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COVER LETTER

CTO: Registration Section
a Division of Corporations
SMARTPAY USA 11.C
SURJECT:

Nume of Limited Lizhility Company

The enclosed Articles o Amendment and ee(s) are submitted for filing.

Please return all correspandence concerning this matler o the following:

Michaela Damm

Happy Robot 1L1L.C

Nane of Pegson

3637 Corter Rd Wounit 100

Firm/Company

Rradenton, Flonda 34210

Address

Cin/State and Zip Coule

misku_damm@hotmail.com

Famaul addiess’ {to be used for tuture annual repont notfication)

For further information concerning this matter, please catl:

Michaela Damm

o4
at )

7261308

Name of Person

Enclased is a check for the following amount:

B $25.00 Filing Fec 0O 830,00 Filing Few &

Certiheate of Status

MAILING ADDRESS:
Registration Sceiion
Division of Corporations
P.(3. Box 6327
Tallahussee. FL 32314

Area Code Davtime Telephone Number

O 83500 Filing Fee &
Centitied Copy

taduitional copy i enclnsed)

O $60.00 Filing Fee.
Certificate ol Status &
Cerified Copy

tadditional copy is enclosed)

STREET/ICOURIER ADDRESS:
Reptstration Seetion

Dyivision of Comporations

Clifion Building

2661 LEaccutive Center Cerrele
Talkahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMARTPAY UsA LLC

(Name of the Limited Liability Compuany as it now_appears on our records.)
(A Forida Timned Trahilior Campamyd

02016 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
L LAGODOT 12461
Florda document number

This amendment is submitted to amend the follewing:

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

HAPPY ROBOT LLILC

The sew same must be distinguishable and contadn the words “Eirmited Liahility Company.” the designation “"LEC™ or the abbreviagion "L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

6u2d Cumberland Termec

Bradenton, Florida 32301

Enter new mailing address, if applicable: = W
(Mailing address MAY BIX A POST OFFICE BOX) - o
=
—~d 0
£y ) VT
. . . L ‘o
B. If amending the registered agent and/or registered office address on our records, enter the name ﬁ the: new
. . L= x|
registered agent and/or the new registered office address here: BRI i
; =
Nume of New Registered Agent:
New Registered Oftfice Address:
Enter Florida strect addreay
. Florida
Zip Code

iy

Registered Agent:

f hereby accept the appointnent as registered agent and agree to oct in thiy capacire, ! further agree to comply with the
provisions of all settvies relative to the proper and complete performence of niy duties, and Tam fanniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or.if this document is
being filed to merelv reflect a change in the regisicred office address. 1 hereby confirm that the linited liabiliny

company fas been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rcmovcd fr()m Our l‘(.‘(‘()l‘(l.'i:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Petr Vymwetalek 3637 Cortez R W_ounit 104}
AMBR Bradenton, ¥1.34210)
0 Add

H Remove

O Change

. Daniel Hadt (Y24 Cumberland Ter
MGR Bradenton, FLL 34201
_ o Add
O Remove
O Change
. Jana Hadlova 6924 Cumberland Ter
MGR Hradenton, FL. 34201
. Add
£ Remove
0 Change
) Dok Hadl 0924 Cumberdand Ter
MGR Hradenton, F1. 342001

B Add

O Remove

O Change

0 Add

O Remuove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Aninch additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(13 an effective date is Hsted. the date must be speeific and cannat be privr to due of filing or more than 94 days after filing.) Pursuam 1o (05,0207 (3b)
Note: 1f the dute inserted in this Bock does not meet the applicable stawtory Hing requirements, this date will nal be bisted as the
document's etfective 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 earlier of:
(b) The 90th day after the record is filed.

October drd 2019

Sighature of a membes o1 autherized representanse of a memter

Dated

Mychaely Damm

Typed or pranted name of signee
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