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TO: Registration Section
Division of Corporations

COVER LETTER

SMART CONSTRUCTION & INVESTMENT, LLC

SUBTECT:

Name of Limiled Liatality Company

The enclosed Articles of Amendment and fee{s) ave subwitted for filing.

Piease recumn at! correspondence concerning this matter o the following:

MARIA PINHEIRD

Nare of Person

ALPHA BUSINESS CONSULTING, LLC

7022 CARLENE DR

Fim/Company

ORLANDQ, FL 32835

Address

pinheiromaria@att.ret

City/Seate and Zip Code

E-mnil address: (10 be ussd for futare anawal report notilication)

For further information concerning this matler, please cull:

MARIA PINHEIRO

407 582.8830
al{ )

Name of Person

Enclosed is a check for the following amount;

O 525.00 Filing ¥ec [0 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regiatration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number

[ 855.00 Filing Fee &
Certified Copy
(additional eopy is enclgsed)

(1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(ndditians} copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifon Building

2661 Executive Certer Circle
Tailahassee, FL 32301

Fog0d
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SMART CONSTRUCTION & INVESTMENT, LLC

Name of the Limited Liabilitv Company as [t naw appears gn pur records,
{A Florida Lumnited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ori3yzng
L18000183541

and assignsd

Florida docwnent nuraber

This amendmen: is submitted to amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

The new pame must be dislinguishable and contain the words “Limited Liakility Company,” the designat:on “LLC™ or the sbbrevialign “L.LC™

Enter new principal ¢ffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here: :Eq

Name of New Registered Agent: DIEGO FERNANDQ HYPPOLITO GALVANI

New Registered Office Address:

Entar Flprida st eat address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chsnging Registe oire; slggsture of New Reclstered Acent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gu §:

MGR = Manager
AMBR = Authorlzed Member

Title Namne Address Type of Action

O Add

O Remove

3 Change

O Add

3 Remove

O Change

O add

O Remove

I Change

0 Add

[ Remove

{1 Change

0 Add

[ Remove

3 Change

O Add

O Remave

O Change
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F.o0in
D. If amending any other information, enter change(s) here: {duach addiiional sheets, if necessary.)
PLEASE! COULD YOU CORRECT THIS NAME

NAME OF PERSON(S) AUTHORIZED TO MANAGE LLC:
TITLE: MGRM

DIEGO FERNANDO HYPPOLITO GALVANI

ag {1 )

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

(optional)
(112 effective datc is listed, the datz must be specific and cannot be prior to date of filing or more ton 99 dnys efter filing ) Parsusnt to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be Listed ag the
docuirent's effective date on the Department of State's records.

(0)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
The 90th day after the recorc Is filed.

AUGUST 06 2018
Dated

Sigrature of a |Wor suthorized representotive of 2 member
DIEGQ FERNANDO HYPPOLITO GALVANI

Typed ¢r panted name of signee
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August 9, 2018 e vy
FLORIDA DEPARTMENT OF STATE

SMART CONSTRUCTION & INVESTMgNT, LPR$ionof Corporations
2612 ROBERT TRENT JONES nRR

APT 710
ORLANDO, FL 32835

SUBJECT: SMART CONSTRUCTION ¢ INVESTMENT, LILC
REF: L18000183541

We received your electronically tranamitted document: . However, the
document has not beean filed. Please make the following corrections ang
refax the complete document, including the electronicg filing cover sheet.

If you are trying to make corrections to the members and their electronic
signatures, please submit the statement of correction form.

If you have any further questions concerning your document, pleaga call
(B50) 245-s051.

Brittany M Figueroa FAX Aud. §: 418000229258
Regulatory Spacialist I7 Letter Number: 818A000164409

Registration/Qualification Section
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