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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: SMP lnbfdJWJS 6:)0/{? L

Name of Lindted 1, bty Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return ali correspondence concerning this matter to the following:

S’il?:{ﬂ Cf/l CQ N Z&ﬂ)af)dv

Name af Person

QAJ@ driesire s 670&0 Ll

Firm/Conpany

315 pine grow drvie.

Address
BocK tor 7. 0270/
Clinv/State and Zip Code

o(/uxutﬂ%@ /MXcJe/au/;. O

Femiil address: (0 be used Tor future annual repont notitivation)

For further information concerning this matier, please call:

Sﬁnl&/l pb m&fé' W (D08 ) YeX - TI5O

Name of Person Arca Cade

[Das time Telephone Number

Enclosed is a check for the following amount:

[(#$25.00 Filing Fee T 530.00 Filing Fee & L1 855.00 Filing Fee & LJ S60.00 Filing Fee.
Certificate of Status Certitied Copy Certibicate of Status &
Cadditional copy 15 enclosed) Certihed Copy

cadditional copy is encloaed}

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

e w1 w Pm A m s i a4

Division ot Corporations
The (_LHUL ol ldlldhmsw



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNpInms}mcoB Groep LLLE

{(Name of the Limited Liabilitv Company as it now affpenrs on vur records. )
- : ity Company

The Articles of Organization for this Limited Liability Company were filed on O‘SZ& ’/D?U Q’
Florida document number L Q )OOO ‘)3 7 ,3 q ‘f

This amendment is submitted o amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.”

the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SIS ﬁzﬂC/ CJ/D\/C;) (!ff"
(Mailing address MAY BE A POST QFFICE BOX) (s mck Fa’) /)?/9 0221

B. If amending the registered agent and/or registered office address on our records, enter the

name of the.new registered
avent and/or the new reeistered office address here:

' [t §
. [ ]
- ~
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.M )
- = ——
Name of New Reaistered Avent: = !
oL @ ;
wrT r‘f]
New Revistered Oftice Address: e 3
Fater Florida strect aeddress z"r, : ,_; = E j
-1 _‘_-—J_ ;
. Florida —

Ciny J Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree (o act in this capaciiv. I further agree to complv with the
provisions of all statutes relarive to the proper and complete performance of my duties, and Tam familiar with and
accept the oblications of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirnn thar the limited fiability
compniy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removel]l from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Cadd

ORemove

ClChange

OAdd

CiRemove

CIChange

Oadd

CiRemove

LiChange

O Add

CRemove

T Change

Aadd

O Remove

CiChange

CAdd

CRemove

CIChange




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

E. Effective date, if ather than the date of filing: (optional)
{Ifan ettective date s listed. the date must be speeitic amd cannot be prior o date of ling or more than 90 day s afier fling.) Pussuant o 603.0207 (3 ) h)
Note: [{'the date 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 ot State’s records.

[f the record specities a delaved etfective dute. but notan eftfecuve time. at 12:01 a.m. on the carlier of: (h)  The 90th day after the
record is tiled.

Dated _O (_,"'U b&!’ !5 7“}'7

Q,ﬁ’ﬁ“

TStenature of 4 manber or authorized representative of @ member

Stan) f}u Vh:lernpnd

Uvped or printed name of signec

..... N ke - o s s



