. O 3 ZDF 77

(Requestors Name)

(Address)

(Address)

(City/Staie/Zip/Phone #)

[ aexkue []war

(Business Entity Name)

(Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Gificer:

Cfiice Use Only

(9]

Cs
o

~

IS:€ Hd 6- 435102

NIRRT

200433802762

—_—
P

AIAILD




C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/09/24

Order #; 1620114-1

Re: SMAT MANAGEMENT, PLLC

Processing Method: Routine

!
TO WHOM IT MAY CONCERN: %
Ry

Enclosed please find:
Amount to be deducted from our State Account: $35:00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMAT MANAGEMENT, PLLC
(Name of the Limited Liahilih‘ Comsa!;y nf it now appears on our records. )
(A Florida Limuted Liabifity Company)

AUGUST 23, 2024

'The Articles of Organization for this Limited Liability Company were filed on and assigned

L24000370727

Flortda document number

This amendment is submiited to amend the following:

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 “LI.C" or the abbreviation “1..1.C.”

Enter new principal offices address, if applicable: 600 WEST HILLSBORO BLVD

Principal office address MUST BE A STREET ADDRESS) ~ SUITE 600

DEERFIELD BEACH, FLORIDA 33441

Enter new mailing address, if applicable: 600 WEST HILLSBORO BLVD

(Maiting address MAY BE A POST OFFICE BOX) SUITE 600 e
DEERFIELD BEACH, FLORIDA 33441 -1 &2 -
L= T
B

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

agent and/or the new registered office address here:

Name of New Repistered Auent:

600 WEST HILLSBORO BLVD, SUITE 600
Enter Florida street address

New Repistered Office Address:

DEERFIELD BEACH Florida 33441
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 mercly reflect a change in the registered office address, { hereby confirm thar the limited liabil iy
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

] Add

ORemove

DOChange

Oadd

CORemove

ClChange
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C1Change
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OChange




D, If amending any other information, enter change(s) here: {Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(1f an effective date is listed. the date must be specific und cannot be prior 1o date of filing or more than 90 days efler fiiing.) Pursuant to 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies n delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day aRer the

record is filed.

Dated VA .
UZY// )(0 z__,ﬁo N

Jiprattrd gl a-hemberof adlhonzed weprésentative of 1 member

KURT D. QOLENDER, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee

CSC AMEND-17207

Filing Fee: $25.00



