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COVER LETTER

TO: Repistration Section
Division of Corporations

SMA CASE MANAGEMENT LILC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Plrase return all correspondence concerning this matter to the following:

MONICA M GERMAN

Name uf Person

MG OFFICE SYSTEMS INC

Firm/Companv

83637 ESCONDIDO WAY EAST

Address

BOCA RATON, FL 33433

CrviSiate and Zip Code
MGTAXNSOL@GMAIL.COM

E-mail address: (to be used for future annual repon notification)

For further information coneerning this matter, please call:

MONICA GERMAN, FA 954
al( }

Name of Person Area Code

5354-7424

Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & £1 $535.00 Filing Fee & ] $60.00 Filing Fee,
Certiticate of Swstus Certificd Copy Certificate of Stuus &

(additional cupy is enclosed} Certified Copy
(zdditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO P bl
ARTICLES OF ORGANIZATION | JichiIaky0r sialg
OF CIVISION OF CORPQRATION:

22APR 11 PMI2: 30
SMA CASE MANAGEMENT LLC

€ars on our records.)

(Name of the Limited Liability Company as it now a

2 .
0171472011 and assigned

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

- . 298
Flonda document number L11000006295

This amendment is submitted to amend the following:

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

Nf'.'\

The sew pame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC"” or the abbreviauon “L.L.C."

Enter pew principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. H 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:

.
Name of New Repistered Ageni: N/A

New Registered Office Address:

Enter Flovida street address

. Florida
Cine Zip Code

New Registered Agent’s Signature il changing Registered Agent;

! herehy accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or., it this document ix
being filed to mevely reflect u change in the regisiered office address. I herchy confirm that the limited liability
company has heen notified in writing of this change.

if Changing Registered Agent, Signature of New Repistered Apent




Il 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 Type of Action
MGRM DAVID AULITA 7355 NW 60OTH AVE
Dr\dd

PARKLAND, FL 33067
MR emove

OChangs:

CJadd

(JRemove

OChange

OAdd

ORemove

OChange

Uladd

CiRemove

OChange

CJAdd

CIRemaove

C1Change

[ I:] Add

ORemove

OChange




D. 1T amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

N/A

JANUARY 01, 2022
E. Effective date. if other than the date of filing: {optional)
{If an etective date is Histed. the date must be specitic and cannot be prior to date of fHing or more than 90 days afler Rling,) Pursuant to 605.0207 (31b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records,

ITthe record specities a defayed effective date, but not an eftective time, at 12:01 aan. on the carlier of: (b)) The 90th day afier the
record s tled,

APRIL O7 2020
Dated <o / %
7/ X , Jshh |

e =
{Wuruﬁf‘;ﬁﬁcmhcr or agipdm Cpresentanc P eRsmcfhher

DAVID AULITA

Twyped vr printed name of signee

Filing Fee: $25.00



