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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Smilemoon LLC
Nanie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please retum all correspondence conceming this matter to the following:

Antonio Capema
Name of Person

Smilemoon LLC
Firm/Company

2021 1st Avenue North- -

'-:v}. * !;.‘4 S Addrcss“' b * : " ..“" .i.
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ot e St. Petersburg, Fionda'3371 3 i s s
rE e City/State and Zig Code” =77 7Y~ 7 ¢ ;,,::3 :-_'J e
_ sl % £
smilemoonlic@gmail.com bt
E-mail addvess: (to be uscd for facw e annual report notiltcabon) rlg'g‘_’gz’ — o
Mer L P
For firther information concerning this matter, please call: - T ﬁ ' ‘.!
RS - 82
: o Y
P. David Alessandri, CPA ar( 813, 969-1885 v %
Name of Person | Arena Code & Daytine Telephone Number
Encloscd is a check for the following amount:
[]$25.00 Filing Fec [v]$30.00 Filing Fec & []535.00 Filing Fee & [[]860.00 Filing Fee,
Certitteate of Status Certiticd Copy Certiticate of Status &

Certiticd Copy

{additional copy is cnclosed)
radditional copy is enclosed)
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\ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smilemoon LLC

it no $ 0 records
{A Flonda Limited Liabilty Company

The Anticles of Organization for this Limited Liability Company were filed on 2/06/2012
Florida document number L 12000017795

and assigned

This amendment is submitted 1o amend the following:

A. It amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desighation *"LLC” or the abbreviation
“LL.C»

Enter new principal offices address, if applicable:

Principal office uddress MUST BRE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

rTra TS
B. If amending the registered agent and/or registered office address on our records, enter
registered apent and/or the new registered office address here:

Name of New Registered Agent:

e
New Repistered Office Address: '-r:.)fj‘
Euter Flovidu street address

fa

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comphy with
the provisions of all statutes relative to the proper and complete performance of my dutiexs, and I am familiar with and
acicept the obligations of miy position as vegisteved agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merekl veflect a change in the registered office address, 1 hereby confirm that the imited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Munaging Members un vur records, enter the title, name, and address of each Manager
or Mahaging anber being added or remaved from.pur records: -

MGR=Manager gy
MGRM = Managing Member

Title Name - Address Type of Action

———

MGRM Cinzia Vismara | Via al Forte 2 [] Add

6900 1 unano [ Remove
Tici Switzeriand O 8900 OC

Aadd
] Remove

(] Add
] Remove

Add

Remove

- [JAdd
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if ueresﬁ}?baj =
A-"’ D

Dated May 10 . 2012

\;&//@ﬂwv =AY iﬂ %aéa/

Slgndﬂ.l.'l’c #f a member or authorizegAepresentalive of a member

Antonio Caperna
Typed or printed name of signee
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