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ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

BEACHAM THEATRE, LLC

{Nume of the Limited Liabilitv Company as it now appears on our records,)
: i Jabiiny Company)

__and assigned

The Anicles of Organization for this Limited Liability Company were filed on 05/14/2010

Florida document number L10000052362

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

SMK EQUITIES, LLC

the new name must be distinguishable and comtain the words “Limited Linbility Company.” the desigrantion “L1LCT or the abbrevision *1 1.0

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) &S
- . c=“~
—_— o L -
EC
B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new repistered office address here: ) .
— f
Name of New Registered Agent: ~ e .
w2

New Registered Office Address:

Enter Florida street address

. Florida _ .
Z.';!J Conde

Clity

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

1 hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree o comply with the
provisions of all statutes relative 1 the proper und compleie performance of my duties, und | am famitiar with and
aceepn the obligations of my position as registered agent as provided for in Chupter 605, F.S. Oy, if this docunient is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahiliny

company has been notified in writing of thiy chicnge.
. ! LA P

If Changing Registered Agent, Sipnature of New I:gi;lcrtd Apent




If amending Authorized Person(s) .mthonn-d to m.m.lge. enter the title, pame, and address of each person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
AMBR Oleda D. Casscells Trust UA Ditc 907 Old England Avenue
., [iAdd

Winter Park, FL 32789
; cmave

O Change

__OAdd

CiRemove

. DiChange

. . Ciadd

LiRemave

_ TChange

_ o DlAdd

L Remaove

CChange

':j:\dd

[MRemove

CIChange

. ——— LJ r\dli

CRemove

Change



D. If amending any other informatian, enter change(s) here: (Autach additional sheers, i necessary.)

E. Effective date. if other than the date of filing: {optional)
U an efiective date s listed. the date must b specilic and cannot be prior o dine ol ing or more than 90 dass alter Bling.) Purswant to 6030207 (3ih)
Note: Ifihe date inserted in this block does not meet the applicable statwtory filing requiremenis. this date will not be listed as the
document’s effective date on the Departmient of State s records.

it the record specities a delayed eftective date. but not an effeeuve time, at 12:07 ., o the carlier of: (by - The Yuth dav after the
recared is filed,

7 - 2020
Dated /A7 “/Wy /3 .

AR
/ = gnature ofa member or autharized representaiive of @ member

ﬁ,l[-\hff:df@f ‘50 G<m‘eﬂ<:

S Typed oF printedatime ot signee

Filing Fee: $25.00



