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COVER LETTER

T4 Registration Section
Division of Corporations

SMART EDUCATION AND CONSULTING LLC
SUBJECT:

Name of Limited Lizhilits Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAREA C ALVARIEZ

Wame ol Persan

SMART EDUCATHON AND CONSULTING LILC

Firm/Company

SEST WEST FLAGLER 8T

Address

MIAMI FL 33144

Ciny/Stase and Zip Code

felintax@dvahoo.com

temanl address: (10 be used Tor Tuture annual report notilteation
Fur funther informadon concerning this matter, please call:

MARIA C ALVARLZ 7560
o }

JR6-1433

Name ol erson Arca Code

Enclesed ts a cheek for the following umount:

0O $25.00 Filing Fee i 530.00 Filing Fee &

Certiticate of Status

O S33.00 Filing Fee &
Certified Copy

tadditional copy s enelosed)

Phastimie Telephone Number

[J $560.00 Filing Fee,
Certificate of Status &

MATLING ADDRESS:
Registration Section
Division of Corporations
1.0, Bax 6327
Tallahassee, FIL 32314

Centified Copy

Cudditional eopy iy enclosed)

STREET/COURIER ADDRESS:
Rugisteation Scction

Division of Corporations

Clitton Building

2601 Executive Cemer Cirele
Tallahassee. IFLL 32301



ARTICLES OF AMENDMENT
TO o

ARTICLES OF ORGANIZATION the T -’.,
OF 20”‘]01 1o

Cenh s
SMART EDUCATION AND CONSULTING LLC ‘L‘,“' e "-’; P R 'S
ML RN A
IName of the Limited Liability Company as it now appears on our records.) ARy
A Florda Tinned TaabiTin Companya

. ~ . . . . .. . iy - - AN " v 2 7
The Articles of Organization for this Limited Liability Company were filed on JANUARY 18, 2017

1 17000013861

and assigned

Florida documem number

This amendment is submitted to amend the following:

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

SMART EDUCATION SERVICES LILC

The new name must be distinguishable and contain the swoords “Himsted Liabilite Compans,” the designaiion “LLCT or the abbresigtion @110
13 A Rl £

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B()X)

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

Name of New Registered Agent:

New Registered Oftice Address:

Lnter Flovida street adddress

. Florida
{ H\ ZJ‘,’J Cinde

New Repistered Agent’s Signature, if changing Registered Avent:

I hereby aceept the appointment as registered agent and agree o act in this capaci. 1 further agree o comply with the
provisions of alf statutes relutive (o the proper und complete performance of my duties, and Tam foamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6003, F.S. Orif this document is
heing filed o merely reflect a change in the regisiered office address. 1 hereby confirm that the timited liahilin
compenny s been notificd in writing of this chianse,

If Changing Kegistered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records;

o

MOGR = Manager { j Y
AMBR = Authorized Member R
20
Title Name Address ”JUL 10 PH 2: i5 Tyvpe of Action
R PED o
P4 el | g
T r,—?’%}—;‘ S 0 Add
TR 1

O Remove

O Change

0O Add

O Remove

] Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Chunge

0 Add

O Remove

O Change

Page 2 of 3




‘J‘LL fae Ty = ’5
PALE A 00 0 s,
Bl
. f U“]l"j
E. Effective date, if otber than the date of filing: (optional)

(Ifan eifective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 6050207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable staustory filing requirements, this 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 earlier of:
{b) The 90th day after the record is filed.

JULY & 201

77

Signaturco/fal member or avthorized representatin e of a member

Dated

L IR
MARIA C ALVAREZ - - PR

Typed or printed nanwe of signee
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