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~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WATKINS SMART INVESTMENTS (USA ) LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

TAX USA INC

Firm/Company

11350 RANDOM HILLS RAOD, SUITE 800
Address

FAIRFAX VA 22030
City/State and Zip Code

INFO@GLOBESAMERICA.COM

T-mail address: (1o be used Tor Tulure annual report notification)

For further information concerning this matter, please cal!:

PINNY ROZEN ac( 202 742-6311

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Fiting Fee [[]$30.00 Filing Fee & []855.00 Filing Fee & ' l:]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

WATK!NS SMART INVESTMENTS (USA ) L!..C

03/23/2011 and assigned

The Articles of Organization for Lhis Limited Liabiliy Company were filed on

L11000034937

Florida document number

This amendment is submited to amend the following:

A. Ifamending name, ¢nter the new name pf the limited liability comonny bers:

Ihe new name must be distinguisiable and end with the woeds “1.imvited Liability Company,” the designation “LLC" or the abbreviation

LT

Enter new principal offices address, if applicable:

(Princingl oftice address MUST REASTREET ADQRESS)

Enter new mailing address, if applicable:

(Malliog sddress MAY BEA POST OFFICE BOX)
B. If amending the registered agent and/or registered offiee address on our records, gajpr the name of the pew

-
14

N v

ess: . . . .
Emer Florida street address

. Florida

City Zip Cade

Repistered AZent's i i changine Rezistered )

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am familior with and
accepd the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

being filed tv merely reflect a change in the registered office address, I hereby confirm that the limited liability
Be

ingt f
company has heen notified in writing of this change.
If Changing Registered Ascnt.mnnmmﬂmnﬂ:g@m
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MGR = Manager
MGRM = Munaging Member

Tk  Name Address

MGRM WATKIN, GLENN R 47 CAVERSHAM ICE

lf nmending the Mnnagers or Managmg Memberar on our recards. M&M&Wﬂdﬂ%ﬁ
M : :

TxpeofAction

LYNRROQK V] 3975 Al)

Add
Remowve

MGRM Staci Marce Smart

1CE

[ Add

LYNMBEROOK V] 3975 Al

Remove

17 Add
] Remove

Add

Remove

LAda

["|Remove

_add

OQRemove

D. If amending any other information, enter change(sj here: (driuch additional sheets, if necessary,)

Dated April 06 . 2011
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Signalure of a member or a.l.lth(\rm.d rn.prLsLnlalll\fi_ ol n mx,mhf'r j

WATKIN GLENN R

Typed or priated pame ol Signoe
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