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COVER LETTER

TO:  Repistration Section
Division of Corporations

, 'SMGA LLC
SUBJECT: S

14076503010 From: Account Bookkeeping

Name of Limiled Lisbinty Company

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

. Pleasc return all correspondence concerning this mater o the following:

ANDREA PINE

Name of Person

ABK CORP

Firm/Company

3300 S HIAWASSEE RD STE 1086

Addsess

ORLANDO, FL 32835

City/State and Zip Code

OPERATIONS@ABKCORP.COM

E-mml addvess: (1o be used for future annual report notificaiion)

For further information concerning this matter, please cafl:

ANDREA PINE 407 )

at (

898-1757

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephane Number

B $25.00 Filing Fee [1830.00 Fiting Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.0). Box €327
Tallahassee, FL 32314

2 $55.00 Filing Fee &
Certified Copy
{additional copy s enelused)

3 $60.00 Filing Fee,
Centificate of S1atus &

Certified Copy
(2dditiona] copy is enclosed)

STREET/CQURIER ADDRESS:
Registration Seetion

Division of Comporalions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 325301

HI1Y000R 68403 3



To:

Page 4 of § 2014-11-18 20:32.06 (GMT)

[}

| | | HAYO00L68403 > nunv 18 M 8 55
ARTICLES OF AMENDMENT  cooopniy 0F STATE

TO
ARTICLES OF ORGANIZATION

OF

SMGA LLC

The Articles of Organization for this Limited Liability Company were filedon ____ 08/26/2014 and assigned
Florida document number 114000134136

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited linbility companv here:

The new name must be distinguishable and end with the words “I.imited Liability Company,' the de=ignation “LLC" or the ubbrevistion “L.L.C.""

Enter new principal offices address, !f applicable:
‘Principul pffice address MUST BE A STREET ADDRES'S,

Eater new mailing address, if applicable:

(Maillng address MAY BE A POST QFFICE BOX)

B. lf amendlng the reglstcrcd agcnt andlor rcglstcred uﬂ' ice address on our records, enter the name of the new

SANTOS, WAGNER D

Name of New Registered Agent:
New RegisrercglAOfﬁcc-AdﬂTessz 2317 LAKE DEBRA DRIVE APT 2735
T : o T i Enter Florida sireet address

ORLANDO ,Florida 32835

City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and [ am fumiliar with and
accept rhe obhgauons of my position as regnrered agent as prowded Jori in Chapter 605 F.8 Or, if this document is

Jro s, wjhe limited liabiliry

HAY000 268903 3
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It amending the Managers or Authorized Member on our records, enter the title, nnme, nud address of cach Manager or
Authorized Member being added or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMEBR AMARAL, ANDREA B
0O Add

H Remove

AMBR 'AMARAL DIAS, STEPHAMIE N o adg

B Remove

MBR AMARAL DIAS, MIKE N
i O Add

8 Remove

MBR SANTOS, WAGNER D
. 0 Add

M Remove

AMBR SANTOS, WAGNER D. W Add

O Remove

O Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) kere: (Artach addirional sheels, if necessary,)

T Effective date, iforher than the date of fillng:.

Dated NOVEMBER 17

“(optivnal)
{The. cﬂ'ecm.e dete must be specific, sannal be pn‘or 1o dawe ol reixipi vr fited dmn gndcannot be more than 90 days afer
the gate 11l document s filed by te Florida Depitrinient of Stae)

2014
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