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L
COVER LETTER
T Registration Section
Division of Corporations
Smartbile Financial Group 1L
SUBJECT:
Name ot Limited Ligbility Company
The enclosed Articles of Amendment and feefsyare submited tor tiling,
Please retura all correspondenee cancerning this matier to the ollowing:
Kenneth M Ackerman
Nuame of Peison
Smartl e Financial Group [L1C
FirmCompany
3725 S5E Oceun Bivd. Sutie 110
Aduress
Stuar, Florida 339U6
CitviState and Zip Code
Ken@ simartliterz.com
E-mail addaess: (o be used Jor Tutere annaal report nonfication)
IFor further intormation concerning this matter, pleuse call;
Renneth Mo Ackermian 772 Q17188
W )
Name of Person Area Code Dayume Telephone Number
Enclosed is o cheek tor the tollowing amount:
B S$25.00 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & 0O Se0.00 Filing Fee.
Certiticate of Status Certilied Copy Centificate ol Status &
caddinonal copy s enclosed) Certitied Copy
tadditonal copy s enclosed)
MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
IO. Box 6327 Clitton Building
Tallahassee, FILL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT 9 ypyy o
TO - i 8
ARTICLES OF ORGANIZATION SR e

OF

Smartlife Financial Group 11

(Name of the Limited Liability Company as it now_appears on our records,)

aathity Company)

- . . Lo L Co e T . - July 29 2065 .
T'he Articles of Organization tor this Limiwed Liability Company were tiled on - and assigned
o TARHKENKYT 20T

Florida document number

This amendment is submitted 1o amend the tollowing:

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

The new auame must be distinguaishable and contain the words “Limited Liability Company.”™ the designation "LLCT or the abbrevistion “*LL.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST O FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of _the _new
registered agent and/or the new registered office address here:

. . Kenneth ML Ackerman
vamwe of New Rewistered Avent:

New Registered Office Address:

Enter Floridu street address

. Florida
Ciry Hip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

[ fhereby accepi the appoiniment as registered agent and agree to act in this capacite A further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my diuties, and §am familior with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F .S, Or, if this docionent is
being filed to merely reflect a change in the registered office addrexs. D hereby confinm that the fimited liability

company has been novified i writing of this change .
M OAWAJ\ W Lovme

If Changing Registered Agent, Signature of New Registerved Agent
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v

lf.amunding Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add

O Remowe

0O Change

0 Add

O Remonve

0O Change

0O Add

B Remove

O Change

0O Add

O Remove

O Change

O Add

O Remane

O Change

0 Add

O Remowve

O Change
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D. If amending any other informuation, enter changets) here: (Anach additional sheeis. if necessary )

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

(optional)

(Hun e flectise date is listed, the date musi be specitic and canmet be prior o dite ot filisg o more than 90 dovs afler filing § Pursuant 1o 6030207 (3

Note: [{the dute inserted in this block does not meet the applicabice siatuntony Hiling requirements. this date will not be lisied as the

document’s eftfective date on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

January 3 2014
Dated

/<@/M»ed?~ M ~- @@,Pwﬂw

Signatuce ol amember or authorized representabive of aimember

Kenneth M Ackernman

Tryped or printed name of signee
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