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TO: Registration Section
Division of Corporations

SUBJECT: SMART FACTOR[LC

Name of Limited Liability Company

Carlos Fiallo
Name of Persan

VGV (US)LLC
Firm/Compuny

201 Alhambra Circle, Suite 600
Address
Coral Gables - FL 33134
City/Siate and Zip Code

kacosta@vgvcorporate.com
E-mail address: (to be used for future annual report notification)

For further ip formation concerning th matter, please cajl:

Carlos Fialig a:(786 ) 8022972

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the followingimouns:

(J $25.00 Filing Fee a $30.4Filing Fee &

Certilcate of Statys

7 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

X $60.00 Filing Fce,
Certificate of Starys &
Centificd Copy

(additiona] copy is enclosed)

Mailin Address: Street Address:
——4lINg Address: 2°Feet Address:

Registration Section
Division of Comoratiay
P.O. Box 6327
Tallahassee, FI.32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrge Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
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This amendment is submitted to amng ghe following:

A, lfamending naine, enter the wyw Name of the limited liability company here:

The new name must be distinguishah(e Zicontain the words “Limited Liability Company,’

"the designation “"LLC" or the abbreviation “[ ¢ -

Enter new principal offices addrss, if applicable;

(Principal office address USTi 4 8T, REFET 4 DDRESS ) \

Enter new mailing address, if apdicahle:
(Mailing address MAY BE A PO¥ OFFICE BOX) -

B. If amending the registered 8t and/or registereg office address on Our records, enter the name of the new registes
agent and/or the new re isteréiffice address here:
—K\L"“_“————————

Name of New RegjstcmiAgent:
\
New Registered Office Aldress:
Enter Florida streer address

, Florida
Cigy Zip Code

New Re istered A ent'’s S; natarsif changin Registered A ent;

! hereby accept the appointmepsgs registered agent and agree to act in thiy capacity, { further agree to comply with the

ele performance of my duties, and { gm Jamiliar with and
accept the obligations of my moition as registered agent gs provided for in Chapter 605, F.§ Or, if this documeny is

by confirm that the limited tiability

Ir Changing Regpistered Agent, Signature of New Registered Agent



MGR = Manager
AMBR = Authorized Member

MGR

Name

GUARDERAS IZURIER, MARIA SOLEDAD
T2 YARIA S0L

AUGUSTO RAMN DAvVALOs
T T WALOS

Address Type of A(
201 Alhambra Circle, Suite 600, CAdd

KlRemove
\

U Change
\
201 Alhambra Circle, Suite 600, DXAdd
W

ORemove
\

LIChange
\

DAdd
\

ORemove
\

(dChange
\

OAdd
\

URemove
\

ClChange
\

Oadd
\

ORemove
\

OChange
\

DAdd
\

ORemove
I T T



D.ir amending any other infortm'on, enter change(s) here: (Attach additiona; sheets, if necessary, )

E. Effective date, if other than iy
{Ifan effective date is listed, the date mst be speci

Note: If the date inserted in thisHock doe
document’s cffectiv

date of filing:

(optional)
o date of filing or more than 90 days after filing.} Pursyang

If the record specifies a delayed effetive date, but not an effectiv
record is filed,

Dated 07/01/2020

AUGUSTO RAMO
—_—

N DAVALOS
Typed or printed name of signee



