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COVER LETTER ‘
TO: qustratlon Sectlont ' . . - }# -. :Z*t' . _,? "
. Division of Corperations e
Nsme of Lumted Liability Company
- The enclosed Articles of Amendment and fee(s) are submitted for: filing.
Please retum all correspondence concerning this mnatter to the following:
A\
S R e
Name of Pervon
SMT ¢ pd e Soldmes vle
‘Fir/Company
Fem G 539 Lew:s Placa
Address ’
L—D”ﬂ wood TL 33750
City/State and Zip Code
571/7 IC/Ed Solbwns @5/ (o
E-may] sddress: (10 be used for tuture anuualetport notihication)
For further information concerning this matter, please cail:
St Ruoid wdla, 687~ b2 Y
Namg of Person " Area Code & Daytitue Telephone Number
Enclosed is-» check for the following amount:
G@L:lmg Fee  ($30.00 Filing Fee & {3855.00 Filing Fee & 0$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
: (ndditional copy is enclosed) Certified Copy

(additiona] copy is enclosed)
. , -

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahessee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2013

STEVEN RUBIO
829 LEWIS PLACE
LONGWOOD, FL 32750

SUBJECT: SMI CREDIT SOLUTIONS, LLC
Ref. Number: L12000013784

We have received your document for SMI CREDIT SOLUTIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{(850) 245-6051.

Leslie Sellers
Regulatory Specialist || Letter Number: 813A00013322

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

, SWE Crpdity So/vdmsns LLC.

vame of the Limite Iab ' Com nn 5 {1 now appeais on Qur records.
10U ity Company,

The Amcles of Organization for this Limited Liability Company were filed on / / g 0/ 5 0/ and assigned

Flarida documient nunber LJ )- OO 00 ’ g7 gﬁl'

This amendment is submitted to amend the following:

A If amending name, entey the new name of the limited liabllity com here:

SWMZI Cledit Sojuttens £ Consolbing Services Léc.

The new name must be distinguishable and end with the words “Limited Liability Companyé/ the designation “LLC" or the abbreviation
“L.L.C>

Enter new principal offices address, if applicable:
Principal office address MUST BE 4 ET ADD

Enter new maillog address, f applicable: 7>0 bO)( 9)’ { 7 5/7

(Maiting address MAY BE A POST OFFICE BOX) L AKo. I/Mﬂ-f?/ L 32750

B. If amending the registered ageot and/or registered office address on ouy records, enter the name of the new

registered agent and/or the new vegistered office address heve: Ten -
I I
=
T o= -
. {1y .
Name of New Registered Agent: oo, M mn
05 o —
New Registered Office Address: e
Enter Florida streetada - <, 2 | K
= L -
Florida_ 23 2 ¢
Clty e LIS s

New tered t's Si R ent] ;

r

T

!

I hereby accept the appointment as registered agent and agree to act in this capacit. I further agn oc plywith
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fami_ v with and ’
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered affice address, I hereby confirm that the limited liabiliry

company has been }roﬁﬁed in writing of this change. M ﬂp
{

H<Chbaoging Reglstered Agent, Signature of New Registe: 1
Page 1 0f 3




o
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title . Name Address Type of Action

] [ ace
DRcmovc

S [ acs
D Remove

D Add
D Remove

D Add
D Remove

D Add
D Remove

D Add
D Remove

PageZof 3



D. If amending any other information, enter change(s) here: (Ariach additional sheers, if necessary.)

Dated .

F? ol g member ér‘a‘ﬁthoﬁud represeniative ol @ member

o
1=

Steven L. R fp

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00



