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TO: Registration Section
Division of Cerporations
LLEFEVERACQUISITIONS .10
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence conceming this matter to the fullowing

Name of Person
SMAART LLC

- N r - 2
Firm/Company L =
- cegurg + - lA' w
8200 W 3IRD AVE STE 8 P LAN I o o'
P L |
Address ‘-.. ) !‘; 5 ’
B - A e
HIALEAM. FI. 33018 -~ o 1
e E i
(XT3 ro e’
CinvState and Zip Code -—.—1'3‘_,4 CD
RAY G SMAARTCOMPANY . COM T 3

E-mail address: (o be used for future annual report noutication)
For turther information concerning this matter. please call:
RADIEL DOMINGLUEZ 786 BOJ - 2849

at ( )
Name ol Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:
= 53500 Filing Fee 830,00 Filing Fee &

CE$53.00 Filing Fee &
Certificate of Status

Certified Copy

Ladditional copy is enclosedt

O S60.00 Filing Fee.
Certificate of Status &
Centified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

.0y, Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810
Tullahassee. IF1L 32303
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TO
ARTICLES OF ORGANIZATION
OF

LEFEVERACQUISITHONS, LLC

{Name of the Limited Liability Compaay as it now appears on our records.)
(A TTords Limued Liability Companyy

- . . N . o C oy . OS/10/2017 .
he Articles of Organization for this Limited Liahility Company were filed on and assigned

A [LIHKDOTI039E 3
Florida document numbuer

This amendment is subntted W amend the following:

A. If amending name, enter the new name of the imited Liability company here:

ADVENTMENT IO

The new e must be distingueishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation 11 O

Enter new principat offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS) -

=

i e 3

=G w
=R
o = b
< r\_) ';rr_-.-

Fnter new mailing address, if applicable: L, =2 E

- . T L B A I - I LN
(Muailing address MAY BE A POST OFFICE BOX) M T e
Y p

"‘I"!-:J .r

[l oJ

1 —~J

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 oflice address here:

Name of New Registered Agent:

New Regtstered Oftice Address:

fonter Florida street address

. Florida
iy Zip Conde

New Registered Apents Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree o complhwith the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or. if this document is
heing fited to merely reflect a chanyge in the registered office address, 1 hereby confirm that the limited fiabiline
company has been nentificd inwriting of this change.

[f Changing Registered Apent, Signature of New Repistered Agent




Vv GUETRE SIYN ‘-“”"lg‘Aulhurizcd Person(s) authorized to manage, enter the title, nhtes #anp gosnansign COMSIYNBAS 11783998c383c97 13600 ded

or removed fr{)m UU'I' records:

MGR = Manager
AMBR = Authorized ¥ember
Tvpe of Action

Title Name Address

T Add

ORemaove

O Change

OAdd

CiRemove

O Change

{02

OAdd
K]

T——
Bdchmvc

s{
' j" ’

Hd Q2Z Knr

Ty
Jud

1Y

LTCHange
S

-
4
4
My ]
G

L0

UAdd

ORemove

CChange

OAdd

O Remaove

OChange

OAdd

CiRemove

OiChange
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D. If amending any other information. enter change(s} here: 7Antach additional sheets. if necessary.)

4

Al
:
{ €20

2 1
].'f

-
b

¢Hd 0

.
-

L0

(optional)

F. Effective date, if other than the date of filing:

(U1 an effective date is listed. the date must be specitic und cannol be prior to date of filing or more thun 90 days atter filing.) Pursuant 10 603.0207 (33b)
Note: It 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 Depariment of Staie’s records.
I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (by - The 90th duy after the

record 1s Aled.
2023

JUNE 08

Dated
duoop—

Signature of o member or autharized represeatative o a member

LUCAS LEFEVER
Typed or printed name of signece




