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COVER LETTER

prd

TQ:  Registration Seetivn
givh!on of Corporations

Simpson Mervick Holdings LLC
SUBJECT:

Neme of Linsted Liaki lity Coropauy
The enclosed Articics nf Aiendment ang fee(s) are submicted for filing.
Plenye retury all correapondence concerning this matwer 1o the following'

Michael Merino

Mame ot Pevsun

Michael Merino PA

FinnCompnny

6741 Orange. Or

Address

Dawvic, F{. 33314

Ciry/State ang Zip Code
corps@merinolegal com

Fematl udefress: W be used for future annusl Tepor notiieation}

For further information concerning this maner, pleasy cull:

ivtichite| Meting 654 321.7701
e - et I —
Name s[ Person Aren Code Daytiing Telephone Number
Taclosed is a check thr the faltowing amount:
1J £25.00 Filing Fee (7 $30.00 Fiiing tes & 0 $55.00 Filing Fee & 0 $60.00 Filing Feg,

Certiticato of Stawsy Certified Copy
{addidensl copy is coclosed)

Matling Adiress: Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahasses

2415 N.Monroe Strect, Suite 810

Regisiratzon Seetion
Division of Corporations
P.O. Hox 6327
Tallahassee, FL 32314

Cediticate of Stotus &
Certified Copy
(udditional evpy is enciosed}

Tallahassee, FI, 32303

i#0002/0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Simpsan/iverrick Holdings 1.1.0

(A Fieadd Lomied Liasthiy Comprny

The Articies of Organization for (his Lunited Liability Company were filed ou 93':’}?_!2010 e veoes e annd assignCd
1.10000053825

Flonida documen! number

Tlds amendment is submitted (o aniend the following:

A. 1f amcnding name, gnter the new name of the imited Habillty company _hece:

The new name inuss be distinguishable and contuin the words “Limited Liabilicy Conmany,” the designation “LLC” or the ahbreviation "L 1.0

Enter new principal offices address, if applicable:
Fincipal effice address MUST BE WET ADDRESS,

Enter new mailing address, if applicabie: 15800 Pincs Blvd Suite 3022 Pembroke Pincs, FL 33027

(Mailing address MAY BE A POST OFFICE BOX) =5 .-

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agept or the new registeced offi here:

T‘j ’

Nume uf New Renstered Aggni: — )

[N

New Registered Office Address: . - . . ~

Fnler Floride yiroet adieess
yFlorida _ _
City Zire Code

vy Renistorad Apent's Sleputare, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of ol statutes relative to the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Ur, if this document is
being filed to merely reflect a change in the registered office address, [ hereby conlrm that the limited Hability
company hus been natified in writing of thix chaige.

It Changing Registered Ageot, Slrnaiure of New Renislercd Apeat

Page | of 3
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If amending Authorized Person(s) suthorized to manage, enter_ the title. namne, and address of cach person belng added
ar regnoved from nur records: '

MGR=Manager
AMBR = Authorized Member

Tlte Nume Address Cype of Actiog

MUGR Pabto Bsieban Davales | 5800 Pines Blvd Ste 3022 Pandroke Pines, FL 31027
—— e - ®|Add

. - . ORemove

- e, JChange

MGRM Aviurg R Davalos

CAdd

13800 Pines Dlvd Sie 3022 Pembroke Mines. FL 33027
W Renove

e oo, OChange

LiAdd

ORemove

- . E)Change

— e, - . DAde

_ __ URejnng

- OChange

OAdd

ORemave

OChange

_— . - HAdd

ORemone

. DOChange
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D. If amending any other information, cnter change(s) here: (Attack additional sheets, if necessary.)

Re rove /"]6—(/‘1 Aito ro R Davaiss
Al MER  Polals ESHe ban QDavajos

E. Effective date, if other than the date of flling: {optional)
{1f an effective dale is listed, the date must be specitie and canrot be prior to date of Rling or more than 90 days efler filing.} Pursuant te 505.0207 {1)(n)
Note: 1fthe date inseited in this block does not meet the applicable stanurory filing requirements, this dete will not be lisled ux the
document’s cffective date on the Department of State’s records.

1t the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 30th day afier the

record is filed.
r‘\\
Dated Qc g2y

K\
~
/

N .
/ c
Signamirc offa mefber or authorized representive-ol a mcmber
o . DAl

————

*&w—‘&“dro Eoman gg\f‘lbj‘

Typed o printed name of siguce




