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TO: Reglatration Sectlon
Division of Corporations

SUBJECT: SIM Property Group, LLC
Name of Limited Liability Company

The enclosed Asticles of Amendiuent and fee(s) ure submitted (or filing.

Pleaso retum all correspandence concerning this matter to the following:

James K. Dusrr, CPA

Name of Peraon

Small Business Resources USA, Inc.
Firm/Company

1601 Park Center Dr., Ste. GA
Address

Orlando, FL 32835
City/State sad Zip Code

JimD@sbrorlando.com
E-mail addregs: (to be used for fufure annual report netification)

For further information conceming thig matter, please call;

James K. Duerr, CPA at ( 407 298-4648
Name of Person Arca Code & Daytime Telephane Number

Encloged iy a check for the following amount:

[T] $25.00 Filing Fe= 330.00 Filing Fee & * [[1855.00 Filing Fee & DSG0.0U Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(nddittonal copy is enclosed} Certified Copy

(edditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallnhassee, FL 32314 2661 BExecutive Center Circle
Tallabasses, FL 32301
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F ARTICLESﬂ OF AMENDﬁfK“r‘

ARTICLES OF ORGANIZATION
OF

SIM Property Group, LLC

of the Limited I1abllity Company as It now appear; ds.
(A Floride Elmneg Liab:lity Company)

The Articles of Organization for this Limited Liability Company were filed on 10/01/2008 and assigned
Florida document number LOB000093034

This amendment is submitted to amend the following:

A. If amending name, gnter th¢ new name of the limited liability company here:

The new hame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

I‘L L C ” r)__ ?:"4
Enter new principal offices address, If applicable: 4763 South Conway Road, Ste IE-';
(Principal office addregs MUST BE A STREET ADDRESS)  Orlando, FL 32812 3%:; R
A 1
,_'f. Ay
o x i
. = e ‘L:j
Enter new mailing address, if applicable: 4783 South Conway Road, Ste%{;.‘ St
(Malling address MAY BE A POST OFFICE BOX) QOrlando, FL. 32812 e en

B. If amending the registered agent andfor registered office address on our rccords, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
gt Offic

Enter Florida street address

, Florida
City Zip Code

New Replatered Apent’s Signature, If changing Registered Agent:

Lhereby accept the appoilniment as registered agemt and agree to act In this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I heraby confirm that the Hmited Hability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Azent
Page1of2
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MGR = Mawager
MGRM = Mapaghog Member

Title Name Addreyy . AcHBN

MGRM . Sandra . Orlega Sandra' 8 ONega 7] Add
. 473 South Conwav Bond Ste P [T Remove
Qrigads, EL 32842

] Add

L ’ L] Remove

e . . . 71 Add
. ' . [ J Remove

A . . [ Add
L Remove

. A
A L JRemove

_[add
JRemave

.U, Ii amending wny other informntion, enter change(s) here: (Aifach additional sheets, if necersary.)
Article V - Pleass change addrésses of all-mambers to:
4783 South Conway Road, Suile F
Odando, FL 32812

X vma___fo Tuly R0
* . S:gudtwe ol » member & authoeized ‘prcenALve of A membes I ‘

Samue! Maldonada, MGRM
“lyped or pnnied neme of signee

PageZoll
Kllinig Fee: $25.00




