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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4 e S th Profesyion Serwv JC e LLC/

Nenne of Limued Liabilits Canpans

The enclosed Aricles of Amendment and feegs) are subnntted for filing,

Please renern alb correspondence concerning this niter o the Tollow ing:

Ken 5. Srmsth

Niume ol Person

14 . Smf'Hq Pro €LS§;_O-1 Service

Fimm/Compiny

Jop Lbwver Reoch R

Address

Loke Pack 1L 33495
Citv/State and Zap Code

e ¢ DC o SmiH\@ rma.l o COM

o] addiess: (10 he used Tor future aomual repatt notificatien)

For further infornution concerning this matter. please call:

Ken T Sm . th wASY, S§5 - ¥Sb6
Name ol 'erson Area Cande Dastitne ‘Telephene Number

Eiclosed is n check for the fotlowing amount:

_—'_:’./‘325,“(1 Filing Fee I SAL00 Filing Fee & 143500 Filing Fee & T 6000 Filing Fee,
Ceruficate of Status Cerulicd Copy Certificate of Stisus &
{dditional copy s anviosad) Cermahied Copy

taddinonal vopy is englosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Taltahassee. F1. 52314 2413 N, Monroc Street. Suae 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K o Sm7h Profession
(Nume of the Limited Liability Company as it now appears on our records,)

service b LC
(A Tlonda Limited Linhility Company)
The Anticles of Organization for this Limited Liabilitv Company were filed on

Flonda document number

L 23000 1613

This amendment is submitted to amend the following:

3 /G / 9023

and assigned

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

~3
o2
r~
- « ., otk
The new name inust be distinguishable and contain the words “Limiied Lighility Company,” the designation ~1LLCT or the abbreviatiord..L.C. *_i
' O
Enter new principal offices address, if applicable: =
- A - e vit
{(Principal office address MUST BE A STREET ADIDRENSS) - :-__é e
- o Y
S E——
ree @
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE B0X)
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:
Namc of New Registered Agent:

New Registered Qffice Address:

Frter IMorida street address

New Registered A

Cine

. Flonda

Zip Coxder
[ hereby aceept the appoinmmient as regisiered agent and agree to act in this capacity, | further agree to comply with the

provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am _familiar with and

company has heen notified in writing of this change.

aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liability

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of vach person being added
or removed from one records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MNER Ken 5 3eth 701 Siiver Beach R4 T

L Qe F’O\ryx.

y L3 $455 Dremove
Btﬁngc

“iAdd

TTRemove

T1Change

—iAdd

ClRemove

CiChange

“lAdd

JRemove

Change

JJAdd

“IRenove

JChnge

Ada

e e

3 ange




D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an etfective dite is isted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: M the date tnseried in this block does not 1neei the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Deparunem of State’s records.

Il the record specifics a delaved effective date. but not an effective ime. at 12:01 a.m. on the earlier of; (b)  The YUih dav after the
record 15 filed.

Dated 03/30/ IO X3
P

Signature of @ member o authonzed representative of a member

l4en T Sm ) Hh

Tvped or printed name of signee

Filine Fee:r $25.00



