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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Smar-jr f)’]\/efl"(’ﬁ5 G?roub LLQ

Name of Limited Liability Compani

The enclosed Articles of Amendment and teefs) are submitted for filing,

Please return all correspondence cuncerning this matter to the following:

Colma  Dulra

Name of Peson

ﬁn’\arlr T nvestors erou/) (Lc

FirmvCompany

_Rbg Yo Lake O)(.r‘c,\gf

Address

Ologe L 347¢|

Cinv/State and /1;) Code

CD\W\CU—\B QaVY\cu/O Ccvm

E-mail address: (hlbe used for hxturL arnual report nonficalion

For further information concerning this matter, please call:

Colma. Dura W o1, 913 DoYg

Name of Person Arca Code Daytime Telephone Number

Enelosed is a cheek for the following amount;

'?/‘3 {00 Filing Fee O S30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Staius Certifted Copy Certificate of Stakus &
Gaddrtivnal cupy is enclosed) Certified Copy

Gadditional copy s enclused )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitlding

Tallahassee. FLL 32314 2601 Exceutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
-ARTICLES OF ORGANIZATION
OF

Smouxi I)ﬂ\/?S’(’UVS ér(jup LZ—C/

{Name of the Limited Liability Company as it noew gppears on our records. )
(A Flarida Limned Taakiliy Company)

The Anicles of Organization for this Limited Liability Company were filed on JC("'[Q 0 ? §0/7 and assigned
Florida decument number L- | ‘1 ODOJC}D ] ﬂ(o

This amendment is submitted 1o amend the following:

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

N4

Fhe new name must be distinguishable and contzin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.(.

Enter new principal offices address. if applicable: /\////_7
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: A//A
{Mailing address MAY BE A POST OFFICE BOX)

B. If 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: s

o e
Nime of New Resistered Agent: /\/f/ﬂv - o
S (.‘_\

. " : h]

New Registered Office Address: i

Ervter Florida strect address > =

o - ~J

.Florida __ -~ . - =

Ciry S e

Sew Registered Agent’s Signature, if changing Registered Agent:

 herehy accept the appoiniment as registered agent and agree 1o act in this capacin. 1 further agree o complv with the
provisions of all swates relative to the proper and complete performance of my dwties. and I am fumitiar with and
weeept the obligations of my position as registered agent as provided for in Chapter 605, 7.5, Or., if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limied fiabifity
compuny has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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I 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 , ﬂ Type of Action
GHE Bonnie fbrock £lve

MG C 'l‘ﬂ() wS GO\%LLSJ'Q ontlands, FL 32 5094 R

O Remove

'%('hungu
, / 610G Burhles o1
AMBR 10%1 adiou p /Clc,cogﬁ, oRlando FLW 52%09 £ Add

!
T

O Remove

Mlmngc

: , . o, 1338 Cabor CT
MGR  Milssant TousSant eileado FL 32818 0 Add

O Remove

av

» 6233 Keilleo Lane
ﬂ]’.‘ﬂ&ﬁ _p& Imc’f /??-{(Cju,dmcg_ Oﬁ/z{ﬂc’O —FZ 32808 Ed

O Kemove

O Change

. . 630 CGrlenclale 2L
P Léo_!bolff -Jr?am(‘,{ Rty L 52%0% o

O Remowe

. O Change

- ) 5322 esak bak (ole
smbf Alix Vigax olande FL %2810 e

O Remonve

O Clange
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'D. If amending any other information, enter change(s) here: (Auach additional sheets, it necessary.)

=
A
- i
E. Effective date, if other than the date of filing: (eptional)

{1 an et¥ective date 15 histed. the dute must be specific and cunnot be privr o date of filing or more than 90 duvs atier iling) Pursuant o 6030207 (3)(b)
Nuote: It the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records,

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

l)alcd;j_\une 20 . 9‘()“7

Sn.mlurc of a member or suthorized representative of a member

@o/ma _ Duvea

Fypedar printed name of signee
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