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COVER LETTER
TO: Registration Section
Division of Carporations
SUBJECT:

SM & BL SERVICES Li.C

Name of Limited Linbility Company

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

Please return all correspondence concerning this martter to the following:

Bunthoctn Bounie Long

Narme ef Penon

FirnCompany

313 Wauseoun Dr

Address

Saimt Cloud, FL 34772

City/State and Zip Code -

Bounicblong@email.com

E-mail address: (1o be used for future annual repont sotification)

For turther information concerning this matter, piease call
Bunthoeun (Bounic) 321
at (
Name of Person

Arcd Cude

624-8370
}

Enclosed is a check for the following amount:
m 525.00 Filing Fee (0 $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Certified Copy

(additionzl copy ix enclosed)

f
Daytime Telephone Number

[EA TN

g L2 R

v

L) $60.00 Filing Fec,

Ceruficate of Statug &'

Certified Copy = _1.,
ol e b eSS
\additional copy is ”‘ﬁhﬂg
(Tl
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32514

The Centre of Tallzhassee
2415 N. Monroe Street, Suite 810

Tallahassee. FL. 22305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SM & HL SERVICES LILC
(Name of the Limited Liability Company as it now appesrs on our records.)
A FMormla Limited Liability Company)

The Articles of Qrrganization for this Limited Liability Company were filed on 097147202
Florida dociument number 1.23000428698

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLE™ or she abbreviation

Enter new principal offices address, if applicable:

4334 13TH STREET, SUITE F
(Principal offive address MUST BE A STREET ADDRESS)

SAINT CLOUD, FL 3476%

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

o

[ )

L '.-':’

: 0

Name of New Registered Agent: ey =3
New Registered OtTice Address: .

Enter Florida strect address naTT

RN

ool
. Florida Ll
Ciry
New Registered Agent’s Signatore, if changing Repistered Agent:

i o
im0
! hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familicr with and
wccept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. herehy contirm that the limired liabilivy
company has heen notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent

e



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

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Actien

LONGDYMAKARA THAI 7901 4TH 8T N §TE 300

O Add
ST. PETERSBURG. FL.. 33702

= Remowve

OChange
MOGR BUNTHOEUN LONG 7900 4TH ST N STE 300

Cladd
ST. PETERSBURG, FL 33702

= Remnove

OChange

|:] Add

O Remove

CIChange

Cladd

e O Change!

' :-\_3‘111.]
g
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M w
CiRemove

OChanpe

CiAdd

DIRemove

CIChunge



D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessarm.}
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E. Effective date, if other than the date of filing: (optional) P " - e “
.
(Man effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursueit fo 6058207 LMY, s
Note: [{ the date inserted in this hlock does not meet the applicable siatutory filing requirements, this date will nei-, b listerr as the
document's effective date on the Department of State’s reconds.

l_",:‘ [am

If the record specifies a delayed ceffective date, but not an effective time, at 12:00 a.m. on the carlier of: (b)
record is filed.

The 90th day atier the

NOVERMBER 21

Signature u'ra member & author

Dated

=
=2
[ %)
AFe]

vd represeniative of a member

BUNTHOEUN BOUNIE LONG

Typed or printed name of sipnee

Filing Fee: $25.00



