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COVER'LETTER

TO: Registration Section
Division of Corporations

SMART CONNECTED ACTIVITIES LILC
SUBJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment ond fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1 the following:

STEPHANIE AVITAN

Name o! Person

EPGD ATTORNEYS AT LAW.PA.

Firn/Campany

T SW ATTH AVENUE, SUITE 510

Aubdross

MIAMI, F1.33135

Cily/State and Zip Code
STEPHANIE@EPGDLAW .COM

E-manl address (to Be used Tor feture annual report notilication)
For further information concerning this matler, please cull:

STEPHANIE AVITAN 786

H| )
Name of Person Arca Code

837-6787

Naytime Telephoae Nuinbe

Enclosed is a check Jor the following amount:

M £25.00 Filing Fee 7 £30.00 Filing Fee & [ $55.00 Fiting Fee &

O3 $60.00 Filing Fee,
Certificate of Sttus Certified Copy

Certificate of Status &
fadditivne] copy is enclosed) Centified Copy
(additional cepy is enelosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Rcgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite K10
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART CONNECTED ACTIVITIES 1.LC

The Articles of Organization for this Limited Liability Company were filed on U1/ 72019 and assigned

Florida document number L19000019162

This amendment is subrmitled to amend the following;

A. [fzmending name, cnter the new name of the limited liability company here:

The new name must be distingeishable and contain the words “Limitcd Liability Company,” the designation *1.LC™ or the abhreviation ©L.L.C."

Enter rew principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY RE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the hew registered

agent and/or the new registered office address here: . .

Mame of New Registered Agent:

AR
. B [
New Registered Office Address: SR R el |
Liter Florida street addreas UL i bl
. @
, Florida .-.-__\.:-; ‘5.,
Ciry 2 Codn

New Registered Agent’s Signature, il changing Rogistered Apent:

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

If Chenping Repistered Agent, Signuture of New Repistered Apent




[f amending Authorized Person(s) authorized to manage, enter the title

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Fache, Bertrand Philippe Maric

Address

10 rue mercoeur

, name, and address of cach person being added

Type of Actian

MAdd

Paris, France 75011

ORemove

EiChanpe

OAdd

LIRemove

OChange

O Add

DRemove

OChanye

ClAdd

CJRemove

| IChange

Cadd

O Remove

OChunge

LTAdd

CiRemuve

CChange




D. If amending any other information. enter change(s) here: (Arnach additional sheets, if necassary.)

E. Effective date, if other than the date of filinp: {optional}
(1Can effective dute is listed, Lhe date must be spevific and caanot be prior to date of liling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b}
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requizements, this date will not be listed as the
document’s effective date on the Departinert of State’s records.

If the record specifics a delayed coffective date, but not an effective time, al 12:¢1 w.m. on the earlier of: (b)  The 90th day afler the
record s filed,

May 27 2021
Dated Y .

Signaure of & nu;lrbcr or authuorized represenialive of a member

Stephanic Avilan, Esq.

Typed or printed nume ol signce

Filing Fee: $25.00



