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COVER LETTER

TO:  Registration Sectivn
Division of Corporations

SUBIECT: Smartinvest Capital LLC
Name of Limited Linbility Company

The enciosed Articles of Amendment and fee(s) are submitted for fling.

Pleaso return alf cosrrespondence concerning this mater to the following:

Staven Rosenthal

Name of Person -

Katz Barron Squitero Faust
Firm/Company

2695 8. Bayshorse Drive, 7th Floor
Address

Miami, FL 33133
City/State and Zip Code

smr@katzbarron.com
F-mal acdress: (fe be used for future annual report nobficeliun)

Por turthor information conceming this matter, please call:

Steven Roserthal, Esq. ar( 305, 856-2444
Nemie of Person Areo Code & Dayiime Telephons Number

tnclosed is a check for the following amount:

[71525.00 Filing Fee [(J820.00 Filing Fee & []$55.00 Filing Fee & []860.00 Filing fec,
Cerilficate of Status Certificd Copy Certificate of Status &
. (additional copy is enclosed) Certitied Copy
(additiona! copy is enelosed)
MAILING ADDRESS: . o STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, PL 32314 2661 Exceutive Center Circle

‘Tallzhasses, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Atticles of Organization for this I.Imited Liability Company werc filed on __December 7, 2010 and assigned
Florida document number L10000125413

This amendment is submitted o amend the following:

A. Hamending name, pnter the new nsme of the limited lability company here:

The new name must be distinguishable and end with the words “Limitad Liability Company,” the designation “L1C™ or the abbreviation
“L.Lc”

Enter new principal offices address, If applicable:
cipal o ¥ R J4) Y

Fnter new mailing address, if applicable:

(Melling addrays MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office address on oar records, gpter the name of the new
registered agent and/or the gew replstered office pddress heve: ‘
Namg of New Registored Agent:

New Registered Office Address:

Enter Florida sireet address

, Flarida
City Zip Code

¢ o i if chan Ll Al

[ hereby accept the appoinimant us registered agent and agree 0 et in this capactty. { further agree to comply with
the provisions of all statutes relative to the proper and compigte performance of miy dutiss, and [ am familiar with gnd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Registered Agend, Skanatuve af New Registered Agent
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(f amending the Managers or Managing Members on our records, gnter the title, name. and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGRM Adres Octavio

MGRM Christian Guilliod

Einal Calle C5_Casa #5 7] Add
L Caurimare_. [7] Remove
" Caracas.Menezusla
MGRM Valan Investment Inc. BA03 Caltle Call [ Add
Katy TX 77494 ___[7]Remove
MGRM Agra Ventures Corp ©999 Rrickell Avenue #1008 _[Jadd
Miami, FL 331341 _[¥] Remove
[JAedd
MNiemave
(Aadd
[Remove
D. If amending any other information, enter change(s} here: (Attach additional sheets, {f necessary,)
.; o
—m N
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= &
Dated_____ Ockolet—~ 30 =~ 2012 | A R
. : - Bl
b ooy [T
R [ T .
~ Signature of @imember of authorized representative of a member e f - vl
S’_\"ﬂ.ﬁt-’\ ?!)1(\“@.\/ ES-\ \ I?-T:f;- ‘F G
Typed or printed name of signee 22 3_5 o
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Filing Fee: $25.00



