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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sﬂ/’f/ %(T/O /—// /

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitied Tor filing.

PMense retum all correspondence concerning this matter to the following:

Charmane Greene

Name of Person

FirmCompuny

00 St B2 que

Address

stk L 023

CinveSiate and Zip Code

KT 30508 omag/ /. (om

E-mail address: {10 be used tor futare annoal report notification)

For turther intormation coneerning this matter, pleuse call:

Sopler Graeny Y, 677- 5055

Name of Person Arcia Code Daviime Telephone Number

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing l'ee & %U.OO Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
tudditional copy is enclosed s Certified C\)p)'

(additivnal copy s enelosed)

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

Division of Corpuraiions Drvision of Corporations

P.O. Box 6327 Clifton Buillding

Tallahassce. F1. 32314 2661 Executive Center Cirele

Tallohassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMe AUTo LLC

(Name of the Limited Lighility Company s it now appears on our records. )
A Flonda Limited iability Companyd

The Articles of Qrganization for this Limited Liability Company were lled on ‘{// /7//87 and assigned
tlorida document number L }%OOOOg} (27

This amendment is submitied to amend the following:

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

The new pame mus be distinguistable and contain the words “Lamited Liability Company.”™ the designaton “LECT w the abbreviaten UL 1L.C7

Enter new principal offices address, if applicable: -

{Principal office address MUST BE A STREET ADDRENS) : -

. o
. ! waary
! R

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX) ..

B. I amending the registered agent andfor registered office address on our records, enter_the pame of_the new
registered agent and/or the new registered office address here:

Namwe of New Registered Agent: Chq /\}/I//}ﬂ /ﬂ-@ G‘/(Z ’Cﬂ &
New Registered Qffice Address: _@ g7 9/ ‘ﬂ/(,(ﬂ"@% S'/,

Enter Florida street ackdress

#0//(/ &V@&/ . Florida 33 @2\3

City A Concder

Now Repistered Apents Signature if changing Registered Apent:

I hereby accept the appoinunent as regisiered agent and agree o act in this capaciiv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and [ am famitiar with and
aceed the obligations of miv position as regisicred agent as provided for in Chapter 605, 175, Or, i this document i

heing filed to merely reflect a change in the registered office address, | hereby: confirm that th
company has been notificd in writing of this chunge. \é

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = . Manager

AMBR = Authorized Member
Address 0’ Type of Activn
/30/9 w00

Mapm C}W/fzé/l 6/”({/76 0% Zpndar 7 4 32023 Z%

O Change

00 St 220d e /fv/é/vacr/ il

[/c-mm}ya 6{3@7 4
ﬁ[/ :7)3023 O Remove

Merm

O Change

0 Add

O Remove

D Chinge
vOF
Qg A(l&f
Lo

e mm
-.. 3 Rehove
- -- N .C-
<. 0O Clapye

IV

O Add

O Remove

O Change

[0 Add

O Remowve

O Change
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D. If amending any other information. enter change(s) here: (Atach additional sheets, if necessary.)

RIS

g4 HE%d 5 Y AdY Bl

E. Effective date. if other than the date of filing: {optional)

AU am etlective date i listad, the date st be speeilic and cannet be prior (o daie of Tiling or more than 90 days atler liling. ) Pursuant 1o 6030207 (3xh)
Note: [ the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docinnent’s eifective dine on the Deparunent of State s reeands,

o7 ko
SOy R s

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.

Daed _gﬁﬂ / /D 2 Zﬁ /2

t— T
h |gn:nurc ol a er or athori &

Q?rffﬂyaffie [f 47é

Typed or printed name of signec

sentalive ol a member
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