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COVER LETTER

TO: Registration Section
Division of Corporations

SMART VILLAGE LLC
SUBJECT:

Name of Limited Liability Company

The enclused Artictes of Amendment and fee(s) are submitted for filing.

Please retuen wll cortespondence coneerning this matter 1o the following:

ADEL FBRAHIM

Name of Penon

FirmCompany

IVHMPARBOR TRACE NDRLUNIT S

Adidiess

LYNN HAVEN, FL. 32444

CitwsState and Zip Code
RPHADEL@Y ANOD.COM

E-rad address: v be wsed for future annmual report netefieation)
-

For further information concerning this matter, please cali:

ADEL ERRAINM 550 319-3238
al )
Arca Code

Name of Person Daytime Telephone Number

Enclosed is a cheek fur the following amount:

@ S$23.00 Filing Fee O §30.00 Filing Fee &

Ceiuhicate of Status

0 $35.00 Filing Fee &
Curiified Copy

fadduiional vupy s caclosed)

T 560.00 Filing Fee,
Certificate of Status &
Cuestified Copy
{uddional copy i enclosed)

MAILING ADDRESS:
Registration Scction
Division of Cotporations
P.O, Box 63237
Talluhassee, FL 32354

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Clifien Building

26610 Exceutive Center Cirele
Tallabassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SMART VILLAGE LLC

(Natne of the Limited Liabitity Company as it now appears on aur records.)
(A Flonda Tamited Tiabality Company)

- . . L . L Y - 12018 .
The Articles of Qrpanization for this Limited Liability Company werg filed on 192018 and assigned

Florida document number LTR000043TTA

This amendment is submitied 10 amend the following:

AL Ifamending name, gnter the new name of the limited liabilitv company here:

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LECT or the abhreviaton "¢

Enter new principal offices address, if applicable:

il

@

(Principal office address MUST Bl A STREET ADDRESS) 2]

O

0

™=

Enter new muiling address, if applicable: = 4

(Mailing address MAY BE A POST OFFICE BOX) &< =r
T &

B. It amending the registered agent and/or registered office address on our records, enter the_name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agenk:

New Registered O1fice Address:

Fnier Finrida strect address

. Florida

Cine Zip Code
New Registered Agent's Signature, if changing Resistered Agent:

! hrerehy accept the appointment ax registered agent and agree to act in this capacine, [ further agree io comply with the
provisions of all stawutes refative 1o the proper und complete pecforniance of my duies. and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 605, F S, Or. if this document is

heing filed tor merely reflect a change in the registered office address, 1 herehy confirm that the limited liabifine
contpdny has been notified in writing of this change.

IFf Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpeof Action
(IULF ZONE LLC PO BOX B30 LYNN HAVEN,
AMBR i 32444
) m Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

0O Remuove

03 Change

D !\L]d

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any othér information, enter change(s) here: Huach additional sheens, if necessan:.
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=

o
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F. Effective date, it other than the date of filing: {optional)
U effective dite is listed. the date imust be specifie and cannot be prios (o date of filing or more than 90 davs after filing.) Puisuant o MU30207 ¢ 3nb)
Note: 1 the dute inserted in this block docs not meet the applicable statutory filing reguitements, this date will not be listed as the
document’s eftective date on the Department of State”s records.

If the recard 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 filed.

0911720108
Mated

anel ebrabn

E R IS LRI B A

Signatwre of o member or authonzed representative ot a member

ADEL EBRAHIM

Tvped o primted name of signec

Page 3 of 3

Filing Fee: $25.00



