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ARTICLES OF AMENDMENT

TO
ARTICLES OTF ORGANIZATION
OF

SME CEMNTRAL, LLC
(Name of the Limited 1
A .

10/06/2010 and assigned

The Articles of Organization for this Limited Liability Company were filed an

o ; 459
Florida document number 110000104595

This amendment is submitted to amend the following:

A, If amending nanmie, enfer the new name of the Hmited lighility company here:

The new name must be distinguishable and end with the words *“Limited Liability Compaay,” the designation “LLC™ or the abbreviation

“LLCN

Enter new principal offices address, if applicable: i I!_’!:ir:_!;) P

{(Principal office address MUST BE A STREET ADDRESS) f?: = __§ v
=3 " -
TR

Enfer new mailing address, if applicable: __:'? - Dﬁ

(Mailing address MAY BE A POST QFFICE BOX) ks '3" -

B, If wumending the registered agent andfor registered office address on our records, enter the name of (he new
registered agent and/or the new registered office address here:

Name of New Regisrered Agant:

MNew Registered Office Address: .
Enter Florida street address

, Florida

City Zip Code

New Registered Agent’s Stgnatore, if changing Registered Agent:

L hereby accept the cppointment ay registered agent and agree (o act In this ecapacity. I further agree 1o comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familicr with aned
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilify

company has been notifiecd in writing of this change.

New Registered Agent

If Changing Registered Agent, Sigosture of

Pagelof2



H amending the Managers or Managing Manbers on ouv reeords, enter the title, e, and addvess of gach Manaper

o Managing Membey being added or removed from our records:

¥IGR = Manager
MGRM = Managing Member

itle Name Address
3380 WEST FLAGLER 37 STE 3-208

MR PETRLNIC, MARCELO LUIS

Tvpe of Actiny

m /\(1d

VIANTTFLTTITAE

Ba Rameve

] Add

[ Remove

f_i Audd

T Remeve

m Add

] Remove

(s

[Remove

-

I ::;du a-ls'{)‘

D?cmov[ .(;J

If amending any other information, enter clungeds) beve: (Adtceh additional sheels, if necessary)

e

Datad . S
. E/\

Signalure of o meniber nmpn/‘.(/‘.[,r“s antative pr 2 member

Libato Adel [Tensvel

I‘uped or prinfed name el sk ne-.
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