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COVER LETTER

T Registration Section
Division of Corporations

SMART HAND SOLUTION LLC
SURBJFCT:

Namg ol Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JULIO MOLINA

Namw of Person

JULIO MOLINA PA

FirmvCompany

2002 CURRY FORD RD

Address

ORLANDO. FL 32506

Ciny/Stte and Zip Code
JULTOMOLINAGBELLSOUTH.NET

E-mul adelress: (o be used for future annual report noufication)
IFor further information concerning this iatter, please call:

JULIO MOLINA 407 2284757
ac( )

Area Code

Name af Person Davtime Tedephone Number

“nelosed 1s a cheek for the f NS MO
Enclosed heek for the following t

01 $55.00 Filing Fee &
Ceniified Copy

0O $60.00 Filing Fee,
Certificate of Status &
Certilicd Copy

tadditional copy i~ enclosed)

B/Sli.ﬂﬂ Filing Fee 0 530.00 Filing Fee &
Ceniticate of Status

tutddinunal copy i enelusald)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FL 323143

Registration Section

Division ot Corporations
Clifton Building

2660 Faccutive Center Cirele
Tallahassec, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAMART HARND SOLUTION LLC
N

i 4 ; aw )
1A Flonda Lama abthty Company

8L :
02-25-2019 und assigned

The Articles ol Organization for this Limited Liabdity Company were filed on

. W] 33148
Flonda docunment number L1XN005324

Th amendment is submitted to amwend the following:

\. If amending name, enter the new name of the limited Jiahility company here:

The new name mus be distinguishable and centdin the words “Limited Liability Company,” the designation “1LEC™ of the abbreviation 1L

Ester new principal offices address, if applicable:

- g .

(Principal office address MUS

N ~
Enter new mailing sddress, if applicabie: ORI =
. rele s
R S
& 1!
i ™o —
R & !

If umending the registered agent and/or registered office address on our records, enter the numc..uf lhc L—-

B.
repistered sgent and/or the new registered office addrexs here: I 1
A ™

AH

"
[

A E

i
a—r
-

Name of New Registered Agent:

New Repistered Ottice Address:
Enser Florida strect addresy

. Floridn

i Lip Cindy

{ hereby aceepr the appointment ax registered agent and agree to act in this capacine. | farther agree wo comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
wveepr the oblizations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy

Peing tiled 1o merely reflect @ change in the registered office address, [hereby canfirm that the limited tiubilin

company hay been natified in writing of thix changy.

if Changing Regiviered Agent, Sigpature of New Resjstered Agent
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i1 amending Authorized Person(s) authorized to manage, epter the titic, name, and address of each person beipg added
Ny rl'!!!u\'gg "!H“ oNy Iﬂﬂgh:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type of Action
_ ALFREDUY AL ADRIAN 633 BROOKVALE DR
XTI WINDERMERE, FL. 34780
e _ B AN

0 Remvrve

O Change
. SORFL A, CHAN GIMON 8633 BROOIKVALE DR
MR WINDERMERE. FL 34786
..... — ) O Add
O Remove
- —_ M Change
—_—— 3 Add

1 Remove

Chanpe

0 Add

O Ramuve

O Change

0O Add

8 Remove

3 Chaoge

_— 0 Add

0 Remane

0 Change

g
td
2
1Re,
las



. i ymending any other information. enter change(s) here: (Attach additional sheets, i necessan

E. Effective date, if nther than the date of filing: {optinnai)
Uan erfeetive date is Histed, the date must be specitic and cannat be pnor to date of liling or mone than 90 days after filing.) Punwuant to 6050207 {34 b
Note: 10 the date inserted in this block does not meel 1he applicable statutory Nling requirements, this date will not be listed as the
document 's etretive date on the Dicpartment ot Stawe s covonis

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{hl Tne 90th day after the record is filed.

ILOCTOBER My
£yt . .

SegmfuTe ©F 4 member of suthorzed reprowcnutive of a member

ALFREDC AL ADRIAN

Tyned of prinied name vl all-llh?\:

Page 3of }
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