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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Smart Mobile Soletions 1L1L.C
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Simone Keize

Napie o! Person

Hynds Keize & Associutes CPA

Firm-Company

111 N Pine Islund Rd Ste 102B

Address

Pluntation, F1 33324

Cityv/Staie and Zip Code

simone keize@hvndskeizecpucom
E-mail address: (o Be used for fuivre annual repart aotfication)

For further informution concerning this mater. please call:

Simone Keize at {754 y 422.5208
Name ol Persan Area Cade Daviime Tetephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee Z 330.00 Filing Fee & 3 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Cernttficare of Suaus Certilied Copy Cerificate of Status &
{addinonal cany 1 enclosed; Certified Copy

(additional copy Is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporauons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32374 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF '_.._____1: -

21 JuL 20 P 12 2]
Smant Mobile Solunons 1L1L.C

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

The Articles of Organizanion for this Limited Liabihty Company were filed on March 04, 2021 and assigned

Florida document number LI80K260837

This amendment is sithmitted o amend the following:

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

The new name st be distinguishable and comiain the words ~Limited Liahility Company.”™ the designation "LLC™ or the abbrevistion ~L.L.C."

Enter new principal offices address. if applicable: 3630 NW 1] 5th Ave

{(Principal office address MUST BE A STREET ADDRESS) Doral. I't 33173

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, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent

New Reaistered Office Address:

Emier Florida street adidresy

. Florida
City Zip Codde

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

[ hereby accept the eppoiniment as regisiered agent and agree 1o act in this capacity, | firther agree o comply with the
provisions of all stantes refative 1o the proper and complete performance of my duties, and I am familiar with and
decept the obligations o my: position as regisiered agent as provided fur in Chapier 603, F.5. Or, if this document is
heing flled 16 merely reflect a change in the registered office address. I hevebv confirm that the imited liabiline
enmpany has been nodfied in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person heing added
or removed from our records:

.

MGR = Manager ‘ )
AMBR = Authorized Member S

x

1 wzo PE

Title Name Address Tvpe of Action
MGR Dune Spencer 2650 NW L 15th Ave = Add
Doral, Fl 32178 CiRemove

O Change

TiAadd

1Remove

OChange

Tadd

CIRemove

CiChange

': Add

CiRemove

CChange

Oadd

O Remove

DiChange

TIAdd

TIRemove

CiChange




D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessav) .
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E. Effective date, if other than the date of hling: (optional)
(1f an cffective date is listed, the dute muest be spectiic and cunnut be prior to date of {iling or imore than 99 davs afier filing.) Pursuant 1o 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stawory filing requirements. this date will not be listed as the
documeni’s etfective date on the Deparmment of State’s recurds,

[f the record specifies a delayved etfective date. but not 2n effective time, 21 12:0F aum. on the earlier oft () The 90th day afler the
record 15 filed.

Dated f«;} ju ) v)

i' .
1SN

Signature of a inember or atfhon?ed represemaive ol a member

Mavion AU Lenuie

Typed ar printed name or signee

Fiting Fee: $23.00



