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Registration Scetion
Division of Corporations

COVER LET[TER

suptect: SMART WORKS PROFESSIONAL SERVICES, LLC

The enclosed Articles of Amendment and fee(s)y are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Limited Linbility Compiny

ANDREA FERREIRA

Nime of Per

O

Assured Accounting and Tax Services

Firnm/Compy

3350 NW 22nd Ter ste 200-B

)

v

Address

Pompano Beach, FL 33069

CiyrState and Zip Code

vivianbonilha@gmail.com

E-nmail address: (o be used for fuwie annual report notticatg)

For turther tormation coneerning this matier, please call:

ANDREA FERREIRA

w994

793-0353

Name of Persan

Enclosed is a cheek for the tollowing wmount:
K $25.00 Filing Fee B $30.00 Filing Fee &
Curtiticate of Status

MATLING ADDRESS:
Registration Sccilon
Division of Carporations
PO, Box 6327
Taliahassce, FL 22314

Aaca Eode

O 83500 F

(.'L‘['[iﬁcti Cuopy

tadditionad copy is enclosed)

Daytime Telephone Number

ling Fee & O 560,00 Filing Fee.
Certiticate ol Stas &
Certilied Copy

tadditional copy is enclosedi

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corperations

Clifton Building

2661 Exceutive Center Circle
Tallubssee. FL 32301




l
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ONAL SE

SMART WORKS PROFESSI

RVICES, LLC
(Name of the Limited Liability Compapy as

(A Floruda Tamited Tiabih

1T now appears on i records. )
y Company)

The Articles of Organization for this Limited Liability Company were filed on _10/11/2017

Florida docurment number L17000210893

This amendiment is submitted (o amend the following:

A, If amending name, enter the new name of the limited lability

and assigned

The new name must be distingitishable and contain the words “Limited Liability

company here:

Enter new principal offices address., if applicable:

(Principal office address MUST BRE A STREET ADDRES.

ampany.” the designation “LECT o the abbyevig

NPV

QN
by ;

M

5)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered

offi
registered agent and/or the new registered office address here:

WAL
l;“

93

-

t

Kg

Name of New Registered Agent:

New Registered Qftice Address:

ce address on our records, enter the name of the new

Enter Florida strect address

New Registered Agents Signature, il changing Registered Agent:

. Florida
iy

Zip Cinde

. . ! - . . - .
Phereby accept the uppoiniment us registered agent and agree 1o act in this capacioe. { further agree 1o comply with the
provisions of all statutes relative to the proper and r:nmp/:efv{;

crforniance of v dwies, und Fam jamilicr with and

accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liahility
commpany has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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Illzrncnd'iu;_: Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added
or removed from our records:
MGR = Manager
AMBR = _Autlmri'J.cd Member
Title Name Address Type of Action
Ambr Fabio L. Da Silva 10412 Sunstream Lane O Add
Boca Raton, FL 33428 X Remove
O Change
Ambr . : -~
Vivian F. Bonilha Neves 10412 Sunstream Lane K Add
Boca Raton, FL 33428 0 Remove

O Change

0O Add

O Remove

O Change

D Add

O Remowve

O Chunge

0 Add

O Remove

O Clange

O Add

O Remove

03 Change
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D. I amending any other information, enter changee(s) here: ::h‘{Jrl: additional sheeis, if necessary.)

Please add FEIN: 36-4880439
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E. Effcctive date. if other than the date of filing -1-‘2"926“

{Han effective date is bisted, the date must be specitic and cannot be prior 1o datg
Note: if the [

F

if the date inserted in this btock does not mect the applicable st
document’s erfective date on the Department of Stue’s records

If the record specifies a delayed effective date, but not an
(b) The 90th day after the recaord is filed

e S V- N b ¢

,é/

o Signatto et 4 mu‘nhu o1 authorized

(optional)

of tiling o1 morg than 90 days arter 1iling.) Pursuant to 603.0207 (3Iubh

iutory filing requirements. this date will not be listed as the

effective time, at 12:01 a.m. on the earlier of

SANDRO N. DOS SANTOS

Tyvped a1 printed nant

e

epresentative of o member

ignee
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