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ARTICLES OF AMENDMENT,
TO
ARTICLES OF ORGANIZATION
OF

BE SMART MOBILE L1.C
e of the Limlted LIabilfty Company n3 it n
R T = S S L e orids mited e "Y mm“y

gty WA = T,

s on recovdy.

The Articles of Orgamzatmn for this Limited anbnlity Company were filed on 02!02!2015

and assigned

Florida dacument number 135000019205

This amendment is submitted to amend tho following:

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

The new narme must be distinguishable and contain the words "Limiled Li;bility Company,” the desighietion "LLC" or the abbreviation "L.L.C

Enter new principal offlces address, if applicable:
incipal office address MUST BE ADDRESS,

Enter new malling address, tf applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlice address on our records, entef the name of the new

Legjstered agent and/pr the nevy repisteped office address here:
N Registerad Agent.
ew Registe; INJ:1H
Enter Florida steet address
, Flerlda
iy 2ip Code
New Reglstered Agent's Sipnatpre, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with andl
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, {f this document is

being filed to merely reflect a change in the registeved office address, I haveby confirm that ihe limited liability
company has been notified in writing of this change.

If Changlug Reglstered Agent, Stgnaturs of New Registered Apont
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If amending Authorized Person(s) authorized to manage, gnter the tide, name, and nddresy of each person beinp added
gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Address ' Type of Actjon
MGRM GUSTAVO GABRIEL SARQUIS 1470 NW {07TH AVE, STER

MIAMI, FL 33172

e = Add

H Remove

0 Change

0 Add

[ Remove

O Change

0 Add

O Ramove

O Change

0O Add

[ Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, rxjfnecessan:.)

E. Effective date, if other than the date of filing: (optional)
(If en effective dute is listed, the date must be specific and eannot be prior to date of fitlng or muore than 90 days after filing.) Pursuant to 605.0207 (3)(1)
Note; If the date inserted in this block doea not mest the appilcable statutory filing requirements, thie date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
{(b) The 90th day after the record Is filed.

i
Dated MAY - 2016

P s G ¥

| Stgnenne GF a mamber A-Tuuthnnud representative of » momber

GUSTAVO GABRIEL SARQUIS
Typed or printed name of::gr.uee
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Kimberly weidenbach 800-432-3622 (01/06) 10/07/2016 03:24:56 P @

CAPITOL, FAX TRANSMITTAL

SERVICES

To: Date: 10/07/2016 03:24:38 PM

Company: FL SOS

Attn:

Fax No:  850-617-6383

Numiber of pages transmitted

From: including cover page: 6

Name Kimberly Weidenbach

Email kweidenbach@capitolservices.com

Fax No 800-432-3622

Voice No: 800-345-4647
Subject:

Capitol Services, Inc.
206 E. 9 S1, Ste 1300
Austin, TX 78701



