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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SW\P) H—\y\f) ‘po'lvﬂ— LL C

Namwe of Limited Liabiliy Company

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

Please return all correspondence concerning this matter (o the tollowing:

| azafo M- Niaz

Name of Person

S m@”ﬁmg ‘Ponmjr LL C

Firm/Company

11301 Rodkot 8)\:0,

Address

Ocdowdo, FL 3725724

CiviStaie and Zip Code

]O\%O{(O C tlhesmelhuvapommt . com

E-mail addiess: (1o be used for Tuture annual rt_piwnJuhum(ml

For further information concerning this mater, please call:

Lazan M. Dt W A0S, TAU- 6330

Name of Person Arca Codde Dayiime Telephone Number

Enclosed ts a check for the following amount;

i S25.00 Filing Fee 1 530.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
{additionat copy is enclosedd Certitied Copy

taddiional vopy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

Smp. Hjim&, Doml / (,L

(Name of the

imited Liability Company as it now appears on sur_records,)
A Flond; Liability Company)

The Articles of QOrganization for this Lunited Liability Company were filed on O 7 ) lS )’2()1 51 and assigned
Florida document number L- ‘ (7| OO O O LMpﬁOC?

Fhis amendment ts subnutted o amend the following

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

The new name must be distinguishable and contain the words “Limited Eiability Company

the designation “1LLET
Fnter new principal offices address, if applicable

or the abbreviation "LICT
{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent and/or the new registered office address here:

Name of New Rewstered Avent

=

e

cz

: ntZ

. . ‘e 2

ew Regmstered Otfice Address Tl WD
Futer Florada street addvess S |"'_ i
= T

. Florida R I Vo)

City
New Reojstered Apent’s Sipnature, if changing Registered Agent

-%‘Hg.' u.’u;.

T4 N

Rl
! heveby accept the appoiniment as registered agent and agree 1o act in this capacin. 1 further agree to comply with ihe
provisions of all stutnies relative 1o the proper and complete performance of my duties. and L am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this decument is
heing filed to merely reflect a change in the registered office addrvess, hereby confirm that the limited {tabilin
company has been notified in writing of this change

If Changing Registered Agent. Signature ol New Hegistered Agent




If amending Authorized P'erson(s) authorized to manage, enter the title, name, and address of each person being added
or removed Ffrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

M(D_{& D-IG\?-' ?UMWO{@Z oS Bonmﬂ (lnavx (0 Df CAdd
Lazaro W
Ofla\fl@lfgf F L 3253 ? IXRemove

CHChange

CAdd

DO Remove

1 hange

ClAdd

CIRemove

O hange

TAdd

CIRemoeve

O Change

O aAdd

ClRemuove

CIChange

Cadd

O Remove

CIChange




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

E. Effective date. if other than the date of filing: (optional)
I an eifective dete s listed, the date must be speeitic and vanno: be prios o daie of fiting or mare than 90 days afier Gling., Pursuant to 5020207 (3by

Note; [the date inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be listed as te
document’s effective date on the Depantment of Stawe’s records,

11 the record specities a delayed eitective date, but not an eftective time, at 12:01 a.m. an the carlier of: (b The Y0th day after the

record 15 filed.
Dited NO\}W\OP;( /Z?, . ZO/L \ )
A%

[/a%aro M. N\iaz

Typed or printed name of signee

THigngldyc of a member or authesized representative ofa member

Filing Fee: $25.00



