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. ’ COVER LETTER

. ‘ -
TO: KRegistration Section
Division of Corpofations

The Smacktorium. LLC.
STRIECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please retuen abl correspondence concerning this matter to the following:

Jhalil [7. Wright

Nime ol Peison

The Smacktorium. LLC,

Firm'Compuns

255 S, Orange Ave., Suite 104 #1842

Address

COrlando. FI. 32801

Cits /S tate and Zip Code

asdmin e thesmacktorium.cam

E-mail address: (1o be vsed for Tuture ainual report notification)
For further information concerning this matter, please call:
Jhalil D, Wright 917 937-9528

at( )

Nume ol Persan Arca Code [Xstime Telephone Number

Inclosed is a cheek for the fullowing amount:

.00 Filing Fee T 330,00 Filing Fee & 2153300 Filing Fee & 3 S60.00 Filing Fee.
Centificate of Status Certifiad Copy Certificate of Status &
tadditonal copy v enclosed Certitied Copy

1addinonal copy s enclosed}

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Smacktorium, LLC.

(Nume of the Limited Linbidity Compuny s it now appears on our revords.)
CA TTorda Tamited Taabidiny Company)

T fhee ol € et e thie 1 Cabitite O e were o June 5, 2023 el e
e Articles of Organivation tor this Limited Liability Company were filed on and assigned
L23000270766

Florda document number !

This amendment is submitted 1o amend the following:

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

—
—

e ness nanie must be distinguishable and contain the words “Limited Lighifinn Company,” the designation “LLCT or the abbresiaip <1 1.0
[
A58 Ao L
Enter new principal offices address, if applicable: 235 §. Orange Ave, -
_ . T R A . Suite 104 #1842 !
(Principal office address MUST BE A STREET ADDRESS) : ' - o
Orlando, I, 32801 )
C’,-\
>
Enter new mailing address, if applicable: 233 5. Orange Ave. -
(Mailing address MAY BE A POST OFFICE BOX) Suite 104 #1842

Oriando. FL 32801

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 Regjstered Agent:

New Reeistered Oftice Address:

Fntor Florida sieeet odidress

. Florida
city Zip Cende

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

[ herebv aceept the appointment as regisiered agent and agree to act in this capaciny. 1 further agree to comply swith the
provisions of all statwes refative 1o the proper and complere performance of mv duties, and Tam familiar with and
aceept the ablivations of my pasition as registered agenr as provided for in Chaprer 603, F.SC Or i this document is
heine filed to merely reflect a change in the registered office address, | herebv confirm ihat the limited tiahilite
cempany las been notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = MManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Jamal C. Wright. Esq. 50 Gillen St Suite C4
:j.'\d([

Harttord, C'T 06105

= Remove

OChange

AR Annabelle Wright 659 Gramatan Ave. L]
CiAdd

Mount Vernon, NY 19552
mRemove

IChange

O Aadd

ORemove

COChange

Z Add

TiRemove

OChange

T Add

TRemove

CiChange

OAdd

TJRemove

D Change




D. If amending any other information, enter change(s) here: (Artach additionol sheees. if necessary )

4 iidl 8- (IR
. A

b

-
¥

L.

. June 5, 2023

E. Effective date, if other than the date of filing:
(1 an effective dazie is listed. the date must be specific and canmot be p
Note: If the date inserted in this block does not meet the app

{optional)
Hor 1o date of Miling or more than 90 days after filing.) Pursuait o 605 0207 (3ubs
licable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but notan effecti
record s fited.
]
Daed _ 0 2 /

; 2023 /
MZZ/L M/'
. Sigikgture of J,(m.uﬂ!-cr or quf

A:d
_u-/

ve titne. at 12:01 a.m. on the earlier of: (b) The 90th day after the

ative of o oeinber
Jhalil D Wright

Ty pedd or printed mane of slgnee

Filing Fee: 325.00



