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COVER LETTER
TO: Registration Section

Division,of Corporations

SUBJECT: Smartact Soludlons [l

Name of Limited Lisbility Company

The enclused Articles of Amendmient and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GU\'I H'\f"’mt’_ FA Ia loeHC(

Name of PFerson

A

8 2
)
Firmv Company _:,,_-,
e
9«—761 Goolg l:;q BI\/C? >
Addrss P
i~
- )

Deorlield Beuh, FL 33442

Cinv/State and Zip Code
Jui@dabelgroup. com
12-man) address: (1o be used for futare annual report notfication)
For turther information concerning this matier, please call:
Guilherme Falabella a HoT, 999 - (2T 2L
Namue of Person Aty Code Navtime Telephone Namber
Enclosed is a check for the tollowing amount:
#\ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O So0.00 Filing Fee.

Certificaie of Suatus Certified Copy Certificate of Statns &

tadditronal copy s enelosed)

Certitied Copy

taddrtivnal copy is enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Repistration Sectivn

Registration Scctiun
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314

26061 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Srnavlar+ Solubions L

(Name of the Limited Liability Company as it now appears on our records.)
(A Floreda Twmnted Tabiliny Companyt

The Articles of Organezation for this Limted Libility Company were filed on and assigned

Florida document number L19 OOOO qq q Q ‘

This amendment 1 submitied w0 amend the following:

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

NLA

The new name must be disungwishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation CLLL.C.T

Enter new principal otfices address, if applicable: :‘
(Principal office address MUST BE A STREET ADDRESS) __.: ) ,..3
3 Lo
; jots ___f
Enter new mailing address. if applicable: B (nle] —
(Mailing address MAY BE A POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Reerstered Avent:

New Registered Office Address:

Fner Florida street address

. Florida
iy Zip Cade

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

fherebyv aceept the appoiniment as registered agent and agree to act in this capaciiy, { fiurther agree 1o comply with the
provisions of all statutes refutive 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position ws registered agent as provided for in Chapter 605, F.5 Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy conjirm that the limited liahilin:
company has been notificd in writing of this change.

If Changing Registered Apgent, Signature of New Repistered Agent
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. v .
If amending Authorized Person(s) authorized 10 manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M6ER  Falabella Servicesl L8 D79 Goolsby Blv4 0 Add
Dyedield Berch, FL33442  icnn

O Change

AMBR  Guilherme Falabella (o0l Recitage Dr Sie (35 s
Mikf‘j FL 334Y5¢% 0 Remove

-~ Change

MG Jack Slaugkkr* 279 Gools }35‘ B_’VA ;gf.-\dd' i
D{:/ r gg” Bfﬁz}'\ y FL 3-5_’922_:‘[‘):]}«@1-?}

&2 had
.0 Change
W

AR Adalyg Pflka/a/v 379 Gools by Blid B
Doeclield feach FL 33422 orens.

O Change

0O Add

O Remove

O Change

- O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessan: )

~"
A
— —
_.' —
el .
T
..J -
i
T o—t
Oz
rac
vl

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

{eptional)

(1 an etfective diate s listed, the date must be speeific and cannat be prior to dine ot filing or more than 90 davs attee filing.) Pursuisnt to 6050207 (3 )by
Note: Itihe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be histed as the
documient’s effective date on the Department of State's records.

(b)

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated mab{ /l{
J

Zizfature ofa member or nuthorized representative of 2 member

Guwilherme Falabelld

Tyvped or primted name of signee
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