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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 1, 2022

KARLEY SMITH
25393 DURANGO CT 0Ol
PUNTA GORDA, FL 33955 v \0
SUBJECT: KARLEY SMITH LLC QW&CK

Ref. Number: L 22000198591 Coaned 00

We have received your document for KARLEY SMITH LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s).
We are enclosing the proper form(s) with instructions for your convenience.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6050.
Michael A Hall
OPS Clerk Letter Number: 322A00026558
DEC 1 & 2022
www.sunbiz.org
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COVER LETTER

ik
TO: Registration Section
Division of Corporations o

\Amr\eu Dnmarh LLC

me of Limited Liability Company

SURIJECT:

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

Piease return all correspondence concermng this matter 1o the following:

Kc\r\,e_ \II Qb

Name of Person

Firm/Company

QE)@CL% D)rcmao Ct

:\d(@.s x

Ponka Giorda YL 33955 =
City/State and Zip Code =

-

no

(9%

@39, Ras -

Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

(7 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Centificaie of Status Cerutied Copy
tadditional copy is enchosed)

O $60.00 Filing Fee,
Cerntificate ot Staius &
Certitied Copy
(addittunal copy is enclosed)y

i1 825.00 Filing Fec

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee .

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

K(Ar\ €\ %mj’k\mm .l )‘t.l.l-l:ug;urruurds.) —

{Name of the Limited Eiability Company as

(AR E k 3 )
The Articles of Organization for this Limited Liability Company were filed on ﬂ 1 A]QI 2( 1;; and assigned
Florida document number L‘Q Q.( )DQ\ l l )S _C_l ‘

This amendment ts submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here

The new nanie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L.1L.C

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY B A POST OFFICE BOX)

new.registered

2Ky | 11930 24

:

"
-

B. If amending the registered agent and/or registered office address on our records, enter the name Dl t

agent and/or the new registered office address here:

Ko de_\f Sk

Name of New Repistered Agent:

New Registered Ottice Address:
Futer Florgig street address

1l - .
Ciry © Zin Code

New Registered Agent’s Sivnature, if changing Registered Agent

{ hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dies, and fam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited fiability

el
ud Agent, Signature of New Repistered Agent

* i g 10 . - .
company has been notified'in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our ruords

MGR = Muanager
AMBR = Authorized Member

Title Name Address

AMBRR lémﬁxf_amﬁa 5353 Dus

Type of Action

C"- v])ﬁ M;\dd -
‘Grord FL S3TD

ORemove

OChange

Oadd

O Remnove

OChange

TJadd

LS
~o

S-]{c:tig'\?c

Chunge

r\dd

né-th WY

CRemove

O Cluange

OAdd

CJRemove

OChange

CJAdd

CIRemove

O Change




D. I[f umending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

TRV 103022

.

-

\
¢
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E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the dawe must be specific and cannot be prior to date of filing o1 more than 90 days afier filing.) Pursuant 1o 6035.0207 (3)(b)

Note: fthe date inserted in thig block does not mmeet the apphicable statutory filing requirements. this dute will not be listed us the

document’s effective date on the Department of State's records,
"

[f the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the

record is filed.

Dated 5 lfl f,ﬁjﬁ XX l& th- : Q,Q&l
=

'
e Sherture of a membur or authorized representative of a member

V\c\c\e\}; Srmn

Typed or printed nanye of signee



