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, _ COVER LETTER

T Registration Section
Division of Corporations

Vendita Titke 11LC

SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for tiling.
Please return all correspondence concerning this maiter 1o the tollowing:

Seotl smilie

Nume of Persan
Smvlie Law Firm, PLLC

Firm/Company

A0 B Jacksan S Sie 3300

Address

Tampa. FI. 33602

Citvstate and Zip Code
scotl@ smyliclaw{irm.com

E-mail address: (1o be wsed or tutire annual report notification)

For further information concerning this matter. please call:

seott smylie R

at ( )

H61-4504

Nume of Person Arca Code

nclosed is a cheek for the following amount:

Dastime Telephone Number

= S25.00 Fiking Fee OO0 S30.00 Filing Fee & 3 S35.00 Filing FFee & T3 $60.00 Filing IFee,
Certificate of Status Centified Copy Centiticate of Status &
vaddizinnal vopy s enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

{udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Steeet. Suite §10

Tallahassee. F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vendita Title, LEC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Liabiliny Company

- . - T C T . Tanwary 17,2024
The Articles of Organization for this Lamited Liability Company were filed on

- . |.2400003 3899
Florida document number

and assigned

This wmendment is submitted to amend the following;

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

sSmvlie Tide L1.C

The new name must be distinpuishable and contin the wards “Limited Liability Company.” the designation “LLCT or the ghbreviation ©1.0L.C

Enter new principal offices address, if applicable:

Pl
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{Principat office address MUST BE A STREET ADDRESS) S E
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Enter new mailing address, if applicable: 2R
s L/
(Muiling address MAY BE A POST OFFICE BOX) e
(— -
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agient and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Oftice Address:

fonter Flovida street adidress

. Floritla
Cliny Lip Code

New Registered Agent’s Signature, il changing Registered Agent:

1 herehy accept the appoiniment ax registered agent and agree 1o act in this capaciiy, | further agree to comphy with the
provisions of all statutes relative to the proper and compleie performance of myv duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mevelv reflect a change in the registered office address. § hereby confirm tha the limited liabiline
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




D, If amending any other information, enter change(s) herer (duach additionad sheots, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(Itan effective date is listed. the date must be specitic and cannot be prior (o date of Aling or more than 9893 duys afier Sling.) Pursuant o 605.0207 (3yb)
Note: [f the date inserted in this block does not meet the applicable 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 o delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of® (b)  The 90th day afier the
record is iled.

Moy 8, 2024
Dated

Scott Smyvlie. Manager

Tvped or printed name of signee



