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COVER LETTER

TO: Registration Section
Division of Corporations

smith & Perry Holbding LLC
SLEHJ BT

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submrted for filing.

Please return 2ll cormespondence concerning this matter 1o the following:

Damiel Perry

Name of Person

Spr oAl Py Pl L

-/ Fim-=Company -

26020 Woodmere Way

Fernanding Beach

Address

Cinv/Stae und Zip Code

bis<2426, gmail.com

Tomard address: cobe wsed for future anaual repost notilication)

For further informanion concermng this matier, please call:

Damel Perry

A0 $51-0420
at ( )

Namie ol Person

Enclosed is a cheek for the following amount:

2. 523.00 Fiking Fee 2 S30.00 Filing Fee &
Certificaie of Status

Mailing Address:
Registration Scection
Division of Corporatiung
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telenhone Number

‘3ISSYHY IV
10 L¥V13Y236

1

l_‘I L¥)

B Sy

0 $55.00 Filing Fee & © $60.00 Filing Fee, = =
Certitied Copy Centificate of $12065 &

1zddivonal copy 1 oo luaces Ceruticd Copy
teddivoral copy iy enclosed)

Street Address:

Recgisiration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Sune Si0
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Smith & Perry Holding LLC

(Narme of the Limited Liabilitv Company as it now appears on our records.)
H ampany!

Fhe Arucles of Orgamzanon for this Limited Liabality Company were Gled on Dec 4, 2013 und assigned

TP 23000337332
Floride document nwinber =7 ?

This amendmen: 1s submitied 10 amend the tollowing:

A, IMamending name, enter the new nume of the limited liahility company here:

SR N » ' '
‘_5/ s /H/'J \.J‘ }/{:5,;!’_(/ /“r/'L /()é-i'/?._‘-,’ L Z/ C/

The pew name must by distinguishable and containdhe words “Limited Liabiluy Company,” the designation "L1C™ or the sbbreviation “L.L.C."

Enter new principal offices address, il applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

o o
cT
Enter new mailing address, if applicable: T m
'i; — [er) ————
(Mailing address MAY BE A POST GFFICE BOX) nF - r—
Mo—a— [T}
- -
— (/3
. 1f amending the registered agent and/or registered office address on our records, cuter the name of thy hew ﬁ-mcn I
u.cnl andfor the new registered office address here: _:_‘3;:: w
Name ol New Repistered Avent:
Noew Registered Otice Address:
Enter Floride street adiress
. Florida
iy Zip Code

New Repistered Apent’s Signuture, if changing Repistered Agent:

! hereby accept the appoiniment uy regisiered agent and agree 16 cer in this capacine | further agree 1o comply with the
provistons of ull stanites reletive 1o the praper und complewe performance of my duties, and T am familior with and
accept the obliganons of my position as regisicred agent as provided for in Chapter 603, F.S. Qr, if this document is
being fited 1o merely reflect a change in the registered office address. 1 hereby confirm thai the limited tiahilin
company has been notfied in writing of this change.

[f Chaaging Registered sgent, Signature of Nen Registered Ayent




D. M aumending any other information, enter change(s) here: (Aitech additional sheets, if necessary.j

S T3 .

22 % 1

T
= m —

EIR S
et

Prw—

B7= M

At o

= =z O

::': [Fh] ‘.:

2%

= -—

. R . Pecemnber 2, 2023
E. Effective date, if other than the dute of filing:
document’s elteciive dute un the Department of State’s records,

{optional)

- S
17 an etfective date s hnied, the date must be specitic and cannot be prior w dawe of filing or more than 90 days after filing,} Pursiant 0 6050207 (3)b)
December 13
Dated

Note: 1T the date inserted in this biock does not meet the zpplicable stattory Aling requirements, this date will not be listed as the
record s filcd,

1T 1he secord speeifics 1 delaved effective daie. but not an effective time, 3t 12:01 a.m. un the carlier oft (b)

The 9th day afier the

[ e’

LA 279
Signature of 3 member or .:mhmizyf(cplcscnmi\‘c ot a member

FoLD
< 4100 ,'[

[ofg
I'vped or pninted namc}u: stgnee

Filing Fee: $25.00



if amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

R JAdd

Kemove

TChange

ZAdd

ORemove

TChange

__Daud

JRemove

ZChange

Jadd

Remove

P

Change




