.I -

LS00\ 990N

— AIOA

S— 400388369184

(City/State/Zip/Phcne #)

G o S --U1005-—000 #2510
] PickuP []war E] MAIL

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:
o
= 2
— ~ -
= A .
Sy = m
- ~ D)
ot 1 -
o —_— i
Ty e
M. -5 -
- x -
=
™~
™~
~J
Office Use Only o —
= ~o
i €
o [
= -
]
2
:: 'z:&
— = !
- %)
: o




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Tf\“‘/ $ Moo th mec}fk)f MU“‘\"\@“Q—K}'

T - - - B
Name of Linied L:;lb?ﬁ’ly Company

The enclosed Articles of Amendiment and tee{s) ure submitted for tiling,

Please return all currespondence coneerning this imatier to the following:

Reanden SPenc o

Nume ot Person

FirmiCompany

334 Timbeclane D\c\. NE 1Y

Address

_‘(u\\n\'\hghg F[, 311

City/State and Zip Code

Deandfenic g@u\f"l\\l\ clem

E-mn] ddress: (to be us®d for future annual report nutification)

I‘or further information concerning this matier, piease call:

%C&u‘-d\)ﬂ S‘fpncw ar(_ Qs g 1§77q

Name ot Person Area Code Daviime Telephone Number
EZnclosed is a cheek for the following amount:
CA7525.00 Filing Fee {7 530.00 Filing Fee & {0 $35.00 Filing Fee & 0O $560.00 Filing Fee.

Certificate of Staws Certified Capy Certilicute ol Status &
(zddutional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.0. Bux 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO , N~
ARTICLES OF ORGANIZATION ]

OF
022 UL -1 PH L: 36

TALLY SMOOTH PROPERTY MANAGEMENT LLC SE .
{(Name of the Limited Liability Company as it fuw Appears on our records.) LI - ...‘! !
(A Tlorida Limied Tiability Company) ! it
The Articles of Organizaiion for this Limited Linbility Company were filed on OH{/U, l rL and assigned
Florida document number L‘Q‘Q‘OOO 154 06
This amendinent is submiited 10 amend the following:
A. If amending name, enter the new name of the limited Hability company here:
The new name must be distinguishabie and contain the words “Limited Liability Company.” the designanon "LLC™ ar the abbreviation ~L.L.C."
. oo - . . #h 2
Enter new principal offices address. if applicable: Yok Nw sq 67, i TM‘W. FL: 3334

(Principal office address MUST BE A STREET ADDRESS)

i ~
Enter new mailing address, it applicable: t;([ by /\JN 59 fh Pl j lanadag / ﬁ{/
(Muailing address MAY BE A POST OFFICE BOX) 3331

B. 1f 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:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Cinv Zip Code

New Registered Apent’s Sienature, if changing Registered Avent:

! herehy accept the uppoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my chaties, and Lam familiar with and
accept the ubligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this docrament is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen potifiod inweiting of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = NMuanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER M embper }‘\w\asuﬁ\ 330 TimberJuae Q4 STEIS Ciadd
Wr\nh\;\g}e(_, FL’ 323 & y{cmm‘c

CiChange

MR Ceandon  Soenced '@1} 133y T,'F”IJJLI'ZML Rd STFjs %,\dd

/L/C\,\\g\\\nﬁgc e | ?L i 315!% CRemove

OChange

ClAdd

CiRemove

CiChange

TAdd

ORemove

OChange

Oadd

ClRemove

DO Change

Oadd

CRemeve

OChange



D. If umending any other information, enter change(s) heres (ditach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
(H an ciTective date is listed. the date must be specitic and cannot be privr to date of fiting or more than 90 days after filing.) Pursuant to 603,8207 (3)b)
Note: 1 the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

[f the record specifies a delaved efective date, but not an effective time. at 12:01 am. on the carlier of: (b)) The 90th day after the
record is fled.

Dated @———‘{4&4%% Fju\ll/ 1:¥ 03
R

Signatuze of 1 member or authorized representative ot a muember

Brandon Spences”

Tvped or pnmied name of signee

Filing Fee: $25.00



