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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1170002074813
OF
SMART CHOICE MARKETING AND CONSULTING GROUP LLC
The Articles of Organization for this Limited Liability Company were filed on MARCH 13,2017 and assigned

FFlorida document number L17060058044

This amendment is subminted 1o amend the following:

A. Ifamending name, enter the new nome of the limited liability company here:

-
.
The new name must be distinguishable and contain the wurds Ulimited Liak: lity Company,” the designation “LLC" o the ubbrevidfion “RLC (

o LC.
Lo — ({\
Fnter new princips] uifices address, if applicable: L oy O
L) *
(Principal office address MUST BE A STREL T ADDRESS) . : N -

Enter new mailing address, If applicablc: : '

(Mailing address MAY BE A POST OFFICE BX)

B. I amending the registered agent and/or registered office address on our records, enter the nume oF the new
registered agent and/or the new registered office address here: '

Name of New Registered Apent:

New Regisiered Office Address:

Enter Florida sireet oddress

, Florida
City ' Zip Code

New Repistered Apent’s Sipnature, if ehanging epistered Agent:

! hereby, aceept the appointment o8 1 egisiered agent and agree 1o act in this capacity. I fi urther agree {0 comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and
accepi the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited licthility
company has been notified in writing of this change. .

[

If Changing Reyistered Apent, Sicnature of New Registered Aagnt
]

Pape 1 of 3 ’
H17000207451 3



08/07/2017 12:16PH F&X 5612422818 SUPERBIZ fooo3/0004

If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added

or removed from our records: _
H17000207451 3

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LIZA R STONECIPER 808 LAFAYETTLE ST
W Add

PORT ORANGE, FL 32129
O Remove

O Change

O Add

_._0O emove

B Change

O Add

»‘-EI ﬁ;;povc ’f\

_ EB-LIan_hs (
s, W
Qi <
e
=

el

o

o Rcrﬁi)‘vc o

O Change

[ Acd

O Ramove

1 Change

O Add

O Remove

O Change
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D. Il amending any other information, enter change(s) here: (Aach adilitional sheeis, ifnecesmry.)
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E. Effective date, if other than the date of filing:

]

(optional)

(IF an eMective date is listed, the datc must be speeific and cannol be prior to date of Kling or imore than 9C days afier filing.) Pursuant to 603.0207 (Xb)
Note: 1f the date inserted in this bluck does net meet the applicable statutory fling requiraments, this date will not be listed a3 the
document’s cffective deic on the Department of State’s records.

{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
. AUGUST 07
Dated

2017
N , r
4,
Wabﬁc ol a member or o

erized sepresehtative ¢

mMember 1
LIZA R STONECIPER

Typcd or printcd name of signee
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