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COVER LETTER

TO: Registration Section
Division of Corporations

SMAHIN JEWLLRY LLC
SUBIECT:

Namne of Limited Liability Company

The enclosed Articles of Amendmient and tee(s) are submitted for filing,

Please return all correspondence concerning this maiter 1o the following:

JUAN NEEVES

Name ol Persen

BNS TAXES. LLC

Firm/Company

13350 VILLAGE PARK DR SUITE 360

Address

QRLANDO, 'L 32837

Citv/State and Zip Code
csf@bnstaxes.com

E-mail address: (1o be used for tuture annual report notification)

IFor further information concerning this matter, please call:

JUAN NIEVES

329 2140925
at( )
Name af Person Area Code IFavtime Telephone Number
I-nclosed is a check for the following amount:
3 325.00 Filing Fee = S30.00 Filing Fee & O $53.00 Filing Fee & [ $60.00 Filing Fee.
Cenificate of Staius Certified Copy Certificate of Status &

(additonal copy 15 eaclosed) Certitied Copy

(additional copy is enclosed)

sSailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street. Suite 810
Tallahassec, FLL 32303



ARTICLES OF AMENDMENT SR
TO o
ARTICLES OF ORGANIZATION L
OF o 5
SMAHIN JEWELRY LLC e _,_.

(Name of the Limited Liability Company as it now_appesrs on our records.)
: aabiliny Company)

06/01/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

£.23000219899

Florida document number

This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

SMATHN, LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1LLC™ or the abbreviation =L LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 13330 VILLAGE PARK DR SUTTE 360

(Muiling address MAY BE A POST OFFICE BOX)

ORLANDO, FL 32837

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 Registered Avent: BINS TAXES. LLC

13550 VILLAGE PARK DR SUTTE 360

Enter Floride stroet adidress

New Resistered Office Address:

(‘)R]J\NDO ".I()rid"l 32837
Clitv Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

! herehy aceepd the appoiniment as registered agent and agree o aet in this capaciiv. { further agree to compiy witl te
provisions of all statutes relative (o the proper and complete performance of my duties. and | ani fpfhiligewith and
ifthis document is
imited liahility

canpany has heen notified inowriting of this change.

If Changing Regisieped .-\gclNign:uurc of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CIRemove

OChange

O Add

ORemove

D Change

D Add

ORemove

OChange

O add

CRemove

O Change

CAdd

CIRemove

O Change

OAdd

ORemove

OChange




N. If amending any other information, enter change(s) here: (Attach addivional sheets. if necessary.j

E. Effective date, if other than the date of filing: (uptional)
(I an effective date i listed. the date must be speeitic and cannot be priar to date of hting or mere than Y days aller liling.) Pursuant we 6050207 (3)¢h)
Note: |fthe date inseried in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

I the record specifies a delayed effective date, but not an effective tine, at 12:01 a.m. on the earlier of: {b)  The 94h day afier the
record 1s Tiled.

. QCTOBER [0 2023
Dated .

Signature of a member or authorized representative of a member

SMALIN PEREZ, MARIA A

Typud or printed name of signee

Filine Fee: S25.00



