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COVER LETTER
TO:

Registration Sectioa
Division of Corporations

Semidtrueei LILC
SUBJECT:

Nume of Limited Linbitity Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspoadence concerning this malter to the foflowing:

Holly A Jackson

Name ufl Persen

Kuiper Kraemer PC

FirnvCompany ij'
180 Monroe Ave NW Suite 400 o
Address A
Grand Rapids MI 49503 ‘__'
Civ/State and Zip Code
jacksonk2legal.com
F-man address: (to be used tor fulare annual report notification)
For further information concerning this matier, please call
Holly A Jackson 616 454-3700
at )
Name of Peison Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m £35.00 Filing Fee (3 $30.00 ¥iling Fee & [ $55.00 Fibing FFee & O $60.00 Filing Fec.
Certificate o Stutus Centified Copy Certifcute of Status &
(addinanal capy 15 enclosed)

Certitied Copy
(additional copy 15 enclosed)

Mailing Address;

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. 1L, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Scmidtruces LLC

(Name o the Lindted Linbility Company gs i now appesrs s our records.}
1A Florida Tamited Trabality Company)

The Articles of Organization for this Limited Liability Company were tiled on

FI252022
N . 7
Florida document number 1.22000322001

and assigned

This amendmient is submitted to amend the following:
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A, If amending name, enter the new name of the limited liahility company here: - = !
I" Cr) J——
SchmidiRucei LLC T . R
= 1=
The new name must be distinguishabie and cuntain the words “Limited Liability Company.” the desigaation "1LLE or the abbreyiation "LLCT - -
" = L e
- - : . “ = e
Fnter new principal offices address, il applicable: - = b
(Principaf office address MUST BE A STREET ADDRESS) T (o)
on

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

asent anddor the new registered office address here:

B. If amending the registered agent and/or registered office address on vur records, cnter the name of the new registered

Name ol New Registered Apent:

New Registered Office Address:

Enter Florida streer address

, Florida
Ciry

Zip Code
Mew Repistered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 10 act in this capacity., [ further agree (o comply with the
provisions of all stetutes relative to the proper and complete performance of my duties, and [am familiar with andd
accept the obligations of my position as registered agent ax provided for in Chapter 605, 1.8 Or, if this document s

heing filed to merely refloct a change in the registered office address, Ihereby confirm that the fimited liakility
company has heen notificd inwriting of this change.

If Changing Registered Apent, Sigaulure of New Repistered M pent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action

Tiadd

O Remove

D Change
>
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add

CiRemove

CIChange

TAdd

D Remove

O Change

CAdd

[(dRemove

CChange

Tindé

O Remove
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D. If amending any other information, enter change(s) here: {Aitach additional sheets, if necessury.)
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F. Effective date, if other than the date of filing:

{optional)
(1F an elfeetis ¢ dute is listed. the date must be specilie and cannot be pricr to date af filing or more thin 90 days alier ling.) Pursuant 605.0207 (3)H)
Nate: 11 the date inseried in this block does not meet the upplicable statutory filing requirements, this date will not be Bsted us the
Jdocument's etfective date on the Department of State™s records.,

P the record speeifies a delaved efteetive date, but not an effective time, at 1 2:01 a.m. on the carlier of: (b} The 60th day aficr the
record is filed.

August | 2022
Dated

~a Signature of o member or authorized representattve of amember

Holly A Jackson

Tvped or peinted neme of signee

Filing Fee: 825.00



