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COVER LETTER

TO: Raogistration Scction
Division of Corpurations

SMART PEQPLE INVESTMENTS, LLC
SUBJECT:

Name of Limited Lisbility Company

The encloscd Articles of Amendmant and fee(q) are submitted for filing.

Plzase rerurn alt correspondance concerning this matter (o the following:

DANIELLA SANTANA

Mame of Person
SALVER & COOK LLP

Rirn/Cuimpany
272) EXECUTIVE PARK DR STE 4

Address
WESTON, FL 331331

City/Stare and 2ip Code
D.SANTANA@PSCCPAS.COM

FomaT address: (1o be ased for luture aanual repast nodification)

For further infarmation concerning this matter, please call:

DANIELLA SANTANA Q54 3K89-1331
at ( J

MNamec of Pergon Arca Coda

Naytime Telephous Number

Enclosed is a chcck for the following alnount:

) $30.00 Filing Fee &
Certificate of Sratus

1 $60.00 Filing Fce,
Certificate of Status &
Certified Copy

(auditional copy it encloscd)

D $55.00 Filing Fee &
Ceatified Copy
(additianul copy is cneloied)

O §25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRRESS:

Registration Section
Dlvision of Cotporalions
P.O. Box 6327
Talinhassce, FL 32314

Registration Section

Division of Corporations
Cliflon Building

2661 Executive Center Circlo
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
SMANKT PEQPLE TNVESTMENTS, LLC
Namc of the Limlted LinhHit t notv ANpears on gur regords.
ceda Litnited Liabihly Company
The Aticles of Organization for this Limited Liability Company were filed on 2872 32017 and assigned
Florida document munber L17000181020 '
This ameadment is submitice to smend the following: IO
. 2 _ o D
A. If amending name, enter the new name of the Hmite lity company here: " N
.t e .
: .

The now name must bi distinguishabie MW contsin the words "Limiled Liakility Compauy,” the desipaation

“LLC™ or 1hi: abbraviation "L‘b,c." [
v A —-T ‘

Enter new principat offices address, if applicable: ' el
{Princinal office aiidress MUST BE A STREET ADDRENS) - . 3

-2 M) fdn)

> @0

Enfer new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICEBOX]

B. If amending the registered agent and/or registered office address on our records, enter the nome of {he new

registered agent and/o¥ the new repistered office address herg:

Mame of New Régistered Agent:
New Registered Office Addiess:

Enter Flovida streat address

, Florida
City Zip Corle

New Replsigied Arent's Signatare, if changing Registered Agent:

I hereby accep! the appointment as registered agent and agree o aclin this capacity. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of niy duiies, and I am famifiar with and
accept the obligations of my position as registered agent es provided for in Chapier 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited linbility
company has been notified in writing of this change.

If Changing Reglitered Agent, Sizanturg of New Rogirtercd Agent

Page 1 0f 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persgn bging added

or re.move;} [; Ol OHY ;gggulﬁ.

MGR = Manager
AMUBR = Authorized Member

Title Name Address 1ype of Action
VIDES, CARLOS 2TTT NW 79 AVE

AMBR O Add

DORAL, FL 33122
M Remove

O Change

—. DO Add

— . LES

>

e

fove
wr
1

B

-
\ i
: o
- DO Change
-2 .-

-
=

0

O AR

wE ey
3- o0
O Remove

3 Chunge

0 Add

D Remove

O Change

O Add

iJ Remove

L] Chunge

O Add

[0 Remove

I3 Change

Page 2 uf3
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D. Ifameading any other informatio
Rtion, enter change(s) here: {Antach adaitional sheets, if necessary,) (19000264053 3))

ftL

- g

€

)
i

ik

85 ¢

K. Fffcctive date, if other than the date of filing: {optional)
(1f an cffective date is listed, the date must be gpociiic and cannot be prior 1 dale of Bling or mare thren 50 days aller filiog.) Purmuant to 605.0207 Xb)

Nate: Ifthe date inscrted io this block does not meet the applicable stahutary filing requirements, this date will pot be listed us the
document’s effective dute on the Departmant of State’s records.

If the record specifies 8 defayed effective date, but not an effactive time, at 12:01 a.m. on the eariler of:

(6) The 90th day after the record is filed.

AUGUST 28 2019

} .

Dated , ,
sug:iatu:e ol 8 melpaor - fized reprosénigiive of & member —
MANUEL RAFAEL LEDEZMA /// /% /M,ﬂﬂ/
d or 1 .

7

Pagedof3

Kiling Fee: $25.00
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