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COVER LETTER
TO: Hegistration Section '
Divisivn of Corporations

. SMART BUY WHOLESALELLC
SUBJECT:

Name al'Limited Liability Company

The enclosed Articles of Amendmant and fee(s) wre submined for fillng.

Please resum all correspondence soncerning this marer 1o the Hllowing:

JOSE M MORA

Neme of Farson

FiravCompany

5101 SWETTH AVE

Address 1

COOPER CITY, F1. 33328

Ciny/Stote and Zip Code
PLUZQUINOSY@HOTMAIL COM
E-mal address (W be wsed Tor furure waneal epen notllcationy

For further information conceming this maiter, picase call:

PEDRO LUZQUINGS &54
ar ( )
Arcy Cody

655-R413

Numc of Person Duvtine Telophone Hlun‘.bu

1
Linclosed 15 4 check for the tollowing amoaunt:

B 525.00 liling Fee £ 530.00 Filing Fee &

355500 Filing Fee & (3 $60.00 Viling ¥cx,
Cerntificute of Starus Certilfied Copy Catificate of Status &
(add(wiral EOBY 8 EEISO0] Cenlfied Copy

Lnaditionel eopy 18 cnéldsed)

MAILING ADDHESS: STREET/CQURIER ADDRESS:

Registrution Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

Repistration Seetion

Division of Corporations
Clifren Bullding

2661 Exevudve Cenler Circle
Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGAN[ZATION
OF

P 3/5

i
SMART BLY WHOLESALL LLC

Nav of Limrted 1, 1uDiliLy Crum

i OPNANTK ON WUF rups
T wmﬂ%)__f';uho

The Articles of Organization for this I.imited Liability Company were filed on 0724/2017 and assigned
Florida document nuanber L 7000157962 ‘

This amendment iy submitted to amend the tollowing:

A- If amending asme, enter the new nyme of the limited liability company here:
_ e
wu 47 fe-]
The new namie must be dislinguislble and coamin the werds “Limited Lizhillry Company,” the designution “LLC* or the abbmv.mm LLCr
l v & ;
Eater new principal offices address, if applicable: e =L
(Principal office address MUIST BE A STREET ADDRESS) . o
—

Eater aéw mailing address, if applicabic:
(Mailino address MAY BE 4 POST OFFICE BOX)

B Il anending the registered ageat und/or registered office address on our recoroL,

episiered apent and/or the new registered office address here:

eater the name of the pew

Namg of New Replstered Agent: .
|

|
Fnper Florida sreos addrese

New Registered Office Address:

, Florida
Cigy Tip Coxle

New Repixtered Apent’s Signature, if changing Reyistered Apentr

I heruby accept the uppointment as registered agent and agree o acl in this capacity. | ﬁmher agree ro contply with the
provisions of all statwes relative w the proper and complets performance of my duties, wzd { aum familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapear 603, f- 5. O, ifthis document is

baing filed 10 merely reflect u change in the registered office address, I hereby confirm thal the limited liability
company has been notified in writing of this chanye.

1f Chugzing Rezistered Apgeor, Signutnre of New Repistered 5:;“

Pagelof3
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If umending Avthorized Persoo(s) authorized to Mmunyge,
or rermoverd from our records:

P 4/5

enter the titie, nume, and address of each persun bring added

MGR= Mbanager
AMBER = Authorized Member

Title Name Address T'vpe of Action
AMBR MEL.VA SANCHLZ

5101 8w 87TH AVE

O Adit

COOPLR CITY, FL 33328

W Remove

C Chunge
AMBR PEDRO LUZQUINOS

5101 5W B7TH AVE

—_——
N p————

N Add
COOPER CITY, FL 33328

_C Remuove

| O Change

- |

\ QO Remove

O Clange

. £ add

O Remave

' 8 Chang

\ 0 add

O Remave

\ 0O add

‘ O Remove

\ 0 Change

Page2 ol
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D. If amending any other informastion, cater change(s) bere: (Aitach adedltinnz! sheety, if necessary,)
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|
|
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E. Effcctive date, if other than the date of filing: (optional)
Ul an effective dute 18 listed, e date must ba spetilic and cinoel be privr 1o daw of Bling or morc than 90 doys afier fillng. ) Pursumnt o GO5.0207 (3)(b;

Mote; [fthe date insered in this block does nut meer the applicable statuiary filing requirements, this date will not be Listed as the
document's effcotive cate on the Tlepastment of Stote's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b} The 90th day after the record is filed. |

JaN Y 1l 2018
(ated UAR R

Jov ¥4 Mo

Sigoatrure ot a axcmber or zuthdrized representative of o member

JOSU M MORA 1
Tvpcd or printcd name of signes I

Pagc3of3
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