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- COVER LETTER
TG Registration Section :

Division of Corporations

SURGECTY

... SMB Solulions LLC
(Nume of Linnted

J Liability Compay)
Fhe eneiosed Articles of Amendment andd fee(s) are submitted for filing.
Fle.

ase reiurn all correspondence coneeriing this matter to the following:

isiro Lafaurie

(Nape ol Petson;

SMB Solutions LLC

) Hilﬁ]-'irmf’Cnmpﬂn_v)

13785 SW 66 ST # C 237

Add —',;' U %
ddress) 4
(Add = ,.-\E‘
e e :
22 3 =
Miamni. Florida 33183 %,;_,; T
(€ i Sgate and Zip Code) Nop W
FEe Tt
RIS
for further information concerning this matter, please call: ;‘:‘ u -
%3‘:&. %
S
Jairo Lafaurie at 305 4 3E0-BUCG Ext 2221 ?
(N of Peraon) {Arce Catke & Davtime Telephone Number)
Enclosed is a chech for the following amount:
L3 523.00 Filing Fee

Méso.on Filing Fee &

CI$55.00 Filing Fev &
Ceniftcawe of Status Certified Copy

360,00 Filing Fee,
{additional copy is enclosed)

Certificate of Status &
-Certified Copy .

{additional copy is enclosed).

MAILING ADRRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Valtahassee. FL 32314 :

I
26! Exceutive Centor Cirele
Tailaiassee, F1L 32304
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(Name of

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M3 Solutions LL.C
the Limited Liabtlity Compan
(A

oricla Limite

1ability Company)

The Articies of Organization for this Linired Linbitite Company were fited on
Florida document number

LO5G0007Y 2900

a8 it now appears on our records.

)

07/20/2005

[

and assigned
This amendment is submitted 1o mmend the foilowing:
A. It amending name, enter the new name of the mbicd liability company here:
) NIA 3
The new name must be distinguishublz and end with the words “Limited Liability Company.” the designation ‘:3”,‘4@ orlﬁ; abbreviation
CLL oA -
; < Pl
5 3 —
Enter rew principal offices address, if applicable; _ N/A St
W .
[Principal office wddress MUST BE A STREET AGDRESS) N/A &,”H:Ei s § § R
e
R = o
L
EEE
Lnter new mailing address, if applicable: . N/A o™
{Mailing uddress MAY BE 4 POST QFFICE BOX) o

registered agent and/or the new registiered office address here:

Name of New Repistered Agent:

New Registered Office Address:

i amending the registered agent ambor registered office address on our records, enter the name of the new

N/A

(Enter florida street address)

e provisions of all staiutes relurive to the prop
et

w3

Wew Registered Agent’s Sjgnature, if changing Registered Apent:
SEN ACTINICYEd AZCENTS gnature, if coanging wegisterern Agent;

Fiicreby aceepr the appointment us registered agent and agree o aet in tis capacity. | further agree 1o comply with
. f /s H 3 & /. Y i )

. Florida
(Cityy

(Zip Code)

’

nicd compleie performance of myv duties. and I am familiar with and
vecepl the obligations of my position as registered agent as provided for in Chapter 608 F.8. Or. if'this document is
being filed v merely reflect a change inthe vegistered office aderess, Thereby confirm that the limired lability
company hay been notified v writing of this change.
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(1T Changing Registered Ageni, Signature of New Registered Agent)



If anrending the Managers or Munaging Members o our vecerds, enter the title, name, and address of each Manager
“ or Managing Member beins added or removed from gur records:
Lad
MGR = Manager
MG RM = Manuging Member
Title Name Address Type of Action
MGR Carlos De L.a Rosa - 10400 SW 146 Ave 8] Add
Miami. Florida 33186 _ gl Remove
g -
R e e e [ Add
_ o ] Remove
mmmmmm e {7 Add
) L [ Remove
_ e e M Add
— R [} Remove
. - -
zo 2 |
_— _ . cadAg T
— Z'rm R\%Ve s
- Pn - T
L= W
’ Ro oz
e e AR l(:}
) ) RemiGie
N — =% o .
o O :
D. Wamcending any other information. enter change(s) heres duach additional sheets, if necessan.j # ‘
Daied _April the 10th g . 2009

[ 2

- (¥ o t
Signature of & member or anthorizedrepresentalive of a member

_ Edna De La Rosa
Typed or printed name ol signce
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Filing Fee: $25.00




