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COVER LETTER
T Registration Section
Division of Corporations

SAMART SELECTIONS 110
SUBIECT:

Name ol ] ited | sbilits Compans

he enclused Articles o Amendment and fecrs) are submited Tor filing,

Please retrn all conespondence concerming tis matter o the following:

HIANNA N AMEDRA

Same of Tersen

SMART SELLCTIONS 110

L Company

SMZROBERT SCOTT DR N

Auddress

JACKSONVITLE O FL 32207

Ciy Stte and Zip Code

SMARTSELECTRONSLLC @ GAMATLLCON

-l address: toe be wsad tor tutuse annoal repont notilication)
For Turther intormation concerning this matier, please call:
JOANNA N MEDA 20 Rh6-| 207

al ¢ |
Nae ol Person Arcy Uode Pastime Telephone Number

Inclosed is i check o the Tollowing amount:

O sXan0liling bee S Eiling Fee & O S350 iling Fee & O Sen.00 Filing 1-ee.
Cerlivate o S Certiticd Copa Certiticate ol Shtus &
tadkhibonal copy s enclisgd) Cortisied Caps

taddatondl v s englosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Ihvision of Corporations DYivision ol Corporations

FOL Ros 6327 Clitton Building

Falluhussee. 10323054 2o0) Faccutive Center Cirele

Lallahassee, |1, 22201




ARTICLES OF AMENDMENT T
o 2 Ay
ARTICLES OF ORGANIZATION 174
OF

i .
i M3,
. _‘4‘;{ _:U'f 0/ .
SMARTSELECTIONS LG JS{E 'FID“,‘-: f‘,-{-.
Oarme ol the Limited Liahiliny Compases as 0 oow appears oo our records. ) e ("‘-“f’,"’f.]‘l;:

A Flonida Toned Tabilny Company )

. . .. . . L e . a3 03 2017 .
Che Articles of Organization tor this Limieed Liabilitey Company sere filed on : and assigned

N L TOOOURISHT
Florida document number ! e

This ammendiment is submitted to amend the following:

A Iamending name, enter the new name of the limited liability company here:

Uhy new nane mest be distinguishable and contain the sords "Limited Fiabilay Company,” the designation =11 C7 o the abheesiaten 1107

Enter new principul offices address, itapplicable:

{Principad office address MUST BE A STREET ADDRESN)

Enter new nailing address, if applicable:

(Muailing address MAY BE A POST OFEICE BOX)

B I amending the registered agent and/or registered office address on our records. enter the name of the new
regsistered agentaind/or the new reeistered office address here:

Name of New Revistered Avent:

ew Reoistered O1ee Address:

Fooner Flortde seveet addross

. Florida
Crin A Cender

New Registered Agent's Signature, if chunging Registered Agsent:

Pherehy wecepr the appontieest as ressistercd aeenr and agree o act i this capac v turtler agrec to comple wihy the
provisions of all statures relarive wo e proper ad complene pertornrance of mv dutics, and Fan gapiiliar with and
ecept the obfizations o my position as regisiored agent as provided sor in Chapier 605 1.8 Or W s deocinnent is
Aeing tiled do merelv retlect a chiange in the registered ofrice address, hereby congivm thar the limied fiabiling
cempany has hoen sotitiod Dnwriting o this change. -

H Clanging Registered Agent, Signatare of New Hevistered Avent

Page 1 of 3



It scunending Authorized Personis) authorized to manage. enter the tite, name, and address of cach person being added
or removed from our records
MOGR = Muanager
AMBR = Authorized Membe
Title Niame Address
I NERMEEN H HENNIN

Ivpe of Actim
AT ROBERT SCOTT 7

O add
JAUKSONVILLE FL 32207

H{cmm ¢

O Change

O Add

1

=
CIhcmen eay

m-;-_D Ingv "r'_

]

?ﬂ ,-\LE-F r
< &)

O Al

O Remaove

O Changy

O Add

O Reman e

O Change

O Add

O Remaos e

0 Chunge
Page 2 o0f 3




D Hamending any ather information. enter changel(s) herer cdnach additionad shieets, i mecessany

E. Effective date, it other than the date of filing: ﬁfa / \é/ 7.0 | 7 (optional)
i etiectis e date s st thae date must be speeitic and cannet be prior to J;u?ﬁx'riliu; or more than Y dua s atier lling, ) Pasuant w 6030207 (b

Sote: (the Jate inseried in this block does not meet the applicable stautors 1iling requirements. this dute will not be listed as the
document’s effective date on the Depariaenl of State s records,

If the record specifics 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.

[Dated (> (": / 1 \\ } Zf: \ 7

L - /_2/1/d_"
T e

Nerftere of o member o authorizad representative ol somamber

DA TAE R A

Fyped or printed name ol ~igiee

Page Jof 3

Filing Fee: $25.00




