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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘SMW‘)" Tﬂx i L C

Namie of Limited Liabiliry Compary

The erclosed Articles of Amendment and fee(s) are submited for filing.

Please retum all correspondernce concerning this matter to the Hllowmg:

Carl Bacini

Name of Person

Srart Jax, LLC

Frm/Company

2077 Valencia GM/ e

Address

St. feters T737/6

City/State and Zip Code

K'Ya:) D yaboo. co Comy

E-mail address: (babe usgd or fbare anmnT report no

For further inforrmation conceming this natter, plkase call:

Car] Facini w239, R07~- 7954

"Name ofPerson Area Code Daytine Tekphone Number

Erclosed is a check for the followityg anonu:

XSES.OO Filing Fee 0O $30.00 Filng Fee & 0 $55.00 Filmg Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stanus &
(additional copy i encbsed) Certified Copy
(add #bnalcopy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32514 2661 Execurive Center Circle

Tallahassee. FL 32301



- ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Smart [ax, LLC

Name of the Limited Liability Company as ith ears on our records.)

The Articks of Organtzation for this Limited Liability Corrpany were fikd on é / / / 2{7& ? and ass igned

Florida docurrent number Lﬂ ?0&”&5— 2—9-272_—

Thi amendment is subnarted to anend the follow ing: .

A. If amending name, enter the new name of the limited liability company here: T
: iy
P o,

Enter new principal offices address, if applicable: . EF
{Principal office address MUST BE A STREET ADDRESS)

f:&/ <

_[:1
3 37/¢

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

Enter new mailing address, if applicable: 20 ,7

(Mailing address MAY BE 4 POST OFFICE BOX) o _j/_’ f

Narre of New Registered Agent:

New Registered Office Address: 20 /7 l/dt / en 6/ A CI ,I"L/ ot

Enter Florida sireet address

__%_/j@’fé(éfj Florida 337/é

Zip Code

New Registered Agent’s Signature, if changing Regintered Agent:

Ihereby accept the appoimiment as registered agent and agree to act in this capacit. Ifwrther agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent
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If amending the Managers or Anthorized M ember on our records, enter the title, name, and address of each Manager or
Autl‘mrized Member being added ar removed from our records:

MGR = Manager
AMBR = Authorized ¥lember

Title Name Address Tvpe of Action

y ’hj iz I Z\J' 20°7 ki&ég“ﬁ (;;mé 0 Add
mper

{e/f//; staKen/ 5Aﬂt/n on o pe)"él"f/d\rjz’, FL /ﬁ@emw
b4 /0""0’" b&f‘jﬂ as ﬂmyzh] 337/6

Mem
O Add

O Renowe

O Add

O Renowe

O Add

O Remove
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Anc( (00 24 aunmep.

E. Effective date, if other than the date of filing: (optional)
{The effective date must be spee ific, cannot be prior to date of recempt or fiked date and cannot be more than 90 days affer
the date this document is filed by the Florida Departinert of State)

et Felfruay .20 45/'_

Signatire of a membe

1,07 Zed representative of a member
Car / P;;,(J/'fl /

Tvped or printed name of sgmee

Page 3 of 3
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