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Smithcreek Management LLC
12245 SW 64 Ave
Pinecrest, FL 33156

December 2, 2024

To Whom [t May Concern:

Please accept the enclosed document amending the name of our limited liability company
to Smithroad Mgt, LLC. Also enclosed is a check payable to the Florida Department of State

in the amount of $25.00.

We appreciate your attention in addressing our request. Please do not hesitate to contact us

should you require any further information.

Sincerely,
Sheri Figueroa, CPA
Accounting Director

sheri@figueroa-cpa.com
m. 305.978.6202
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COVER LETTER

Ty Registration Section
Division of Corporations

SMITHCREEK MANAGEMENT. LIL.C
SUBJECT:

Nuame of Limited Liabilny Company

The enclosed Articles of Amendment and fee{s) are submitted tor liling,

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

MARIA COSTA SMITH

Nume of Person

Firm/Company

12245 SWe4TH AVE

Address

PINECREST, FL. 33136

Citv/State and Zip Code

sheri@tigueroa-cpa.com

Trmail address: (1o be used for future anme repert notfication)

For further information concerning this matter. please calk:

SHERI FIGUEROA

at |

305 Y7R-62012

}

Nante of Person

Enclosed is 4 check for the following iwmount:

= §25.00 Filing Fee 3 830,00 Filing Fee &
Certificate of Stalus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code

3 §55.00 Filing Fee &
Cenified Copy Certificute of Staty

(additionad copy is enclosed)
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Daytime Telephone Number
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0 $60.00 Filing Fd. >
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Certitied Copy

tadditional copy is enclosed)

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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’ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMITHCREEK MANAGEMENT.LLC
{

any as it now appenks oh our records.)
aabtlity Company)

Name of the Limited Liability Com

e . e . - ~ . . . . N - SA1S/2025
e Articles of Organization for this Limited Liabitity Company were filed on 132023

[.23000238212

and assigned

IFlorida document numbcer

This amendment is submiteed to amend the tollowing:

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

SMITHROAD MGT. 1L.1.C

The new name must be disiinguishable and contain the words Limited Liability Company.” the designation ~1ECT or the ubbreviation *1.1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of tlie’new registered
. — = s
agent and/or the new registered office address here: < o
o e i
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Name of Now Registered Agent; N A
r— —{ (e}
i Y m
New Registered Office Address;
Enter Floridu streel address
. Florida
Ciny Zin Code

New Revistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacify. | Sfurther agree ro compliy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this docrument is
being filed to merely reflect a change in the regisiered office address. herehy confirn that the limited liahility
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amemding 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
IAdd

TIRemove

CIChange

O Add

CiRemowve

O Change

UAdd

CRemowve

CChange

I Add
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JRemove

O Change

O Add

DRemove

TJChange




D. If amending any other information, enter change(s) here: /dwach additional sheets. if necessary.j
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(optional) I

E. Effective date, if other than the date of filing:

(I an effective date is listed. the date must be specilic and cannot be prior 1o daie of filing or more than 90 chavs after filing.) PugSi it W 6(113)’0.' (3%
Note: 1tthe date inserted in this block dees not meet the applivable stautory (iling requirements. this date wxll,m{bg listed as 1he.'--
document's effective date on ihe Department of State’s records, S e B __1
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It the record specities a delived effective date, but not an eftective time, at 12:01 wm. on the carlier of: (h)y  The 9(Ilhrlhw Attt the

recard is filed.

NOVEMBER 21st 2024

Dated

Sigamature of o Aembde dr &htfidelzed representative of u member

MARIA COSTA SMITH

Tvped or printed name of signee



