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COVER LETTER

. '
TO: Registration Section
p Bivision of Corporations
SMART SERVICE SOLUTIONS, LLC.
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for Hling.

Please return all correspondence concerning this matter to the tollowing:

LEUMAN ZAMBRANO CARDENAS

Name ot Person

SMART SERVICE SOLUTIONS, LLC

FirmrCompany

10814 SW 88TH ST

Address
MIAMI, FL 33176

Citnstate and Zap Code

RTRO@BOOKSMARTTAX.COM

-t address: (o be used Tor Tuture annual report nontication)
For turther intarmation concermng this matter, please call:

LEUMAN ZAMBRANO CARDENAS 786
at( )

630-8051

Name of Person A Code

Enclosed 1a a cheek for the following amount

Draviime Telephone Sumbe

B 52500 Filing Fee O S30.00 Filing Fee &

Certificate of Status

AMAILING ADDRESS:
Registration Scetion
Division of Corporstions
P.O. Box 6327
Tallahussee. FLL 32314

O 33500 Filing Fee &
Certified Copy

tadditivnal copy s enclosed;

O $601.00 Filing Fee.
Certifieate of Status &
Cutined Copy

vaddizional copy s enclesed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Excoutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

' ARTICLES OF ORGANIZATION
OF

SMART SERVICE SOLUTIONS, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Dimnted Liabihity Company)

08/06/2018 and assigned

The Anicles of Organization tor this Limited Liabitity Company were tiled on

Florda decument number L18000188075

This amendment i submitted to amend the following:

AL Ifameonding name. enter the new name of the limited liability company here:

The new name must be distinguizhable and contain the words “Eimited Liability Company.” the designation "LLCT o the abbreviation “L1C T

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}
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Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter mte:hung*_’ of the new
resistered avent and/or the new revistered office address here: ; >

Name of New Regisiered Avent:

New Registered Office Address:

Frter Florvidu street address

. Florida
i Zipy Code

New Regintered Agent’s Sienature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv, 1 further agree o complvwith the
provisions of all statiies relative 1o the proper and complete performance of my doties, and Tam famitiocr with and
accept the obligations of nyv position ax vegistered agent us provided for i Chapier 605 F.5. Ov_if this document is
heing fited 1o merely reflect a change in the registered office addyess. Dhevebv confirm that the limired {iabifite

compatiy has heen noified inwriting of this change.

11 Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Persongs) authorized 10 manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
LAUMAN ZAMBRANO

AMBR CARDENAS

Address

10814 SW 88TH ST
MIAMI, FL 33176

Type of Action

0 Add

LEUMAN ZAMBRANO
AMBR CARDENAS

H Remove

O Change

10814 SW 88TH ST. APT R3
MIAMI, FL 33176

i Add

BELKIS B HERNANDEZ
AMBR MACHADO

O Remowe

O Change

10414 SE 88TH ST
MIAMI. FL 33176

0O Add

BELKIS B HERNANDEZ
AMBR MACHADO

3 B Remove

— o
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10814 SW 88TH ST. APT R3 AT f::
MIAMI, FL 33176 rTy—=i
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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) herer (dotach addivional sheeis, it necessary:)
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E. Effective date, if other than the date of filing: {optional)
dfan erteative date is disted. the date must be specific and cannot be prioe to date of filing or more than 90 days atie: Gling.) Pursuoant 1o 5050207 (3Hby
Nuote: I1the date ingerted in this block does not mect the applicable statutory iling requitements. this date wilt not be listed as the
document’s effective date on the Department of State’s recotds,

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.

August 6th 2018
.
N N\

Signature ot o menther or anthonzed representative oy member

Dated

LEUMAN ZAMBRANO CARDENAS

Typed or ponted nise af signee
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