123000059250

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwan [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MR

400403192344

W22y Jam-0han=—003 #8295 100
S~
- [ ]
= -n r
= ™ f ]
. == rue
o ] rzxmss
o [8%) ¥
S ST
N ] .
e}
en =
o —1 e
N
R .
m Lo




: COVER LETTER

TO: Registration Section
Division of Corporations

SOICY ENTERPRISES. LLC
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles ot Amendment and fects) are submitied for iting.

Please rewurn all correspondence concerning this matter 1o the (ollowing:

MORRIS SMITH, JR

Name ot Person

SOICY ENTERPRISES. LLC

Firm Company

2200 N COMMERCE PKWY STE 200

Address SR -4
-t =~
o =
WESTON, FL. 33326 - M
e &
Ciy/Siate and Zip Code 8
MORRISEMITH{BRLLSOUTH.NEY L —
Fomal uddress: (o be used for Future annual icpurt notification) (2370 oS
L
T e
For turther intoamation conceening tus madter, please cull: i~ o
m o
MORRIS SMITIL JR 305 608-8891]
at i )
Name o1 Person Aren Code Davtine Telephune Number
Eaclosed s a check tor the following amount:
= 52300 Filing Fee —1 830,60 Filing Fee & {3 $55.00 Filing Fee & O %60.00 Filing Fee.
Certificatz of Status Certitied Copy Certiticate of Status &
raddinomal copy s erclised ) Ceruied Copy

fudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporauons

P.0O. Box 6317 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



. . , . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOTCY ENTERPRISES, LLC

{Name of the Limited Liability Compsny as it now appears on our records.}
1A Florida Linuted Liabiliy Company)

2/01/2023

The Artcles of Organizaton for tis Limited Liability Company were filed on and assigned

[.23000059250

Florida document number

This amendment is submitied 1o amend the following:

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

The new nime must be distinguishable and conin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

=
=
Enter new principal offices address, it applicabte: P
-
{Principal office address MUST BE A STREET ADDRESNS) . g tﬂ
. i~ i
.I -‘ '_. [ ) *
i o Sy
mm=
Enter new mailing address, if applicable: I-§§ — '
- —
(Mailing address MAY BE A POST OFFICE BOX) e

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:

Name of New Remistered Apent

New Registered Ottice Address:

Ernzer Floridea shreet nddress

, Florida
Cine Zip Caadde

New Registered Asent’s Signature. if chansine Registered Agent:

I hereby uccept the appoiniment as regisiered ugent and ogree 1o act bn 1his cupacity. 1 further agree to comply with the
provisions of ull statittes refutive to the proper and complete performance of myv dutics, and Fam famidiar with and
aecept the obligarions of my position as registered agent as provided for in Chapter 6013, F.S. Or, if this document 1s
being filed to merely reflect a change in the resistered affice uddress. t hereby confirm that the limited liability
company hias been notified inwriting of this change.

If Chaaping Registered Aiem\ Signuture of New Registered Apent




If amending, Authorized Personts) authorized (o manage, gnter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO MORRIS SMITIL IR 2200 N COMMERCE PRWY STE 200
_1Aadd
WESTON, FL 33320
OHRemaove

& Chanue

MGR MORRIS SMITH. JR 2200 N COMMERCE PRWY STE 200 _
- _ = Add
WESTON, FL 33326
CIRemiove

— Change

PRES OTISHIA SMITH 2200 N COMMERCE PKWY STE 200 i
L Add

WESTON, FL. 33326
LI Remove

= Changee
MGR OTISHIA BROWNING-SMITH 2200 N COMMERCE PKWY STE 200 _
. = Add
WESTON. FL 33320
CRemonve
= Change

L4 Removens
frracs

e
18 i
Change

o

0] ‘“[HV £e

7~ Add

O Remove

—Changv




D. If amending any other information, enter change{s) bere: (Atiach additional sheeis, if necessary.)

02 1172023 .
{optional)

E. Effective date. if other than the date of filing:
(Itan cffective date s tisted, the date inust be spreific and cannot be prior wo dite of filing or more than 90 duays after 1iling. ) Pursuant 1w 603.0207 (3)h)

Note: [fthe date inserted In this block docs not meet the applicable statutory {iling reguirements. this date will not he fisted as the

document’s cffective date on the Department of State’s records.

[Fthe record specilies a delayed effective date. but oot an eitective time, at 12:01 a.m. on the earlier of2 {b) - Vhe Y0th day after the
record 15 filed. =2
' i~
5
- e - ™M =
FEBRUARY 1ITH 2023 L m iy
Dated . . T 3 can
- A ==
. —— 7 I (%] :
- = PP =
. > ny, == 2
Sigmature of i membet or authonzZed representabiv ) a member M, = @
= 7
-
—2 -
m o

MORRIS SMITH. JR

Typed or prinied name of signee



