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10: Registration Scetion
Division of Corporations

SMART CHOICE WORLD LLC
SURIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiteed fur filing,

Please return wll correspondence concerning this matter o the fellowing:

FABIANA DE BARROS

Name o Persan

LEGIT CONSULTING SERVICES LLC

FrrmyCompany

G200 METROWEST BLVD 201-13

ORLANDO-FL. 32835

Address

INFOELEGITCS.COM

Cirny/State and Zip Cade

Fou further infornition concerning thas mauer, please call:

FABIANA DEEBARROS

107 INA2290
at ( ]

Nume ot Person

Fnclosed is o cheek for the Tollowing amount:
W S25.00 Filing Fee O $20.00 Filing Fee &
Certificate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporationg
P.0. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

{1 533,00 Filing Fee &
Certified Copy
tadditional copy i anclosedy

0 560.00 ifiting i'ee,
Certiticate of Status &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 323501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART CHOICE WORLD LLC

{Name ol the Limited Liability Compaany as itnow appears on our records. |
1A Florida Timited Taability Company)

The S T S ke e 1 iahili . e (s LU/24/20017
e Articles of Organization for this Limited Liability Company were filed on

- . 17 I
Florida ducument number ! naniinga

and assigned

Fhis amendment is submitted o amend the following:

Ao I amending name. enter the new name of the limited liability company here:
NiA

The new rame must be distinguishable and cantasin the words “Timited Liability Company” the designation “1LEUC or the abbreviation *1.1.0

AT G . aon ‘E-:LJ.: —
Enter new principal offices address, if applicable: 2127 NEWT ST. ORLANDO. FE 32837 il i
[Principul office addresy MUST BE A STREET ADDRESS) ——’ =_n
0=
L
v e
i 4 e
- - . . -
Enter new mailing address, if applicable: @0
(Mailing address MAY BE 4 POST QFFICE BOX) z =2

H. If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new reoistered office address here:

Name of New Resistered Azent: LEGIT CONSULTING SERVICES LLC
Nuew Registered Otfice Address: 6200 METROWEST BLVD 201-D

Enter Floridu strect addraas

ORLANDD Florida 32833

iy Hip Codee
New Registered A

rent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree o act in this capacite. I further agree (o comph with the
provisions of all siateies relative to the proper and complete performance of my duties, aned L am familiar with and
aceept the oblications of my position as registered agent us provided for |
beiny filed to merely reflect a change in the registered office address. 1}
conigpany has been norified in writing of this change.

Chupter 603, F.5. Or, if this document is
creby confirm thar the limied tiabiliny

.

) Chaﬂ?l{ Registered Apent, Signaiure of New Hegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Litle Name Address Type ol Action
MURADA, CHRISTYANNE 227 NEWT ST ORLANDO. FL
AMIR 32837
D Add
O Remowve
W Change
MURADIA, RAFARL 2127 NEWT ST, ORLANDQ, FL
ANBR 32837

D A (i{i

1 Remove

B Chunge

O Add
e

.
_ ———
O Remove !
i ——.

L

S CtHhange T

{5

CT&dd
Ry

O Remove

[ Changy

O Add

O Remove

O Change

O3 Add

O Remove

O Change
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1. It amending any other information, enter change(s) here: (Anach aeditional sheets, if necessary,)

e
—
= Pl Pk
M| . a= rena-
=5 o
-
E. Effective date. if other than the date of filing: (optional)

(Ifan etfective date is listed, the date must be specitic and cannot be prior fo date of filing or more than 90 duys after filing ) Pursuant 1o 6050207 (3)()
Note: [fthe date inserted in rhis block does not meet the applicable stamutory filing requirements. this date will not be histed as the

document’s etective date on the Department of State’s records.

if the record specifies 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 fiied.

JUNE 24 2019

IDated

Sigrtture i a peber or authorzed representative of @ membar

CHRISTYANNE MURADA

Typed wr primted aume of signee
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