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COVER LETTER

TO: Registration Section
Division of Corporations

S M PRO INSTALLERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subrmitied for hiling.

Please retumn all conespondence concerning this matter 1o the following:

HECTOR ALVAREZ ESQUIRE

Name of Person

Firm/Company

350 MENORES AVENUE

Address

CORAL GABLES, F1 33134

Civ/Suate and Zip Conde

mrramonmantinez | 983@@gmail.com

E-mail address: (10 be used tor Iuture annual ieport notification )
For further information concerning this matter, please call;
HECTOR ALVAREZ ESQUIRE 305 T78-2490

aty 3

Name ol Person Arca Code Davtime Telephone Number

Enclosed 15 a cheek tor the following amount:

m $25.00 Filing Fee O $30.00 Filing Fee & C1 $55.00 Filing lee & O $60.00 Filing Fe,
Certificate of Status Certilied Copy Cortilicale ol Status &
(addittonal copy is enclosed) Certitied Copy

{additional cupy is enclosad)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO © o
ARTICLES OF ORGANIZATION
OF .- - ;
. CRRE SRS R e

S M PROINSTALLERS LLC

{Name of the Limited Liahilitv Company as it now a 2% on_our records,)
(A Tlorda Timited Labifity Company)

- . o o e sust 4. 362 .
Ihe Articles of Organization for this Limited Liabitity Company werc filed on fugust 4. 2020 and assigned

[.20000234694

Florida document number

This amendment ts subnutied 1o amend the following:

A, If amending name, enter the new name of the limited Hability companv here:

The new name st be distinguishable wd contain the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviation "L.1L.C7

Enter new principal offices address, if applicable: 900 SW 4 Street Unit | ( Unit i added )

{Principal office address MUST BE ASTREET ADDRESS)

Miami. FI 33130

900 SW 4 Street Unit | ( Unn # added)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Miami, FI 33130

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

Namc of New Resistered Agent: Same

New Resistered Ofice Address:

Fnter Floride street address

. Florida
Cliry Zap Cande

New Registered Agent’s Sipnuture, if changing Registered Apgent:

{ hereby aceept the appointment as regustered agent and agree to act in this capacity, | further agree to complv with the
provisiony of all statdes refative to the proper and complete performuance of my dities, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1°.8. Or. if this document is
hewnyg filed o merely reflect a change in the registered office address. T hereby confirm thar the limired liahiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Agent




BRI amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MMGR RAMONS. MARTINEY. CASTRC 090 SW ATH STREET, UNIT t
Dladd

MIAMI, FLORIDA 33130
ORemove

Tile changes from Manager to Manager Member
= Change

O Add

ORemove

CIChange

D Add

ORemove

O Change

OAdd

FIRemove

CChunge

OAdd

ORemove

CIChange

OAdd

ORemove

OChange




D. i amending any other information, enter change(s) here: fAnach additional sheeis, if necessary)

The Sole owner is listed as Manager, the Lending nstitution. ) P Morgan/Chase,

requires that he be a Manager-Member and not just a Manager

E. Effective date, if other than the date of filing: (optional)
{If an effective date 1% listed, the date must be specitic wnd cannot be prior W date of filing or more than 90 day s after filing, )} Purssant o 603 0207 (3)b)
Nete: Ithe date inserted in this block does not meet the applicable statwory filing requirements, this date wall not be listed as the
document s effective date on the Department of State’s records.

[ the record specifies o delaved eflective date. but not an eftective time, at 12:01 w.m. on the caclier ot () The %0th day aller the
/ W YA 5 /l/(/‘-\ I ‘L\/\—-ﬂ M T

Slwl.lll.l re of a member or authorized ﬂ.pl’L\LllUll veola IIILIIIT

record is 1led.

Dated

Ramon 5. Martinez Castro

Tvped or printed name ol signee

Filing Fee: $25.00



