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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

SLAVARIO M HOLLINGER SR

5879 ANSELY WAY
MOUNT DORA, FL 32757 US

SUBJECT: SMH GLOBAL LOGISTICS LLC
Ref. Number: L17000244847

We have received your document for SMH GLOBAL LOGISTICS 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)
Please indicate the "type of action” for
Frison. Also, select only one "type of

The changes on page 2 of 3 are unclear.
each authorized person, including Raelyn

action® for Stavario M Hollinger Jr.

Please return the corrected original and one copy of your document, along with a
filing will be considered abandoned.

copy of this letter, within 60 days or your
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Judy A Leggett

Regulatory Specialist It Letter Number: 118A00009493
Registration Section
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Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314



COVER LETTER

TO: Repistration Section
Division of Corporations

SMH GLOBAL LOGISTICS LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Slavario M Hollinger Sr.

Namne of Person

SMI GLOBAL LOGISTICS LLC

FimvCompany

5879 Ansley Way

Address

Mount Dora, FI 32757

CityrState and Zip Uede

smhgloballogistics@gmail com

E-mal address: (to be used for future annual report notification)

For further information concerning this smater, please call;

_ Slavario Hollinger Sr. 407 271-6943
at ( )

Arcy Code

Namw of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,

O $25.00 Filing Fee
Certifteate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Certilicate of Staus &
Certified Copy

{udditional copy is enchosed)

Centified Copy

(udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Excceutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMH (Glebe

Copiciies (CC
(N e of the Limited Liability ComPBany as it nuw sappears on our recurds,)
(A Flortda Timited Trabihiny Company)

The Articles ol Orgunization for this Limited Liability Company were filed on

Florida document numbcré\/r7 60 62 Q(&f £F947

This umendment is submitted to wmend the Tollowing:

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

Enter new principal offices address, ifapplicables

The ness name must be distingaishable amd comtain the words “Limited Liskility Company,” the designation “LLC™ or the abbreviation

S
=
o P2
(Principal office addresy MUST BE ANTREET ADDRESS) a “
= P
- SR
s
Enter new mailing address, if applicable: o
"
{Muiting wddresy MAY BE A POST OFFICE 80OX)
B. I amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new revistered office address here:
Name of New Registered Agent:

and assigned

New Revistered Office Address:

Lrter Florida sireet address

Cuy

. Flurida
New Registered Agent’s Signature, if changinge Registered Agent:

Aip Codv
[ hoereby aeeept the appointmeni as registered agend aad agree o act In this capacioe, 1 firther agree ro comply with ihe
provisions of ol starnres relaiive o the proper and complete performance of my duties, and am familics with and
aceept the obligaiions wp miv paxition as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a clange in the registered office address, T hereby confirm that the limited liabiline
comparny has been notipied inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Purson(s) authorized to manage, enter the fitle, name, and address of ¢cach persen_being added

or removed from our records:
arremoved wrom opur records

MGR =" Manager
AMBR = Authorized Member
itle Name Address - Tvpe of Action

AMBR Slavario Hollinger Sr, 3879 Ansley Way Mount Dora . F
B Add

O Remove

O Change

SN -
Dominique [lollinger 5879 Ansley Way Mount Dora | FI
Add

0 Remove

Change

MGR Shankevia Hollinger 5879 Ansley Way Mount Dora, Fl
B Add

O Remove

O Change

MGR Raclyn Frison 5879 Anslcy Way Mount Dora , F
B Add

J Remuve

0 Chunge

MGR Stavario Hollinger Jr. 5879 Ansley Way Mount Dora | Fi
H Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

¥ g7 AV 8L

'
o

g4 I

- . . . 05/02/2018
. Effective date, if other than the date of filing:

(optional)
([f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: [fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Departinent 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.

05/02/2018
Dated
/ )' -
2 S LS
Sng{mﬁm ofh m/cudfa qureﬁmmnw_ of a member

Slavaio M Hollinger Sr.

Typed or pninted name of signee

Page 3 of 3
Filing Fee: $25.00



