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FLORIDA DEPARTMENT OF STATﬁ Vi i o

flJi’
Division of Corporations

May 16, 2016

PAVEL POP-BUIA

6417 GRENADA ISLAND AVE
APOLLO BEACH, FL 33572

We have received your document for SMART COMMUNICATION SYSTEMS, LLC. and
your check(s) totaling $25.00. However, the enclosed document has not been filed and
ts being returned for the following correction(s):

Page 1 of application was missing. We have enclosed the document for your
convenience.

Please return your document, along with a copy of this letter, within 60 days or your
fmng will be considered abandoned

goyau have any questions conceming the ﬁlmg of your document, please call (850) 245-

Dionne M Scott |
Regutatory Specialist |l Letter Number: 916A0001 029
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COVER LETTER

TO:  Registration Section
Division of Corporations

SMART COMMUNICATION NETWORKS LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following;

PAVEL POP-BUIA

Name of Person

Smart Communication Systems, LL.C

Finn/Company -1
6417 GRENADA ISLAND AVE -
M
Address .
APOLLO BEACH FL, 33572
City/State and Zip Code

BISTROBUILDERS@YAHOO.COM

E-muil address: (to be used for future annual report notfication)

For further information concerning this matter, please call;

PAVEL POP-BUIA 813 325-3267
at )

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount;

& $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(aclditional copy.is enclosed) Certifted Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
OF

SMART COMMUNICATION NETWORKS LLC

(Name of the Limited Liability Compan itn n_our records,
orida Limited Ligbility Company

The Articles of Organization for this Limited Liability Company were filed on ‘ QL‘\ ’ EL(\ S , 2@\(0 and assigned
Flerida document number um%

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company her

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbieviation “L.L.C.”

e
=
Enter new mailing address, if applicable ) ~ :\
r i
(Mailing address MAY BE A POST QFFICE BOX) T |
-
::;"‘ LF)
i C.D
B. If amending the registered agent and/or registered office address on our records, enter the game of the new
. registered agent and/or the new registered office address here:

Name of New Repistered Agent’

New Registered Office Address:

Enter Florida street address

. , Florida
City
New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree 1o 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

Zip Code

E]

If Changing Registered Agent, Signature of New Registered Agen

Page1 of 3




If amending Authorized Person(s) authorized to manage, enter th 2

and ad 3 of each person being added
or removed fgam»our records:

MGR = Manager
AMBR = Authorized Member

Title Neme " Address

MGRM Smart Cammunication Systems, LL 6417 GRENADA ISLAND AVE

M Add

APOLLO BBACH FL, 33572
[ Remove

LY Change

[3 Add,

[ Remaove

A Change

i
o}
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5%

[1 Remove.

O Chunge

L Add

[ Remove

0 Change
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DIt nmenglln;, any otlier information, cater change(s) here
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E. Effective date, if ather than'the date of flings (A/25(16t toptional)
HE A elfeccive date s Hptnl, the oty st b S.p(\"lﬁl annd oot Ue Pitar odate of il weinere thm 4 dags affor g i Pueseet o S0R0C0T |3

Note: [f the date-insernsd in his block doza nut meet dhe applicable statutoiy il coquisements, ihis dite swill nut by fiaed us the
docurwnt s effoxtive dite ot Uiy Depanteienn oof SIS eecudds.

[f'the record specifies a delayed effective dole, but not an effective time, at 12:01 2.m. on the earlies of:
(b) The 90th day after thiz recard is filed,

traed May ll 201()
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