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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2025

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: SMC HOLDINGS, INC
Ref. Number: W25000016617

We have received your document for SMC HOLDINGS, INC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company.” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C."
"LC.." "Ltd.," and "Co."

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 625A00002738

www.sunbiz.org

T™ivricriam of arnnratinrne - PO ROWY 297 Tallabhacenn Flarida 209914



Articles of Amendineint

Articles of [t:corporatinn
of
BLU FinN GROUP. CORP
{(Name of Corporation as currently filed with the Florida Dept. of State)
P19000034233

{Document Number of Corpuration (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
S L, The.

S ML Holnfrnas £/ﬂ Inc-

name pust be distinguishable and contain the word “corparation,” “company, " v “incorporated " or the abbreviation "Corp.,
“lnc., " or Ca.” or the designation "Corp,” “Inc,” or "Co”

The new
“charered,” “professional association. " or the abbreviation "P.A."

A professional corporaiion name must contain the word
B. Enter new principal office address, if applicable:

3708 SW 30TH AVE
- =
(Principal office address MUST BE A STREET ADDRESS) FORT LAUDERDALE. FL 333 !2’5—_'_ . i e
Iz oW i
£ - !
=] !
(. Enter new mailing address, if licable: 1708 SW 30TH AVE {‘-'.“f - ET-!
.. E g sy, if App : ) e
(Mailing address MAY BE A POST OFFICE BOX) o *E )
s [a's)
FORT LAUDERDALE. FL 33312 23, =
o=
prd
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
. ; SCOTT MCERLANE
Name of New Repisiered Agen
3708 SW 30TH AVE
(Florida sireer address)
. ORT ER = ,
New Registered Office «Address: F LAUDERDALE . Fh:)rldajlg']’I2
(Cityy (Zip (Code)

New Registered Agent's Signature, if chunging Registered Agent:

! hereby accept the appointment as registered agem. | am familiar with and accept the obligations of the position.

et Dot

Signature of New Registered Agent, if changing
Check il applicable

O The amendment(s) is/are being filed pursuam to s. 607.0120 {11) (c). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(4nach additional sheets. if necessary)

Please note the officer/direcior iitle by the first lewter of the office title:

P = Presidemi; I'= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each affice held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the 1" and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 1" as Remove, and Sally Smith, 81" as an Add.

Example:

X Change BT John Doe
X Remove % Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

ZZANO. L.
1 Change FRAZZANO. LLOUIS

Add

X
Remave

-SPINOSA,
2 Change ESPINOSA, LUIS

Add

Remove
3) Change

Add

Remove

X . P MCERLANE, SCOTT 3708 SW 30TH AVE
4) Change

- F 2
Add FT LAUDERDALE FL 33312

Remove

. X . VP COOK, MATTHEW LEE 3708 SW 30TH AVE
5) Change

- 2
Add FT LAUDERDALE FL 33312

Remove

6} Change

Add

Remove




E. If amending or adding additionsl Articles, enter change(s) here:
(Anach udditional sheets. if necessarvy.  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




173172025

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

1/31/2025

. if other than the

(no more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

03 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

@ The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

&0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statentent
must be separarely provided for each voring group entitled 1o vole separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

1/131/2025
Dated

ﬂm//’ i y//t{%ﬁ!

Signature
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g8 WY 01833802

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

SCOTT MCERLANE

e
v

e

-
N

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



