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COVER LETTER
T TO: Registration Section
Division of Corporations

115 REUCLID LLC
SUBJECT:

Name ot Limtted Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for 1iling.

Please retrn all correspondence concerning this matter to the following:

Janelle Pimienta. Esq.

Name ot Person

The Ehas Law Fiem, PLLC

Firm/ACompany

153300 New Bam Roud. Suite 104

Address

Mianu Lakes. Flonda 33014

Cinv/State and Zip Code

jpimientai@ielinstaw . net

E-mail address: (1o be used tor future annual report aotification)

For further information concerning this matier. please call:

Junelle Pimienta, Esq. 303 823-2300
at }

Area Code Daxtime Telephone Number

Name af Person

Enclosed is o check for the following amount:

B $25.00 Filing Fee 1 $30.00 Filing Fee & O $35.00 Filing Fee & 0 sev. Q;,J[-'i]ing Fee,
Certificate of Staws Centified Copy CertfCate of Status & (J/)

. X s i iy e~
(additional copy is enclosed) Certified Copy =2
(udditional ¢opy is losed)
- = ;
——
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Street Address: !
Registration Section _ J
Division of Corporations S
The Centre of Tallahassee '
2415 N Monroe Street. Suite 810
Tallahassee. IFL 32303

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[H15 EUCLID LLC

(Name of the Limited Liability Company as it now appears on our records. )
g bty Cormpany)

- . . Lo B, - ‘ebruary 02, 202 .
I'he Articles of Organization for this Limited Liability Company were filed on February 02. 2021 and assigned

L 21000053730

Flarda document number

This amendment is subnutted to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liabilits Company.” the designation “LLC™ or the abbreviation ~1.1,.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

#. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent;

New Rewistered Oifice Address:

Fter Florida sireet address

. Fldgida @

tin - g: € ode
(T ~3
pr.

New Registered Agent’s Signature, if changing Registered Agent: - _.'
1 = ]

[ hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agreddo cmnpﬂ with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am faridiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S_Or, if4his dovargent is
heing filed to merelv reflect a change in the regisiered office address, hereby confirm that H're hrmL_d hath‘g
company has heen notificd inwriting of this change. . -

- -

If Changing Registered Agent, Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

AMBR

Name

Smartland SEFOOM Value-Add Fund LLL.C

IRINA KLEYNER

STEVEN GESIS

Address

Tvpe of Action

1221 BRICKELL AVE. UNIT 940, MIAMI, FL 33§31

= Add

CRemove

OChange

1221 BRICKELL AVE. UNIT 940, MIAML FL 5

3

131

Df\dd

mWRemove

TIChange

1227 BRICKELL AVE, UNIT 940, MIAMI, FLL 33131

OAdd

= Remove

{JChange

JAdd

ORemove

OChange

~ ?

;nl._':jr\dd =
£ -

—
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o
Iv) it

O jouqi'c

ORemove

O Change




D. If amending any other information, enter change(s) here: Clrrach addivional sheets, if necessary.)

® @

o %
Teo= 0T
{optional) —

E. Effective date, if other than the date of filing:
(11 an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than B0 days after Giling.) Porsoant lso'GﬂS.ﬂ.’.{)F (3)b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date Wil not beigged as the
. i

[ e D

"I‘hcg)lh dav after the

g

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

[ the record specifies a delayed effective date. but notan effective time. at 12:07 a.m. on the carlier of: (B)

record is filed.

March 4 2021

Dated V%W . 5 f' 2 :

Signature of 1 member or avthorized representative ofa member

VADIM KLEYNER

Tyvped or printed name of signey

- ey = gw g



