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COVER LETTER

T Registration Section
Division of Corporations

SMART BLINDS WINDOW SOLUTIONS LLC -
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendiment and fees) are subimitted for liling.

Please return oll correspondence concerning this matter to the following:

FABIANA DE BARROS

Name of Person

LEGIT CONSULTING SERVICES LLC

Firm-Company

6733 CONROY WINDERMERE RD 233

Address

ORLANDO-FL 32833

City/state and Zip Code
INFO@ILEGITCS.COM

E-mail address: vio be used for Tuture annual report notificanon)

For further information concerning this matter. please call;

FABIANA DE BARROS 407 2832290

ik { }
Ares Code

Name ot PPerson Dayuime Telephone Number

Enclosed is a check for the following amount:
= S23.4H) Filing Fee O §30.00 Filing Fee & CF $55.00 Filing Fee & O
Certilied Copy

{additional copy s enclosed

360.00 Fiiing Fee,
Centificate of Suuus &
Certified Copy

cadditional copy is enclosed)

Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

02/26/2021

The Articles of Organization tor this Lnuted Liability Company were tiled on and assigned

L2100G0Y6400

Florida document number

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguishabic and contin the words “Lumnited Liabilivy Company.”™ the designation " LLC™ ur the abbreviation “L.L.C.”

. s _— e . . N/A - =
Enter new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS) o

. .“

. ) s s . . N/A =
Enter new mailing address, if applicable: T
(Mailing address MAY BE A POST OFFICE BOX) o

B. 1f amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ayent: N/A

New Registered Office Address:

Later Florida sireet address

, Florida
Ciny Zipr Conde

New Registered Agent’s Signuture, if chanping Registered Apgent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all stwtes relarive 1o the proper and complete performance of my duties, and | am Samiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely veflect u change in the registered office address. [ hereby confirm thar the limited liabifity
company has been notified in writing of this change.

IY Chunging Registered Agent, Signature of New Registered Apent




If amending Aiithorized Persongs) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOR MARCOS PAULO MARTINS 200 MYSTIC BAY CT
= A dd

GROVELAND-FL 34736
- ORemove

ZiChange

TiAdd

ORemove

OiChange

-3

T OAdd

-

i CRemove

bl |

“TiChange

—_—

™~
DI Add

ORemuove

UiChange

ZAdd

ORemove

TiChange

L Add

ORemove

Change




D. If amending any other information. enter change(s) here: (dnaeh addivional sheets, i necessar. )

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

(optional)
{Ifan cftective date is listed. the date must be apecific and cannot be prior o date of filing or more than 90 day< after filing.) Pursuant 1o 605.0207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable staanory Hling requirements. this dite witl not be listed as the
document’s elfective date on the Deparuncent of Stale's records.

I the record specilies a delayed etfective date. but not an elfective tine. at 12:01 a.an. on the earlier of: (b) The Y0th day afier the
record is filed.

JULY 29TI1 2021
Dated

Pomtt £ It

Danicle fernandes martins i Jul 29, 2021 §17:09 EDT)

Signature of @ member or authorized representative of 4 member

DANIELE F MARTINS

- Mem @2

Typed or prinied name of signee




