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COVER LETTER

" TO: Registration Section

Division of Corporations

SMBMC LLC
SUBJECT:

(Name of Limiied Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to:

ALBERTO LEMUS

(Contact Person)

ACCOUNT BOOKKEEPING CORP

{Firm/Company)

5301 CONROY ROAD STE 140

{Address)

ORLANDOQ, FL, 32811

{City/State and Zip Code)

For furiher information concerning this matter, piease call:

ALBERTO LEMUS 407 898-1757
at{ 3

(Name of Contact Person) {Area Code & Daytime Telephone Numiber)

Enclosed please find a check made payable to the Florida Department of State for:

= 525 Filing Fee [1 855 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tatlahassee, FL 32303

CR2E079 (2/14)

R3S e2000 8956 33
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ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
or
SMBMC LLC

(A Floriia Limited Liahility Company)

(Name of the Limited Liability Company as it now appears on our records.)

. L . . C e 16/,
The Articles of Organization for this Linited Liability Company were filed on 0671612010
Fioridz document number 1-1000006386%

and assigned
This amendment is submitted to amend the following.

A. If amending name, enter the new name of the limited Jiability company here:

The new name must e distinguishable and coniain

ihe words “Limite¢ Liability Company,” the desigrnation "LLC" or the abbreviation “L.LC."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE ROX)

co?
—
w
—

m
)
B. If amending the registered agent and/or registered office addres
agent and/or the new revistered office address here:

S an our records, ¢nter the name of the new rtvistered
Name of New Registered Agert:

ot
——
\
N
T
=
oy
I
—

&~
- - -I -.J
MARCELO DEJON SQUZA DIAS
New Registered Office Address:

10443 WISCANE AVENUE

Enter Floride street oddress
ORLANDQ

, Florida 32836
New Revistered Agent's Signature, if changine Registered Acent:

Zip Code
accept the ob!i

Ihereby accepi the appointment as registered agent and agr
g

provisions of all statutes relative to the pr

oper and complete performance of my
ations of my position as regisiered age
being filed 1o merely reflect a change in the registere

ee to aci in ihis capacity. [ further agree (o comply witf: the
duiies, and [ am familiar with and
ni as provided for in Chapter 603, £.5. Or, if this document is
d ojfice address, | hereby confirm that the fimited liability
company has been notified in writing of this change.

T e

Il Changing Registered Agent, Signature of New Renistered Agent

W23 000D 394933
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MERI STEINER 10443 WISCANE AVE _
= Add

ORLANDO, FL 32836
CirRamave

OChangs

Cadd

ORemove

UChange

DAdd

ORemove

OChange

ladc

CiRemaove

CiChange

dAdd

ORemove

D Change

TJAadd

ORemove

TiChange

K25 oo 943>
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D. If amending anv other information, enter cha nge(s) here: (ditach udditional sheets, if necessary.j

E. Effective date, if other than the date of filing:

{nptional)
{If an effective date is iisted, the date mus: De specific and canno: be prior 1o Cait of filing or more then §Q days after filing.) Pursuant 1o 605.0207 {3Xb}
Note: [fthe date insertec in this block does not mezs ife applicable statuory filing recuirements, this date will not be Hsted as the
docume:t’s effective date on the Neparimen: of State's records,

if the record specifics a celaved effective date, bu

tnot an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.
12727 2024
Daied ,
e
=S —
e

Signzture of 2 member or 2uthenzed represeaiative of a member

MARCELQ DEJON 50UZA DIAS

Typed or printed mame alsignze



