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ARTICLES OF AMENDMENT Sicn, S MM, -
TO r,qL[;f;‘,;,{,}_ b
ARTICLES OF ORGANIZATION ASSES S g
OF "L ORp,

SKMART CT SOLUTIONS, LLC
“ame of the Limit iahi »pv a3 11 0O APPEAry 60 _Our records.
AF: v Company)

05/18/2018

The Articles of Organizaticn for this Limited Liability Company were filed on and assigned

L18000120850

Florida document number

This amendmen: is submitted to amend the following:

A If amending name, enter the new name of the limited liability company here:

The new nams must be distnguisheble and conrain the words " imited Liabilizy Cormpany,” tne designation NI or the sbbreviation “L.L.C
6070 NW 102 AVE

UNIT, 4Q4

DCRAL, FL 33178

Enter new principal offices address, if applicable:
¢Principal office address MUST BE A STREET ADDRESS)

6070 NW 102 AVE
UNIT: 404
DORAL, FL 33178

Enter new mailing address, if applicabie:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If ameuding the registered ageut and/or registered office address on our records, enter the name of the new
registered agent and/or the pew repistered office address here:

Name of New Registered Agent: CHANGE OF ADDRESS

6070 NW 102 AVE UNIT: 404

Enter Florida screet adtress

New Registered Office Address:

DORAL Florida 33178
Oy Ztp Code

~ew Revistered Agent’s Signatare, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacizy. | further agree to comply with the
provisions of all statutes relative 10 the proper and completé performance of my duties, and I am familiar with and
accepr the obligations of my pesition as regisiered agent as provided Jor in Chapter 605, F.S. Or, if this documen! is
being filed to marely reflect a change the registered office address, I hereby confirm that the limited Kability

company has been notified in writing of this change.

1{ Changing Registered Agent, Sionature of New Registered Agent
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or removed from our records:

MGR =

1f amending Authorized Person(s) authorized to manage, énter the title, name. and address of each person being added
Manager
AMBR = Authorized Member
Title

Name

Address
AMBH CHAMGE OF ADDRESS

Type of Actlon
G070 NW 102 AVE

UNIT: 404

O Add

[J Remove
DORAL, FL 33178

= Change

O Add

O Remaove

48

2

e
qa\3

0O Remove

(1 Change

[0 add

0O Remove

O Changz
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E. Effective date, if other than the date of filing:

cdocumer:'s effective dife ¢n the Depariment ot State's records,

(1 an e Frcrive date 15 [istec, the date must b2 specific and cazmot be pricr to date of £hig or care thar 30 davs atter £ling.) Pursuaac w 602.0207 (3)(3)
Note: Ifths dete inserted in this Block does not mast the apphicabla starviovy fling reguizements, this date wili not e listed 25 the

{optional)
(b) The 90th cay after the recerd is filad.

if the record specifies a celaysc effective date, but not an effective time, at 12:01 a.m. on the earlier of:
0819
Datec!

Z018
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Sizmerars ofs

ANGEL HERMANDGEZ

[scmaer o7 suthonzed raoresentinive of a mamoer

Typed or printed Name 07 Signte
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