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COVER LETTER

T Registration Section
Division of Corporations

AMERICA PREMIUM RE SOLUTIONS LLC
STUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
4

* Please return all correspondence concerning this matter to the following:

Vanina Speciale

Name of Person

SMEs Solutions LLC

Fim/Company

23600 Walden Center, Dr. Apt 206

Address

Estero. Ft 34134

City/State and Zip Code
info@smes.biz

E-mail address: (1o be used for fusnre annual report notification)

For further information concerning this matter, please call:

Vanina Speciale 239 270-9690
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
O $23.00 Filing Fee 0 $30.00 Fiing Fee & = $55.00 Filing Fee & L Se0L00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

cadditional copy i enchisedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

street Address:
Registration Section

Tallahassee. FL 32303

Certified Copy

tadditional capy is enclosed)

Division of Corporations
The Cenire of Tallahassee
2415 N Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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1,4

77 e -9 PHI 3

SSTAE
AMERICA PREMIUN RE SOLUTIONS LLC T T O 8
(Name of the Limited Liability Company us it now APPEArs 40 our records, b
tA Flonda Tinated LiabiTiy Company
The Aricles of Oreativmtion e e . Ce _ . [ 157200 o
e Articles ol Organization for this Limited Liability Company were filed on and assigned

Sy - 0003 3
Florda decument number E 2000034 F03-

This amendment is submitted to amend the following:

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

"

The new nane must be disunguishable and contzin the waords ~1imited Liabtlity Company,™ the destgnation “LLC™ or the abbreviation L1

Enter new principal offices address, if applicable:

(Principal office address AJUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

Matling address MAY BE A POST OFFICE BOY)

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

Name of New Rewistered Apseni: Vanina Speciale

New Redistered Office Address: 23600 Walden Center Dr. Apt 200

Enter Florida strect address

Estero, L Florida 3413

ity A o

New Registered Agent’s Signature, if changiog Resistered Avent:

Fherein accept the appoinmient as registered agent and agree 1o uet in this capecitv. ! further agree to complvavith the
provisions of oll statutes velative 1o the proper and complere perfirmanee of ane dutivs, and | am famifiar with qmd
aecept the obligations of my position as registered agent as provided for in Chapter 6035, .S Or, if this document is
heing filed 1o merely refloct a change in the registered office address, | hereby confirm thar the limited liahility
company lias heen notfied in writing of this change.

'
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H Changing Registered Agent. Signature of New Hepistered Apent

'
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'




il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RICARDO PODAWACZ. M TA736 SW LISTH TERRMIAMI FL 33180
D.‘\dd

- e rneve

OChange
MGR Juan Manue] Manganaro P3736 SW LIRTI TERRMIAMI, FL 33186

= Add

CIRcmove

ClChange
ANMBR {regorio Martin Sanchez 13736 SW LISTH TERRMIAMI. FL 33186

i Ak

CIRemove

OChange

OAdd

LIRemove

1 hange

o

Cemove

OChanwe

Fladd

—IRemunve

O hange




D. If amending any other information, enter change(s) heve: Anach additionat sheets. if necesseny)

E. Effective date, if other than the date of filing: {optional)
(IVan etfective date 15 hsted, the date must be specifie and cannot be priar o date of filing v more than 90 days atier filing.) Pursuant to 603 0207 {3xb)
Note: I the duie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

IEthe record specifies a delayed effective date, but nol an effective time, at 12:01 a.o. on the eardier of (by  The 901h day afier the
record is tiled.

et _Moven g 3ot 2,00

-

4

~V Signatere ol o membet or authanized tepresentalive of 4 member

GREGORICQ SANCHIEZ

Typed or prmted name of signee



