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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2024

NICHOLAS JONES
24869 N JOHN YOUNG PKWY SUITE C
ORLANDO, FL 32804

SUBJECT: SMYRNA OUTPARCEL LLC
Ref. Number: L24000119860

We have received your document for SMYRNA QUTPARCEL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Date the last page.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist It Letter Number: 024A00010895

www.sunbiz.org
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COVER LETTER

T Registration Section
Division ol Corporations

SURIECT: SI]!}’TI’ILI OLI[])E![‘CCI ILLC

Name of Limited Liability Cempany

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

Please return all correspondence concerning this matier o the {ollowing:

Nicholas Jones

Name of Person

Smyrna Ouipureel LLC

Firm/Coempany

2469 N John Young Pkwy, Suie C

Address

Orlando., FL 32804

City/Stale and Zip Code

accounting@redbellpariners.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matier, pleasc call:

Nicholas Jones at { 307 } 487-4839

Namc of Person Area Code

Davtime Telephone Number

Enclosed 1x a check for the tollowing amount:

1 825.00 Filing Fee O 83000 Filing Fee & L $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

(additional copy is enclosed) Certified Copy
taddittonal copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassece, FIL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF FiLeu

Smyrna Outparce] LILC m?q &DR 30 PH ¥ 03

{Name of the Limited Liability Company as it now appears on our rLunr(Is } . e e
(A Florida Limited Tiability Company) R TR BRI SR

e . - . . . . . PR . TR0 -
The Articles of Organization tor this Limited Liability Company were filed on 030872024

1.2400601 19860

and assigned

Florida document aumber

This amendment is submitled to amend the following:

If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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:

. - 1 PP . N ETaY . ~ N
Name ol New Registered Ageni: Adakai Property Management L1LC

New Registered Office Address: 2469 N John Young Pwy. Ste. C-

Enter Floridu street address

Orlando Florida 32804

Cinv Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

! hereby accept the appoinnment as registered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chagter 605, .5, Or, if thix document is
being filed to mervelv rveflect a change in the regisiered office address. Thereby confirm thar the limited liabilin
company has heen notified in writing of this change.

If Changing Registered AgenteSignature of New Regisiered Agent




I amending Authorized Pursnn(c) authorized to manage, enter the title, name, and address of each persen _being added
or removed from our records: " T

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
Mer Aakai Capital LLC 2469 N John Young Pkwy. Ste. C-D, Orlando. FL 3280 § 544
ORemove
OChange
MOR Alluvion Advisors LLC O Add

2469 N John Young Pkwy, Ste. C-D, Orlando, FL 3280 @ Remove

TiChange

Oadd

CIRemove

) Change

T Add

O Remove

JChange

O Add

O Remove

T Change

Dr\(ld

O Remove

OChange




D. If amending any other information, enter change(s) here: (duach addiiional shecis, if necessary:.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lsted, the dae must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3){1)
Note: 1f the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective daie on the Department of Siate’s records.

1f the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (by  The 90th dayv after the
record is Hled.

Dhated pi]DY‘;\ QB - m

- - —
- e —

___,.—/" _’__..—""
< e TN

o J

Signature of A member or authorized representative of a member
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Typed or printed name of signee
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