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COVERLETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: ; ;‘I &i RI J !L l y K N C-

DOCUMENT NUMBER: D \C\ f‘lﬁhﬂj QQ yod

LYo

The enclosed Ariicles of Amendment dnd fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

SAMER FARAGALLA

Name of Contact Person

L [ Y IN/

397263 Long J ake Rach Bl

F1 33558

(“m/ State and Zip Code

SMY REALTY @ Gamaid. Gos,

E-marl address: (10 be used for future annual report nohl"cauon)

For further information concerning this matter. please call:

Dt fanegella_ . I77 330 - 0378

Name of Contact Porkon Area Code & Daviime Telephone Number

Enclosed s & check for the fullowing amount made pavable w the Florida Department of State:

i 833 Filing Fee L1843.75 Filing Fee & (3843.75 Filing Fee & (85250 Filing Fec
Certificate of Status Ceruficed Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionat Copy

is enciosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FL 32305
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Articles of Amendnent
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{Nawe of Corporation oy lllr!(‘llyllk'(] with HNJ Florida )r(}]! ol N1: |tFﬁ 3 L}

PA%0000756 66

Document Number of Corporation (il knowp) = 2ot 050
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Purswant o the provisions of scetion 60710006, Florida Statwtes. this Hovida Praofic Corporaton adupis the mllowing wmendment(s)

i Acnicles of Incorpeation:

A [amending name. enter the sew nome of the corperation:

N ./A The  new

it must bedistinguishoile and contain the word “corporation,” “compuny. " or “incorporated " o the abbreviation ©Carp,
Chael T or Cal T oor the designation “Corp,” Ui, or G0 T —E projessivnal corporaiion name unst centain e word

Yehartered. " Uprajessionad axsocialion, " or the abbreviation P4

B. Enter new principal office address, if applicahle: & s’)\h'c_x L Ldf@ ‘ Ea;nbﬁ 8&}6{
fPrinciput office address MUST BE A STREET ADDRESS )
| _Ldg‘—rﬂg 3558

Co LEnter nesw nailing address, if applicable:
fMuaifing addresy MAY BE A POST GFFICE BON} N/A

D, uamending the registered agent andfur registered office address in Flovida, enter the name of the

new reaistered avent and/or ihe new registered office address:
Namve of New Registered Agent N /A

482048 L ong L oKy Ramch Pledf

(Flarida sirect Wdress)

New Regisdored Office Address; L M:Z; . Flurida 3 35 5 8

(il ’/f_,u { ‘ele)

New Registered Avent's Sipnsture, il changing Reeistered Avent:

Lherehy accept the appointmeny as regisiered agent. Fam familicr with aned accept the obligations af the position,

Sigaate of New Recwrered Agen if changing

('hcc!; it applicable
The amendmeitis) isfare sbemg filed pursuant o s 607G 20 (1) (o)



If amending the Officers and/or Directors, enter the titie and name of each officer/director being remwved and title, name. and
address of each Officer and/or Director being added:

fAnach additional shects, if necessary)

Please note the officerddivecior iitde by the first leiter of the office witle:

P = President: V= Vice President; T= Treasurer: 8= Secreturv: D= Director; TR= Trusice: C = Chairman or Clerk: CE() = Chivf
fxcentive Officer; CFO = Chief Financial Officer. I an afficer/direciar holds more than one title, {is1 the fiest leter of cach affice held.,
Prosident, Treasurer, Director would he PTED,

Chunges should be noted i the folfovwing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Viand S These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remeve, and Sally Smith, SV ax an Add.

Example:
X Change Pr John Doc
X Remove v Mike Jones
XN Add SV Sallv Smith

Tvpe of Action Title Name Address

{Check Oney

[) ___ Change

_Add
Remowe
3y Change
o Add
__ Remove
3) ___ Chunge
Ad
_ Remove
4) __ Change
_ Add
Remove
5) __ Change
_ Add
Remove
) ____ Change
_ Add

Remove




. Wamendine or addine addifionad Articles, enter chanvels) here
tAteh addinional sheets, of necessarvy. (e specifie!

F. an amendment provides for an eachange, reclassification. or canecllution of issued shares.

provisions for implementing the amendment if not contained in the amendment itsobf:
{1t/ notapplicable. indicate N2




Thedate of cach aowendmentis) wdoptinn: o o ___0_5_[10[2(_)21 Jroiher than ihe
diie this ducument was stoned

Wik srune

Effeetive dute iFapplicahle: . | Qﬁio [26321-

free i than W0 dave afier amendnnen file daies

Note: e

the date iaseried I his block does not mest thie applicable satutory Gling requitements, tiis date wili noi be hsied os the
document’s eifective date en the Depariment of iaie's reeonds.,

Adoption of Amendments) {CHECK ONE)

The amendmenits) wasiwere adopied by the incorporatons, or board of directors withoul shareholder action and sharcholder
aetion wits not reguiied,

Fhe amendment(s) wasfwere adopied by ihe sharcholders. The nember of votes cast for 1

1 amendinenifst
by the sharcholders wasfwere sufficien for approvai,

Fhe amendmentts) wasiwere approved by the shizehelders through vounge sioups, e nliovwing sturenens
I R 2 o~ bl
must he sepuratedy provided for each voring groug entitded to vole separatel on the gcocrdineniis

The number of votes cast Tor the amendimeit(s) was/were sufficient for approval

by

fvaling prong)

I ared

e Samer_Fanegrillo—=08l10/221

{By a director, president of olikz officer — il direetrs or officers have not been
selecied. h\' &}

vincorporator — i in the hands of 2 recciver, rustee, ar other cour
appointed fiduciary by that fiduciary)

_ SAMER FARAGA] L

(Typed or prinied name of parson signing)

| oD ‘

(Tiiie uf person \1LIHHL)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

SAMER FARAGALLA

SMF REALTY INC

19249 LONG LAKE RANCH BLVD
LUTZ, FL 33558 US

SUBJECT: SMF REALTY INC
Ref. Number: P19000078866

We have received your document for SMF REALTY INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

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

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

Anissa Butler
Regulatory Specialist Il Letter Number: 321A00020495

www.sunbiz.org
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