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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2008

DAVID MUSALSKI
2447 S.'HIAWASSEE ROAD
ORLANDO, FL 32835

SUBJECT: SMTM ENTERPRISES L.L.C.
Ref. Number: LO5000067156

We have received your document for SMTM ENTERPRISES L.L.C., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-6967.

Leslie Sellers
Regulatory Specialist |l Letter Number: 208A00052936

Tixrician nfCarnaratinne s POY ROY £297 MTallahaceoe Flarida 39214



. COVER LETTER
TO: . Regiztration Section « =y
Division of Corporatisis

sumsEcT: SMTM ENTERPRISES L L.C. @
INeme of Limmited Liability Compacry )

The enclosed Artickes of Amendment and fee s are sidmiited for filing,

Please return all correspoadence concerning this maner 1o the following:

DAVID MUSAL Sk

{Nare of Person)

SMTM ENTERPRIGESL.L.C.
o (Firm/Company )

2447 S HIAWASSEE RD

(Addrvss)

ORLANDO FLORIDA, 32835
(City/Sizte and Zip Code)

For further information concerning this matter, please call:

DAVIDMUSALSKI (07 ;2810034 -
{Name of Person) {Arca Code & Do ime Telophone Number)

Enclosed iy 8 check for the following amount.

3 $25.00 Filing Fer @¥$30.00 Filing Fec & CI355.00 Filing Fee & LI560.00 Fiting Fee,
Centificate of Status Cenified Copy Centificate of Siatus &
{mdditionsd copy is enchosed} Certified Copy
{ ndditional copy is ciclosed)

STREETACOURIEK ADDRESS:
Registration Section

Division of Corpurabions

Clifton Building

2661 Executive Center Circle
Talinhessee, FL 32301

MASLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32374



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2008

DAVID MUSALSKI
2447 S. HIAWASSEE ROAD
ORLANDO, FL 32835

SUBJECT: SMTM ENTERPRISES L.L.C.
Ref. Number: LO5000067156

We have received your document for SMTM ENTERPRISES L.L.C., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-6967.

Leslie Sellers
Regulatory Specialist [l Letter Number: 908A00052936

Nivricinrn ofF arnnratinne . P OY ROY 229" Mallahaccoa Flarida 29214

EC:B WV L] 12080

il
=

b

Frinp



ARTICLES (FF AMENDMENT
TO
L ARTICLES OF ORGANIZATION
OF

SMTM ENTERPRISES L L C.
T iName o the Limi

The Articles of Organization for this Lunited Liability Company were filed on 07/0712005 and assigned

Flonida documem number LOGOGOIX}_@}A‘-?G

This armendment is submitted to umend the fotlowing;

A. If amending nume. coter the gew name of the limited liabiiity company bere:

The new name must be disi—in;;i—s:};amﬁe and eud with the words “Limited Liability Conspany.” the designation <1.1.C" or the abbrevintiot
LT

Enter new principzi offices address, if applicable: 5627 SOMERSBY RD

{Principal office address MUST BE A STREST ADDRESS)  WINDERMERE FL 34786 o

Enter new mauiling address, if applicable: 5627 SOMERSBY RD

(Muiling sddress MAY BE A POST QFFICE BQX) WINDERMERE, FL. 34785

B. F amending the registered sgent and/or regisiered office address on our records, epter the nyme of the new
registered ppent god/or the new regisicred office addresy hore:

Name of New Registered Agem:

New Reyistered Office Address:

ey

! herehy acvept the appomtment as registered agent and agree to uct in thiv capacity 1 further ugree’to comply with
the provisioms of alf statutes rolative to the proper and complete pertormance of my duties, and 1 am familiar with and
aceept the obligations of my position us cegistered ugeni as provided por in Chapter 608, F.S. Or, if this document is
heing fited 1 mevely veflect u change in the registered office uddress, [ hevehy confirm thut the timited liability

company has been notified in writing of this change.

{1 Chenging Registered Agent. Sienaors of New Regmtsced Arcnt)
Page 1 of 2



If amending the Munapers or Managing Members on oor records, enter the title, name, and oddress nf ench Manager
. 9 Maoaging Member Leing added or removed from vur recordy:
L T
+ MCGR = Maaager
MG RM = Managing Member

Tile Nap Address Txpe of Action

MGRM Martin Vanfossan =~ 2490 Armstrona Ct Lk Orion. M1, 48380  s(") Add

O . 0 Adg
[j Remoave

I e S T 1.
] Remove

PRI 0 Pl -

Remove

D. 1f amending say other information, enter change(s) here: (drack adiditional sheets, if necessary.)

et e e £ s —_— :: e T, v
—i o
| oy
2008 e —
Dated Septomber 29 L, 2008 s S
' @i N
T T T T T Signature 6f 3 member or authoriz tve of £ member = T
David Muszalski mo oo od
Typed or printed name of signee = m
(Gl
Page 2 of 2 3im @

Filing Fee: $25.00



