Email Address:

D

c\VE
13U 23 M6 LS

e
RECE

ar

hies:ilefile.sunbiz.org/scripts/afilcow exa

Division of Corporations
Llectronic Filing Cover Sheet

Nate: Pleasc print this page and use it us a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000163514 3)))

N

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
DPoing so will generate another cover sheet.

o o
. T =2
To: ‘;Q s
Diviszicn of Corporatinns 3> 5 %E ‘1
Fax Number (8501 617-6383 ggf: T em——
pd ™~ r
[ Sp B7e
[ s [ ]
[ 4% 1 (R Ty m
Hocodnt Name ACCOUNT BOOKKEEPING CORP :'_ﬂg?l "‘:g
AcTount Numper : 1ZU12000C0ES T O
Fhore . {A37)R89R-1757 ot @
R v o s
Fax MNurmbor 1407 8T V4206 ——
- ' om e
>
**¥Ernrer che email aadress for this Lusiness entity to be usec ror future
annual revort malilngs. Enter oy one cmaxl

address please, **

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
S.MLT, OPERATOR, LLC
Ft-’_ﬂ:.-l:‘.l:l'dlﬁwﬂ)il henes »,

Cofcute ofSans | 0| '
Ceified Copy [ 0 |
PageCown o1
[Estinated Charge | s25.00

JUL23 113
J. BRYAN

2



L]
.
To:

Page 4 of G

EL1D-Q7-22 21 2I0.20 (hT)

N1QqU72CA30XG I"rom: GXTechnology Custiomer
H13000 4635 (B3
COVER LETTER
T Registration Section
Divisian of Corparations
SUBJECT:

S.M.T. OPERATOR LLC

Name of Limited leblht‘. Cammn\

The enclosed Atticles of Amendment and [ecisi are submitted 1or Gliny
Pt Sp e

easc reture all conespandence conceming this matter to the tollawing
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

S.M.T. OPERATOR, LLC

(> ame ol 1he Timited (1ablllty Company as if Row appears on our recoyds,)
tA Tlondu Dimtted Tiabiliy Campanyy

The Articles of Organizavon tor this Linnted Liability Company were filed on 0_5'1 8-2013 ___and assigned

Florida documeat number L1 300_9_0721 74

Thix amendment 12 submitted w amend the following:

AL if amending name, enter the new name of the limited liability company hery:

- 2

The new name mual be distingishable and end with the seords “Limited Liabiliy Conpang.” the designation [ﬁ P e M
Lo’ Qj (.a Jais

-

{:\:"‘\"\’ “‘ r
Enter new principal offices address, if applieable: L o ___:f'ﬂ"é-}.é __‘83 B
(Principgd office uddress MUST BE A STREET ADDRESS) . o “.fnf\"" .. i

‘i‘:\‘:'::‘; = o
""""" T T e wT @
E
Enter new mailing address, if applicable: . . B o Y
w

{ Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered officc uddress on vur records, enter the name of the new
sistered agent and/or the new repistered office address here:

Name of New Registered Agent D S e

New Registered Orfice Address:

Frier Florida street address

o ... Florida e
Cry Zip Code

New Repistered Agent’s Signature, if chanying Remstered Agent:

[ horety aecept the appointment as regustered agent aid agree 1o act i ihis capocity. ] further agree o comphewith
the provisions of all stahies celotive to the proper and conplete performance of my duties, aned Fam familiar with and
wecept the obligations of my position ay registered agent as provided jor in Chapter 608, F.8 Qv if this decument is
heing filed o merefy reflect a chunge in the regisiered office address, Fhereby confivm thar the fimited Liabilin
cunpeiiy has been notified movwrinng of thiv chonge.

W(Lhnnging_-ltc;:iswwd Agent, Signature of New Ruoplse
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I amcnding (he Managers or Managing Members on our records, enter the title, name, and address of each Manaver
or Managing Member being added or repioved from our records:

MGR = Manager
MGRM = Munaging Memlbwr

Tidde Name Address Tvpe of Action
MGR MATIAS CORNEJO 1000 BRICKELL AVE, STE 400 D dd

MIAMI FL 33131 E]Rummc

Remone
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary)

s JULY 22 | 2%J/.
(’-ﬁ v
yﬁc ofa.member or avth¥rzed representative of @ member

WALTER GAIDO

Typed or printed name of signee

Page3of3

Filing Fee: $25.00 ;u‘i E
L=
2 T M
P ot
=m =~ e
=
7O N v
K=<
o g M
Do oy O
O:‘{ 1]
o2 e
O oY
E

M1300016 3543



