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COVER LETTER

TO: Registration Sectiun
Divicion of Carporations

SMITITUNTINIPED RESOURCES LLC
SURBJECT:

Nime of Limited Liahdiy Coinpany

The enclosed Articles of Amendment and feetsp are subnstied Tor Hhing

Mease retuin ull eorespondence concernmy this matier to the tallowing

Cheyenne Mascley

Nusle al Person

Legalzomm can, Ine

FuneUompany

11 N Brand Hivd 11th I

Address

Gilendale, CA 91203

s iSeale and Zap Cude

edezmith 3 Fgimwl com

E-nas] addicss {0 be wsed for luluee annual report cetudicanon)

Foo Tuther mforattion coneennog thas maer, please call

Cheyenne Maseles B TTR-088y
ari )

Nurne of erson Area Cade Daytime Teiephone Numbe

Eonclosed 15 0 cheek for the follovang amonnt:

O 2500 Filing Pee O 3000 Friing Nee & WS35 00 Filing Fee & O $60 0 Filing Fee.
Cernticate of Status Certified Copy Certificale of Staws &
taddehonal zopn g enclesod Cerunicd Copy

fadinowl sopy is ety

MAILING ADDRESS: STREETHTOURIER ADDRESS:
Registration Seciion Registrativn Seetion

heviseeon of Comporalions Drvimon of Corparatons

') Buys 6327 Clalien Building

Tallahassee, FL 33514 2061 Exevutive Center Crrgle

Tubluhussee, FL 32301

From: Rajiv Srivas:
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SMITH UNLIMITED RESOURCES 1O

(Name ol the Limited Liability Company 35 it now appears ¢n our recgrds, )
{A Tlmeaa Linuted Liabaliy Companyy

. . L . . L T . 9007 .
The Aicles of Organization for this Limited Liabilice Company were tiled on P29 200 and assrened

- . 2NOSS L0
Florida docuiicat ngmber 2100357410

This amendment s submitted w o wmend e following,

A, I asmending name, enter the new wame of the limited Bability company heee:

Nimth bxpress Unlimited Resources 1L1LC

_ Cn . T3
The gew name must be diatmgmshable wnd conin the words “Linnted Liabitiy Compans | the derienavon “ELC o1 the ngtﬂ:ellug_ L.C~
b

Fnter new principal offices address. it applicable: TRENE 1915t 51 04048 rl:':'.— 5 “?}
(Principal office address MUST BE ASTREET ADDRESS)  Mome P 3T ":::* . 1:::?'
2 = VU
sy
Mo e S
Enter new mailing address. if applicahle: ‘Q: '\".If" 1915t 5t 2041948 I _,;,_;E’,___‘E‘_____m“
(Muiling address MAY BE A POST OFFICE BOX) Miami, L3379 i _
B, If amending the registered agent andfor registored office address on vur records. enter_the name of the new

registered agent and/or the new registered ottice address here:

Name of New Reaistered Agent:

New Reuistered Office Addeess:

Fnter Floreda steevt uckfress

. Florida

Lip Cocke
New Registered Ageat's Signatore, il changing Registored Agent:

Fhoreby aceepr the appoinmment as regisiered agenr aid asee o oot i this capaciiv, | further auiree to compi wirdi the
provisiens of oll sianies relative to the proger and complete performuance of my duties, and § am janidior with and
accep the oblivations o my position as regisiered agent as provided for in Chapeer 603 1.8 Or if thus documeni is
heing filed 1o meredyv reflect a change i the registered office address. 1 hereby contivin that the finied iahitin
company fas been notificd Inowriting of this change.

H Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3
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I amending Authorized Person(s) authorized to manave, enter

ar removed From ous records:

MGR = Muannger
AMUBR = Authorized Member

Title Name
AMBPR Chiastepher 13, Sntith

2024-62-06 15.36'51 PST

13236058205

From: Raijiv Snvasy

the title, name, and addeess of cach person beine added

Address

yvpe uf Action

0 Add

G Remuve

FE3 L Ake Ln
Jucksunvilie, Fi

L2218

B Change

03 Add

03 Remnave

{0 Chanae

0 Add

[0 Kemove

O Change

O Aadd

O Kemove

O Change

D Add

O Remonve

O Chanag

0 add

O Remave

0 Change
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Fer, 202076 "2:000M TEE LIRS ITORE 7257 Vo 4308 P
D. if amending any uvther information, eater change(s) bhere: (Auach additional sheels, If necessary.)

E. Effective date, if other than the date of filing: (optional)
(L an effective dak in listed, tho dats must be specific and cannot be prior 10 daic of filing of more then 90 days sfict Nling.) Persuant 1o 505.0207 (3)(b)
Mate: [fthe dute inserted in this block does not meet the applicable statulnry filing requirements, this date will nut be listed a8 the
document’s effective date on the Department of Stata’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
{b) The 90th day after the record is filed.

s 2] 3] 24 L

|

“slppature of a member or muthorized reprecentative of a member

Chrigtapher Smith

Typed o1 printed name of tgnec
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