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COVER LETTER

TO:. Registration Section
ivision of Corporations

SME CORPORATION, LEC
SUBIECT:

Name of Limited Liahility Compuns

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

Please return all correspondence concerning this matter to the following:

OSCAR MORENO

Nanme of Person

Firm/Compans

12355 ORANGE DR SUITE 4024

Adidress

DAVIE FL 33300

CivfState wnl Zip Cagle

srinformation99pmail.com

F-matl address: (o be used o Tataze annuaslieport podification)

For further infurmation concerning this matier, please call:

OSCAR MORENO FAX # l NRN-SURSTY
atd )
Nume ol Person Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee & O $535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddinunal copy s enclosed Certified (‘(‘!p_\'

(addivoenal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [ivision of Cerporations

1.0 Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Exccutive Center Circle

-

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SME CORPORATION. LLC

(Name of the Limited Linbility Company s it nis appears an our recorids. )
rA Florda TLinnied Taability Company)

The Articles of Organization for this Limited Liabitity Company were filed on

FLORIDA
o 0062338
Florida document number LUS000062348

and assigned

Fhis amendment 1s submitied 1o amend the Tollowing:

A. Hamending name, enter the new name of the limited lability company here:
NIA

U
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation LG

T or the shbrevigtion

WL
Enter new principat offices address, il applicable:

6730 N ANDREWS AVENUE

nlr 8l
§0 NOISIALG
?ﬂm?aas

(Principal office address MUST BE A STREET ADDRESs) —~ SUITE 200 r -
FORT LAUDERDALE. FL 33309 o o=F
s ) g:
= incine}
£ 2w
£nter new mailing address, if applicable: G730 & ANDREWS AVINUE :_ %E
(Mailing address MAY BE A POST OF FICE BOX) SUITE 200 &z

FORT LAUDERDALE, FLL 33309

B.

If amending the regisiered agent and/or registered offiee address on onr records, enter _the name of the _new
registered agent and/or the new registered office address here:

Name oi New Rewistered Agent: HEALEY JEFFRES

New Registered Oitice Address:

OT30 N, ANDREWS AVENUE SUITE 2)

Fater Florida street address

FORT LAUDERDAILE

. ARRII
. Florida =
City

Ay Coode
New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as regisiered agent and agree 1o aet i this capacite, ! further agree o comply with the
provisions of all seatwes relative 1o the proper and complete performance of my duties, and T am familiar with and
accepn the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
hetnge filod 1o merele reflect a change in the regisiered office address, Fhereby confirm tha the limited Liabiline

company has beew notified in wriring of this change.
%%

I Changing Re, |sl>'£udl.~\ucnt, Signature of New Registered Agent
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If amencing Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGRM OSCAR MORENO 1253535 ORANGE DR SUITE 4024
O Add

DAVIE. FLL 33330
W Remove

01 Change

MOGRM OSCAR MORENO 6730 N, ANDREWS AVENULE
B oAdd

SUITE 200
0O Remove

FORT LAUDERDALLE, FL 33308
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: rtnach additional sheots, if necessary.)
aYA

y
0 AHV13HI3S

SR

N1 slpWY |91 707 88
4400 40 NOISIAID
3iviS A

SNOIIVYHO

~
2

21018

E. Effective date, if other than the date of filing: oLl {optional)

¢ an elective date is histed. the date must be specitic and cannot be prior o dat o filing or moee than 90 days atler filing.) Punoant o 6030207 (3khy
Note: If the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the

document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JUELY 1 2048
Dated .

) L
Signature of & member or authogfed representtise of w memher

OSCAR MORENO

Tyvped or printed name of signee
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Filing Fee: S25.00



