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COVER LETTER

T Registration Section

Division of Corporations

SME PRODUCT SOLUTIONS, LLE
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment ard feets) are submitted fov (iling.

[Mease retun all coitespendence eoncerping this neetier w the Tedloy mg:

CHRISTOPHER 1 MOYER, SR

Name of 'eraen

FirnyCompany

17401 BRINDGE THLL COURT

TAMPAL FL 330647

Addiess

CitveState and Zip Codle

CMOYERGE SMESHROTIP UOM

Tommil mkdress: (1o e Used for fote snnual eport nonficaton)
I

Fur finther information concerning this matter, please cal:

CHRISTPHER L MOYER, SK

X 4145609

at )

N af Person

Enclosed i o check Tor the following amount;

B SI500 Filing lFee O s30ng Filing Fee &

Cenificate of Status

MATLING ADDRESS:
Registiation Section
Division of Corposations
PO Boa 0327
Tallahassee, FIL 323

Arca Unde Daytime Velephone Nunther

0O 200 (0 Filing Fec,
Cerliticate of Status &
Certifivd Copy
taddional copy s vaclosed)

O $55.00 Filing Fee &
Certified Copy

tuddhienal copy s cnclomedy

STREET/COURIER ADDRENSS:
Registration Section

Division of Corporations

Clifion Building

ool Eaceutive Conter Chicle
Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SME PRODUCT SOLUTIONS LLC

t~are of tie Limited Liabilin Company as it oW appeirs onour records.)
CA Flonda Tinnwed Tiabilie Tampany

. . . . o o . ®29£20123 .
Ihe Articles of Organization Tor this Limited Liability Company were liled on and assigned

S WO 22618
Florida document number L1 12201

This mmendment is submitied to amend the following:

A, I amending name, enter the new name of the limited liahility company here:

SME STAFFING SOLUTEONS, LLC

The new name must be distingaishable and comtainy e words “Tinited |,]:|hi|i|) Campany,” the (1L'higlliliil\l1 SLECT on the abhieviation 7101

Enter new principal offices address, it applicable:

. e
(Principal office addrexy MUST BE ASTREET ADDRESS) e <2
- = e
. c__ H
o T
~a r" )
Enter new mailing address. il applicable: J—
i R
{(Maiting address MAY BE A POST QN FICE BOX) o o € __':____;A
= T _
o~
B.

If amending the registered agent and/or registered office address on our records

.enter the name ol the new
registered agent and/or the new registerced office address here:

Name of New Registered Agent:

New Registered Office Address:

Foiter Flernda stveel address

. Florida
i Zip Elende

New Registered Agent’s Sionature, i changing Registered Agent:

{hereby aceept the appoiniment as registered agent and agree toack i this capaciiv, ] further agree to complewith e
provisions of all stunutes relative o the proper and complete performance of e duties: and Tam foomiliar with and
aveept the oblisations of my position as registered agent as provided jor in Chapter 605, .S O df this dociomeit is

heing tiled to mereh reflect a change i the registered office address. §hereby confirm that the limited labilit
compranyhas been noidpiod (overiting of this chonge.

¢ 'lmnuing- I‘{vui\h'rcr.l Agent. Siguature of New Registered Agent
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W 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
AMBH = Authorized Member

Title Nuame Address Type of Actiun

O Add

O Remove

O Change

00 Add

0O Remowve

O Change

O Add

O Remaove

O Change

1 Add

O Remove

O Change

O Add

Y
2o ORBemove
—

_0O Change
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. I amending any other information, enter change(s) here: (Atach additieone! sheets, i necessa)

)
F. Effective date, if other than the date of filing: orieit (optional)
(I an erfective date ix listed, the date niust be specitiv and cannot be priot to dite of Bling or more than 95 days atter tiling ¥ Puzsuant o 6030207 (3)(by
Note: [Fihe daie insened in this block does not meet Uie applicable statory §iiing requizenients, this date will not be listed as the
document’s etfective date on the Departinent of State’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(h) The 90th day after the record is filed.

Daicd f e /é 20/7 .
/ // /7]

—_—

(o)
Sifnatae ol U{; nber o authorized representazive vl a membel

CHRISTOPHER 1MOYVER, SROMANAGER

-

Typetl or printed naow of signee
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