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ARTICLES OF AMENDMENT

TO, -
ARTICLES OF ORGANIZATION .
(((H22000249720 3)))

To: 18506176383 From:

OF

wly
SMOOCHINM LLC
tName of the Limited Liabilitv Compapy as it now_appears on otr records.)
(A Flornda Limited Liability Company)
Ndi20/2072 .
202022 and assigned

The Articles of Organization for this Limited Liabihty Company were filed on
122000189707

Florwda document number

This amendment is submitted 10 smend the following:

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

The ncw name must be distingwishoble and contam the waords “Limited Liakility Company,” the designatton “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE | STREET ADDRESS)

Enter new mailing address, il applicable:
{Aadine address MAY BE 1 POST OFFICE BUX)

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 repistered oflice address here:

Name of New Registered Apend:

Fnter Flarida strest addiress

New Registered Office Address:
. Florida =
T Ly Grde

ity
[}
~o

New Registered Agent’s Signature, if changing Registered Apent:
! herebv accept the appoiniment as registered agent and agree to act in ihis capacity, [ further agree to comply wiift the

provisions of all stannes relative o the proper and complete performance of my duties. and { am famuliar with and
accept the obliganons of my position as registercd agent as provided for on Chapter 603, F.S. Or.if this document is
being filed 1o merehy: reflect a change i the registered office address, ! heveby confirm that the imited hability

company has been notified in wniting of ths change.

IT Changing Registered Agent, Signature of Mew Regivtered Agent

(((H22000249720 3)))
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¢

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

MGR = Manager (((H22000249720 3)))
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMER Frances Perpelua Inocencie 8400 49th Street North., #5802 _

- Add

Pinellas Park. FL., 33781
ClRemove

GiChange

ANMEBR Jeamic Brelle Licas 8400 4vth Street Nurth, #3802
m Add

Pinellas Pk, FL, 33731
(ORemmve

OChange

[ Add

ORemove

O¢hange

[Add

CRemove

(A< hange

O Add

ORemove

[ 1 hange

OAadd

ORemove

(((H22000249720 3)))

[MWhange
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(((H22000249720 3)))

D. If amending any other information, enter change(s) here: (litach addinonal sheets, i necessany.)

k. Eflective date, if other than the date of filing: (optional)
(1T an cffectve date 1s hsted, the date must be <peilic and canpot be proe w dimte of Alag ox more than 90 days aiter fihag ) Fuisuant s 665 0207 (335
Note: 11 the dale nseited in this block dues not meet tie applicable stiulone Mhing requisements, this date will not be lsted as the
ducument’s effcctive date on the Department of State’s recunds.

If the record specifies a delaved etfective date, but not an effective time. at 12 01 am on the catlier of. (b) - The 90th day alter the

record 13 Hiled.

July 14 107
Dated

Signature of 1 membert or authonized representative of a membet

Lady Manclle Pulmang

Typed or printed name ol signze

(({(H22000249720 3)))
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