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COVER LETTER
TO: Registration Section

Division of Corporations

Al St Home Servieces, [LLC
SURJECT:

Nanw of Limited Ligbaluy Company

The enclosed Atrticles of Amendiment and fee{s) are submitied for filing

Please tetnmn all correspondence concerning this nxatter t the following:

[.iis Soto

- ~
e =
- o i
‘ = [ e
Nanw ul Person -, r——
. o . L
Al Smant Home Services, [1C Pl fn
2 T
FiemeCompany P :'7 {j
2
12353 NW Sdth (1t
—
3
Address
Coral Springs, FL. 33076

CitySiate and Zip Code
Luiss34v@gemuil.com

E-mail address: (s be used tor tutere annual report notification)
For futther infornnation concerning this matter, please call:
Luis Soto

Y54 Yy3.au4
ald )
Nawe of Person Area Conde Dinvtine Telepbone Numbe
Enclused i o check Tor the Toblowing amount:
O $25.00 Filing Fee W S30.00 Filing Fee & O S35.00 Filing Fee &
Cernticate of Status

O S60.00 Fiting 1-ee,

Certilfied Copy Cenificate of Status &

taddiiional copy s enclosed Centified Copy
cackditkonal copy is enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registratiem Section Registration Section

Division of Corporitions Division of Corporations

.00 Box 6327 Clifton Building

Tullahassew, FIL 32314

2001 Fxecunve Center Ciele
Tullabiussee, FL, 32311



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Al Smart Home Services, L

(Nume of the Limited Linbility Company as it oW appears onour records. )
(A Flonda Limeted Taabilhity Company)

The Artcles of Organization for this Limied Liability Company were filed on
. - 32
Florida document numbep L 30O0T0732

4232018

and assigned
This amendinent 1s submitted to amemd the following:

A, IFamending name. enter the new name of the limited liability company here:
All Smart Technologies, [1.C

Enter new principal offices addreess. it applicable:

Fhe pew name must be distinguishable asd camain the words “Linuted Laabdiy Comgrany,” the designation L1107 o the abbrevegeon L L ¢
. o

tal b
o =R
NIA £ & -
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(Principal office address MUST BE A STREET ADDRESS) e [ s
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Enter new mailing address, if applicable: NA e ™
A J—
(Mailing address MAY BE A POST OFFICE BOUX) 'f;i" -3
B, If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered oflice address here:

the name of the new
Namie of New Registered Agent:

INJA

New Revistered Office Address:

N/A

Enter Florida streer adedress

Cin

. Florida
New Registered Agent's Sivnature if changing Registered Apgent:

Zip Conde
Lhereby accept the appoimiment as registered agent and agree o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative o the proper and complete pesformeance of sy duties, and £ am familior with and

contpany s been notified inowriting of this change.

aceept the obligations of my position as registered agent as provided for in Chapier 003 .5, Or, if this docament iy
being filed 1o merely reflect a change in the registered office address. Uhereby confirn thar the Emited tiabiliny

If Changing Registered Apent.

Signature of New Registered Apent
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If amending Authorized Personts) authoerized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
NJA INFA NA
O Add

O Remove

O Change

O Add

0O Renwnve

G Change

O Add
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] Change
L
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$
Fed Add
|
O Remove

{1

KA SR E R RS

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Autach addivional sheers, if necessary,)
. [ A
INTA

>.. o3
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o =
S m
RS A
oL
=
A

E. Effective date. if viher than the date of filing:

(optional)
than cttective date s hsted, the date must e specitic amnd cannot be priae o e of filing o more than 0 days aber 1iling, ) Paeswnt to o035 0207 (3ib)

Note: 11 the date inserted in this block does not meet the applicable statutary tiling requirements. this date will not be listed as the
document’s effectve date onthe Departiment ol State s reconds

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 filed.

Dated g/a?/%//

el o1 authenized repescotilive sbw-rremher

ch/j e Sc?/cz)

Tvped or prnted tanw of signee
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