture annual+tport notitication)

For further information concerning this matter, please call:

Lober Smth Or 337, 902-109 3

Name of Person Arca Code Drastime Telephone Number
!-'.n{c/loskd‘s a check for the following amount;
(52500 Filing Fee 0 $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

{addiional copy is encivsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassec
Tallabassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . Tt‘{'y{ ;J.l- q_‘“

OF IR OF CORF O

'Ck@f SOmth e L | ofahy-e o

{Name of the Limited Linbility Company as it now appears on our records,)
(A TTorida Timited Liabiliy Company)

The Articles ot Organization for this Limited Liability Company were filed on and assigned

IFlorida document number

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liobility Company,” the designuaiion ~LLC™ or the abbreviazion »1L.1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing 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

agent and/or the new registered office address here:

Namie of New Registered Avent; ]LZML}Q(' Sm H.’l’) -) i
New Reaistered Office Address: /,3 SHH.S}];(}Q ?/Vaﬂ ,

: . 7
Frter Florida street address

?qu[ ?’m &QCL Florida_ 334/ )

Ciry Aigr Code

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

D hereby: accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complere performance of my duties, and 1 am familicr with and
accepd the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the fimited abilin:
company huis been notificd inwriting of this change.

If Chak¥ging Regisltﬂ"(’] Agent. Signature of Mew Registered Agent




If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person_being addeg

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Hubjﬁmﬂ;_s)_f 13 Sunshine Hlud ooy
@o}mi/&lm@wk ORemove
FL 25411

e Eu§emfa St 12 Sunshine BV A
%yal Vil Poccl, Oemove
FIL. 3341 Sotange

M})(&?/{ﬁ Smh 113 Sundme Bld e
Royel Bolis Posc_cue
FL %54 Changs

(WHlhizm SmAh 112 Sunsind Bud
Rosal Faloo Boscl, v
FL 334 S Chanes

Cladd

5

3

CRemove

CiChunge

CdAdd

O Remowve

LIChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an efTective date is listed. the date must be specilic and cannot be prior to dute of filing or more than 90 dass after tiling.) Pursuant w 605.0207 (3)(b)
Note: I 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 un the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of; (b} The 90th day after the
record is filed.

Dated A Prf l Q-—- st __ QOZZ

Signilure 0T @ member or authorized repesentative of a member

umbgr‘ SVHPFL\ ~)

Typed or printed name of signee




