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Registration Section
Division of Corporations

o SMART MEDIA SRupd, LLC

Name of Limited Liability Cmnpur(_\'

‘losed Articles of Amendment and tee(s) are subimitted for filing.

‘etur all correspondence concerning this matter to the following:

WARING /[y cENnT

Name of Person

SMART MDA SQuad  /((

Firm/Company

2431 Mocltara. ST

Address

Miromar Fl 2793

/ City/Staie and Zip Code

W VIR CENTB Kalou Clhamadia . Con

F-mail address: {to be G3ed for future annual repont notificanon)

ther information concerning this master, please call:

KanG NipcENT WG 53U YEG)

Namwe of Person Arca Code Daytime Telephone Number

ad s a check tor the following amount:

5.00 Filing Fec PR.S30.00 Filing Fee & [ £35.00 Filing I'ee & O S60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclivsed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

SMpeT MeEM A SQuad, LLC
{(Name of the Limited Liability Company as it'now appears on our records.)
{A Flonda Limited Liabiluy Company)

ticles of Organization for this Limited Liability Company were filed on Q¢ ,/,Q(S’/CD.O I? and assigned

1 document number }— ]q o0 OJ 70(4 S

nendment is submitted to amend the following:

imending name, enter the new name of the limited liability company here:

¢ name must b distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C.°
new principal offices address, if applicable:
i
ipal office address MUST BE A STREET ADDRESS) P T,
i
P f:: f;:;x[ _
e o T
B — i~
new mailing address, if applicable: . ; M
-
ng address MAY BE A POST OFFICE BOX) 2, T e
™o Rt
(9%

amending the registered agent and/or registered office address on our records, enter the name of the new registered

and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office_Address:
Frer Floridea street address

. Florida

Zipr Code

City

ristered Aygent:

if changing Re

tegistered Agent’s Signature
by accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
sions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

1 the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if thix document is
filed to merely reflect a change in the registeved office address, I herehy confirm that the limited liability

any has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




oved from our records:

= Manager
! = Authorized Member

Name Address Tvpe of Action
‘ 7431 Moolel ro- Sf”
D WAKI N - Vi cEni M. Qs Fl 32923 O Add

,'Bf{cnu)\'c

Chanye

74 I Mod ¢ S)-
) Rx—:N_EZ-MEM-KLf P[LC‘{PPﬁ_Iimm::FP! 3304 3

XI}\ dd

O Remove

2 o Change
-

Add

CIRemove

ClChange

CIAdd

ORemove

1 Change

Cadd

ORemove

O Change




:mending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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(optional)

ective date. if other than the date of filing:
1 effective date is listed, the date owst be specific and cannot be prior to date of filing ar more than 90 days after filing.) Pursuant o0 605.0207 {3)h}

te: [ the date inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the

:ument's effective date on the Department of State’s records.

cord specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft {b) - The 90th day after the

s filed.

ed

-
;@ B wuspe Co
Signature ot a member or authorized representative of a member

WAKING Vin CceENT

Typed or printed name of signee
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