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08:48 AM PDT TO:18506176383

COVER LETTER

TO: Registration Section
Divisivn of Corporations

F&I CATERING LLC
SUBJECT:

FROM 30536844684

Page:

H18000200098 3

Nmne of Limited Liability Company

The enclused Artcles of Amendment and fee(s) are submitted for Lling.

Please return all correspondence concerning this matter to the following:

SUSEL FERNANDEZ

Name of Person

F&L ACCOUNTING SERVICESLLC

13552 SW 64 LN

FirnwCompany

MIAMIFL 33183

Address

Cilv/State and Zip Code

susclfernandez(@tlaccountingllc.com

E-mal addiess: (Lo De used {or fature annwal report nonfication)

For further information concerning this matier, please call:

SUSEL FERNANDEZ

786 3439023
at{ )

Name of Person

Enclosed is & cheek Tor the following amount:

O $2500 Filing Fee B $30.00 Filing ee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahussee, FL 32314

Asea Code Dawtinwe Telephone Numbet

O $33.00 Filing Fee &
Certified Copy

(additronnl copy is enclosed)

0O 560.00 Filing Fee,
Certificate of Smtus &
Certitied Copy

{additienal copy 15 cncluscud}

STRELT/COURIER ADDRESS:
Registration Section

Division of Corputitions

Clitton Building

2661 Executve Center Circle
Tallahassee, Fi2 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF(()){?GANIZA'[‘ION ©18000200098 3

F&I CATERING LLC

(Name ol the Limited Liability Company as it pow appears on our records. )
(A Florida Limited Liabaiity Company)

The Articles of Organization lor this Limited Liability Company were filed on 04/30/2018

118000108153

and assigned

Florida document number

This amendment is submitted to amend the toilowing:

A, [f amending name, enter the new name of the limited liability compaay here:

SMART JARS LLC

The new name nust be distinguishable and comain the wards “'Limited Liability Company,” the designation “[.1.C" or the abbreviation *[. 1..C."

Fnter new principal offices address, il applicable: 7000 RUE GRANVILLE APT 202

(Principal office address MUST BE ASTREET ADDRESS) MIAMIBEACH FL 33141

Enter new mailing address, if applicable: 7000 RUE GRANVILLE APT 202

(Muiling address MAY BE A POST OFFICE BOX) MIAMI BEACH FL. 33141

B. If amending the registered agent and/or registered office addvess on onr records, enter the name of the new
registered agent and/or the new registered office address here: :

Name of New Registered Apgent:

New Registervd Ofhice Address:

Enter Florda skreet address

, Florida

New Registered Apent’s Signature, if changing Repistered Apent:

I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanies relarive to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as regisieved agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby cornfirm that the limited liability
campany has been notified in writing of this change,

IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3 H18000200098 3
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If amending Authorized Person(s) authorized 1o muanage, enter the title, pame, and address of cach person being added

or remaoved [rom oor records:
H18000200068 3

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
0O Add

3 Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Kemove

O Change

0O Add

[0 Remove

O Change
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D). If amending any other information, enter change(s) bere: (Afiach addirional sheets, if necessary, }
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E. Effective date, if vther than the date of Mling:

{uptivnal)
(If an effective date is listed, the date must be specific aidd cannot be prior to date of fling or more than 90 davs after filing.) Pursuant to 603.0207 (3 b}
Note: [fthe date inserted in this block does not mee: the applicable statutory fling requiremients, this date will not be lisied as the
dovument’s effective 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 filed.

JULY 9
Dated

2018
el
P A
s

Signatwre of a member or authonzed representsiive of a imember

JULIEN BERNARD

Typed ot grinded nasne of signee
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