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COVER LETTER
TO:  Registraticn Section
Diviston of Corporations
SMARTART SOLUTIONS LLC
SURIECT:
Narme of Limited Lisbility Company

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

Please return all comespondence concemning this matter to the following:

JULIANA MACHADO, CPA

Name of Person

GFS TAX & ACCOUNTING SERVICES

Finm/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33065

- City/Swe and Zip Code
INFO@GFSTAXACCT .COM

E-mal address: (1o be used for future ennual report nolifieattos)

For further information concerning this matter, please call:

JULIANA MACHADO 154
at { )

301-2128

Namc of Person Mren Code

Encloscd is a check for the following amount:

0 £55.00 Filing Fec &
Certified Copy

{1 $30.00 Filing Fee &

£1 $25.00 Filing Fee
. Certificate of Status

(sdditioral copy Is enclased)

Malling Address;

Daytme Telephono Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Capy
(sdditioasl capy i enclowed)

.

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



To: - 18506176383 , : Page: 20of 5 2021-11-19 15:43.17 GMT 19542524650 From: Juliana dos sontos

Halocouardrd3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ' )
2 <4
o 2 g
‘ * ::-' -
SMARTART SOLUTIONS LLC 2
mited Liablliiv Compan now A 1 00 our - ,"_I'J“-‘(‘
artda Lirmt ity Company, e ,.- -
=
The Articles of Organization for this Limited Liability Company were filed on 0471872019 and assigned 4/ -:"—’
, L 19000099901 @ T
Florida document number S
-

This amendment is submitted to amend the following:

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

The new oame must be distinguisheble and contain the worls “Limited Lisbility Company.” the designatian *1.LC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A ST REET ADDRESS)

Enter aew malling address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our recards, enter the name of the new registered
ageot and/or the new registered office address here:

e of Ne iste ent:

Now Registered Office Address:

Enter Florida street address

, Florida
Clry Iip Code

13 Signature, If chanpin i

I hereby accept the appointment as registered agent and agree (0 act in this capacity. ! furiher agree (0 comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent a provided for in Chapter 605, F.5. Or, if this documaony 1s
being filed to marely reflect a change in the registered office address, [ hereby confirm thai the lmited liabltty
company has been notified in writing of this change.

1T Changing Regixtered Agent, Skmature of New Registered Agent
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or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Tide Name

MGR GONCALVES, OSMAR

20251118 154307 GMT 19542524650

From: Julisna dos santos

W2 0004 TANVDR
If amending Aathorized Person(s) authorized to manage, entey the itle, pame, and address of each persan being atded

Address

2050 N ANDREWS AVE STE 101

MGRM CABRAL. ALEXANDRE

POMPANO BCH, FL 33069

2050 N ANDREWS AVE STE 101

POMPANO BCH, FL 33069

OaAdd

BRamove

(JChange

HAdd

ORemove

O Change

OAdd

ORemove

OChange

Oadd

ORemove

OcChange

Dadd

ORemove

{JChange

Oadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Aurach additional sheets, if necessary.)
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E. Effective date, H other than the date of filing:

(optional)
(1f on offective dute is listed, the date must be specific nd canrot be prior 16 datz of filing or more than 50 days after flling ) Pursuan! 10 603,0207 (3Xb)

Nute; If tha date inserted in this block does not meet the applicable statutary filing requirements, this dste will not be ifsted as the
document’s cffcctive date on the Departinent of State"s records.

If the record specifies s delayed effective dste, but not an effective time, 81 12:01 a.m. on the cardicr of: {b) The 90th day afier the
record s filed.

NOVEMBER 1TTH

74
Bated ' \\ \
Elgnararc of & ol rokau ' resenmnive of a member

ALEXANDRE CABRAL

Typed of printed name of signee

Filing Fee: $25.00



