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COVER LETTER

TO: Registration Scection
Drivision of Corporations

SMEA OROLE Le

SUBIECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) e submitied Tor liling.

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

f\}mu()\ L. E)a\ma\rq

Nuame ot Peison

SUSA Gy op LLE

Y. -
FirmeCompany

200 Ne <t App Apd >0

Address

KA

FC BDURD

Cin/Siate and Zip Code

()o@ fumdons . naT

Eemail addiess: (wo be used for futare annual repost noutication)

For turther intormation concerntng this matter. please call:

Taels Alzs\sy

R N VY

Name of Person

Enclosed is o check for the fellowing amount:

& $25.00 Filing Fe: O $30.00 Filing Fee &

Certificate of Ssatus

MALHLING ADDRESS:
Registration Seetion
Dhivision of Corportions
PO Box 6327
Tallahassee, FL 32314

Arca Cole Davtime Telephone Numbet

O 3300 Filing Pee &
Cerutied Copy

O 360,00 Filing e,
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Cadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Chifton Building

20661 Excentive Center Cirele
Tallvhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SMBA &R0 vP LLE

(Name of the Limited Liability Company s it now appears on onr records. )
(A Flordi Trmned Tability Company)

The Articles of Organization for this Limited Liability Company were fifed on 6¢ / (3 / / ﬁ and assigned
. ' & o EEEY
Flovida document number £ 71 % 000155 -/71/“'{.

This amendment is submitied to amend the following;

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

The new patne must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLC™ or the abbrevistion L. 1.C

Fonter new principal offices address. if applicable:

(rincipal office address MUST BE A STREET ADDRESS)

+ 3
..1“"' L =
—m e
Wi &= T
Enter new mailing address, if applicable: . &
. N e b pe g . . ro e
(Mailing address MAY BE A POST OFFICE BON) . 1 "
te - (s
T - [
. -3= e,
e R
B. If amending the registered agent and/or registered office address on our vecords, enter thesname_of the new
registered agent and/or the new registered office address here: ,f',’ e

Nime ol New Reaistered Agent:

New Registered Office Address;

Fnger Flopida street address

. Flurida
Cin

New Registered_AgenCs Sigauiture. if changing Registered Agent:

Zip Code

fhereby aceept the appoiniment as registered agent and agrec to act in this capacite. | further agree o complvvith the
provisions of all statures relative 1o the proper and complete per, brmance of my diies, and Tam familiar with aned
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby contirm thar the limited fiahilisy
company has been notified inwriting of this change,

I Changing Registered Agent, Signature of Nvw Repistered Avent
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.

I amending Authorized Person{s) authorized to manage, enter the title, nanme, and address of cach person being ac

or renoved from sur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
’ Vankio L - Baingus 9200 0E <tih A 14 Apl- X9 o
HECUWU / ti ﬁ% / —5:) B Remove

0O Change
% Vodsua E . Barwe 220 b2 <14 A Apt oo
W/ /V{/‘Q/WU‘- / ;Z ?) 8/39 QRcmm'c

O Change

H@ﬁ ‘UM\Q L. P_}Qﬁl‘*{)\fc\ %WN B Add

O Remove

8 Change

~J
"ﬁ-.- L4 ‘,'_":-—'-

M("_& Vodsig . . Poroun Dam e
P
=~ O kefove -y
- -0
e
O, Charfy
..‘,;‘l.. :5

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. 1T amending any other information. enter change(s) here: Cluach additional shees, i necessary )

s =2
Bern =l
—m =
e e—
= b
e -
. ~o Eibid
- w
47 i
. - T .
- -~ —
(9 4
T o -
S e Ti "
LW —
N (Vo)
=

E. Effeciive date, it other thin the date of filing: 0 Q / (/1/’90/ CT {optional)
At an cffective die is listed, the date must be specitic and carnot be prior le date of Gling or more than 90 days after filing.) Purseant to 6050207 (3nb)
Nete: I the date inserted inthis block doues not imeet the applicable statutory 1iling reguireiments. this date will not be Jisted as the
document’s etfective date on the Department of State’s records.

{b)

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

Mated

Moz & Panvs Valecia £ Pavierg

Signature of o member or suthorized representative of s member

Typed or printed nane of signee

/qufggq L Pawet Nalerig £. Bavresq
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Filing Fee: $25.00



