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COVER LETTER
TO:

Kegistration Section -
Division of Corporations

-~

Smyarnt Scan Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Zirvinikotr

Name of Ferson

Sman scan sojunons, Li.C

rirmed sinpany

19353 Tumberry Way #{6L

Agdress

Aventura, Florida 33180

Cny/Siate ana Zip Code

- ddress: 110 0¢ used 101 [UUre annual report nofiication)
FOr TUFTNEE INTOTMAON CONCCITUNY this MAarter, picase vaii:

David Zirulnikof T RIIAS
arg
Name of Person

Area Coue

rayume Teiephone Number

iZnclosed s a check for the following amount:

- 57500 Filing Fee 0 S30.00 Filing Fee & [ $35.00 Filing Fee & T $6U.U0 Fiting Fee,

Certilicate of Suxus Ceruified Copy Ceruficate of Status &
tadditiona! conv is enclosed) Certified Copy

fadditional cooy 1s enclosed)

AT AUIFESS;

Kegistrahion Seclion

SLEUeL AUUreSs:
KegIstralion ection
L2vision of Corporalions Lhvision of Corporations
P.O. Box 6327
Tahulassee, rL 323104

The Centre of Tallahassee
2415 N, Montue Suee. Sulic a v
alinhassee. FLL 3230

A
L,



ARTICLES UF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

o - .. ~ o e e
ISTUTTE EE TR TS LW S IS T TV TS S W S

LIS Ir 7 100 1 UTIIIT 4 A nEr it 4 AT e e te e Areew re e awe reraros )

(A Floreda Limated Liability Company's

Yoy e T2 T VA Tn i
P . - N . . . L . iy . . ary 29,200 e
e Articles of Organization for this Limited Liability Compuny were filed on J4M#Y =7, ~es and assigned
¢ 3 i e
L2 AR AT 1 1V

Flonda decument number

This amendiment is submitted o amend the tollowing:

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 “[L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
-_5‘
S
/ )
Funter new mailing address, if applicable: ~3
{Mailing address MAY BE A POST OF FICE BOX) ]
e
it fHe Damc i 3 e EG'}:&EEIS‘EGFEG

ek B meliio s yaem et esszayemk n oo ew P ease meslamsie rpaeryer snsis ey ek meiiain peem rrsee mesrers e e
1E 100 TCEIRICTTG GECHL ANG/OT TEEIBI0TT0 il AGUTURS 0 U rECoras, nadi wid naimc

i, @i ameéndiig
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Repatered Olice Addresse

Fawer Florida sireet address

. Fleran
Ciy Z1p Code

New Registered Apent’s Signature, if changing Registered Agent:

L ACECEY dOCeDt LAY dppotnIieN] iy Fegisiered dgeil ana agree io dol i NS capdcily. 1 Juriner agree (o compiy wiin ine
provisions of all statutes relative 1o the proper and complete performance of my durics, and [ am familiar with and
GCCep INe DIgUIioNs of My PosHion as registered agenl as provided jor i Chapter 603, 1.5, (. if Bus document 1y
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




1T AMEeNOINE AUINOIZEG FEFSONES) AULIOIIZEA 10 Manage, LRICT (NC 1N1e, DANIE, ARU AUUress of ¢ACN PErson_Deng sugea
OF removed ITom Our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address ivpe of Action

MGR KONIK GROUP. LLC 19353 Turnberry Way #1601 Aventura, Florida 33180
= Add

CRemove

OChange

MGR GADI LLC 19355 Turnberry Way #161. Aventura, Florida 33180
O Add

= Kemove

OChange

-
"C1Aa0
-
)
Tikemove
™7 .

—_—

2
Change

@

ot

Cikemove

O hange

adg

Cremove

U Change



). If amending any other information, enter change(s) here: (Anach additional sheets. i’ necessary.)

K. EITecnve date, I oTREr 1A e aate of finng:

LODLIBNAL)
ducunent’s vliccnve aate o ine Depaninent of State's recorus,

T an eFlectve Aane is Hsled. he Gale mist De spevific And Cannot be prior W aaie of himg or more 1han %0 days anter img. ) Pursuant w oU2,0207 131D
INOIe: 11 I dale MSEFCd 1A 1S 0I0CK does NOT MeeT ine appiicadie SWINOrY fiing requIrements. s aate Wil not o 1s1ed 4s (e

recont e filed,

it the record spectfies a delaved ettective date, but not an etfective time, at 12:0] a.m. on the earhier ol (h)

The Y0th day atter the
Fehruary &
1saied

M0

T

id Zinglnakott

I

SgnafOre of & meminer o7 ayffBe7ed repicentative ol a member

I yped o printed name of signed

Filing ree: 32300



