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COVER LETTER
TO: Registration Section

Divisivn of Corporations

SUBJECT: SMU@GLER S ROUTE LLC

Name of Limited Liabiluy Company

T'he enclosed Artictes of Amendment and {ee(s) are submitted for filing

Please return all correspondence concerning this mafter to the fellowing

LOVETTE DOBSON

ame ol erson

FirmiCompany

[7330STATE HWY 239 422

Addiress

HOUSTON TX 7706

CitviState und Zip Uode
EFILEIZRS@ENCHFILE.COM

F-matladdress: oo be wsed Tor tatnre winial report nanNicaiiom

For further information coneerning this maner, please call

LOVETTE DOBSON

HERIO23453

at( )
Narmae of Persen

Paga: 215

(((H24000048048 3)))

Arva Cude

Enclosed is it check for the followimg amount:
= 52500 Filing Fee ] $30.00 Filing Fee &

O 35500 Filing Fee &
Ceatificatc ol Status

Certified Copy

tadditronal cupy s encloned)

Mailing Address:

Street Addresy:
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Id]ldhd:,'i{,{,
Tallahassee. FLL 32314

2413 N, Monroe Street,
Tallahassee, FIL 32

IFavtime Telephone Number

T8 Sn0.00 Filing Fee,
Certificate of Status &
Certified Copy
(addizional copy 1+ enclosed)

(((H24000048048 3)}))
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ARTICLES OF AMENDMENT (({H24000048048 3)))
TO
ARTICLES OF ORGANIZATION
OF

SMUGGLER'S ROUTE LLC

iwame of the Limited Linbility Company as #t new sppears on our records.}
(A TTonda Timied Taabiluy Companyi

The Articles of Organization for this Limited Liability Company were filed on 01/09/2024 and assigned
Florida document mumber L24000021648

This amendment is submtied o amend the followng:

AL I amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and coniain e winds “Limied Lability Company.” the designaiion = LLE™ or the ubbreviation “1L.L.C.7

Enter new principal offices address. if applicable: 112 S Oleander Ave Apt 2
(Principal office address MUST BE A STREET abprEss) — Daytona Beach. FL 32118

Enter new matling address, it applicable: 112 S Oleander Ave Apt 2

(Muiling address MAY BE A POST QFFICE BOX) Daytona Beach. FL 32118

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 Registered Apcnt:

S
New Ruepistervd Ofice Address: D
Fner Florida sireet addeess e -
Tolow
. Florida 7 =~ l i
Cuy :'.r:) :E Lipy Thic

B ™M
New Kegistered Agent’s Signature, if changing Registered Agent: a 91 § :

{ heveby accept the appoiniment s rogistered agens aond ageee (o act in this capacine £ farther Ergf%?f (e Qmp!_\-' with the
provisions of el stautes relative w the praper and complete performance of my duiies. amd {onT fBilidwith ond
accept the obligations of my position as regisicred agend as provided for in Chaprer 603, 2.5, Or, i his docwment is
heing filed to merely retlect a change in the registered office address, | herehy confirm that the limited liahitio:
compeniv hias been natified inowriting of this change.

I Cheanging Rovistered Agent, Stgnuture of New Repisdered Agent

(((H24000048048 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records: ({(H24000048048 3)))

MGR= Munager
AMBR = Authorized Member

Title Name Aduress Type of Action

AMBR John Shave 112 S Oleander Ave Apt 2 3 Add

Daytona Beach, FL 32118 CRemove

A Chenge

T Add

CIRemove

CChange

Dz\d(i

ORemove

i1Chanpe

M Al

CiRemove

CiChange

CEAdd

URemove

(D3 Change

DO add

O Remoeve

CiChange

({((H24000048048 3)))
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(({H24000048048 3)))

D. If amending any other information, enier changets) here: Cliach addisonal shocrs, il necessary)

E. Effeetive date. if other than the date of filing: (aptional)
(F e offeetive dae 1 sked, e dote musi e spocific and cannet ke proe e dae af Bling o marg tha 90 din s afier [ing ) Purswant 1o 6050207 13b)
Note: 11 1he date imserted in this block does not meel the appiicehle statutory (ling requirements. this date will not be listed s the
document’s effective date on the Department of Male's records,

I the record speeities a delaved elfective date, bat notan elfeciive time. ai 1200 am. on the earlier aft (b1 The 90th das aller the

vecord s Liled,

Daed _FEDrUEry 05 2024

2

_’,//f‘;/
/'r y L‘-’ . 3
I_’//- //n"/ﬂ fld i
. d dEki e AU
Stenature of amwembar o illiih(\l'}."{tl represeptative ol g memheg

John Shave

Pyaed an primied name ol aignee

Fiting Fee: $25.00 {({H24000048048 3));



