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COVER LETTER

A ]

TO: Registration Section
Division of Corporatiens

SMARTSITE PLM LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspendence conceming this mater 1o the following:

Matthew Flores

Name of Person

Zampogna Flores, PLLC

Firm/Company

1333 Third Avenue S, Suite 505

Address

Naples, Florida 34102

City/State and Zip Code
Roy Ford@smartsiteusa.com

E-mail address: (1o be used (or future annum repont notification)

For further information concerning this matter, please call:

Matthew Flores 239
at ( )
Area Code

261-0592

Name of Person Daytime Teiephone Number

Enclosed is a check for the {ollowing amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

[J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

03 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' " TO
ARTICLES OF ORGANIZATION
OF

SMARTSITE PLM LLC

(Name of the Limited L
(A

inbility Company ps it now appenrs on

our records.)
The Articles of Organization for this Limited Liability Company were filed on May 3. 2019

and assigned
Florida document number 19000120416

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:
SMARTSITE GLOBAL LLC

The new name must be distingeishable and contain the words “"Limited Liability Company,” the designation “LLC" or the abbreviation *1.1..C."

Enter new principal offices address, if applicable: 3204 Paylor Lane

(Principal office address MUST BE A STREET ADDRESS) ~ Sarasota, Florida 34240

Enter new mailing address, if applicable: 5204 Paylor Lane
7 ~ 3 i i 2 el
(Muiling address MAY BE A POST OFFICE BOX) Sarnsota, Florida 34240 =
) v
- L
B. ITamending the registered agent and/or registered office address on our records, enter the name of thésnew registered
agent and/or the new registered office address here: L = i
P S P T
VL o) Nt
M ] e
Name of New Registered Agent: == ™
M
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code

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

I hereby accepr the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o 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 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 being added
or removed from our records; :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Richard Kitsby 1155 N. GULFSTREAM AVENUE

O Add

SARASOTA, Fl. 34236
®Remove

Change

OAdd

ORemove

(GChange

OAdd

ORemove

OlChange

{JAdd

CORemove

UChange

OAdd

CJRemove

OChange

Dadd

ORemove

CiChange




Do I amendinggany ather information. enter clangets) beres wfouo wdditionad sieets it iveessarn: »

E. Effective date, if ofher than the dite of filing; (pptinnal)
L ethative date i

Nt the ke ansa b e it .m.l caniet be prior e dutz o Blag oo ewine than =0 das « atter 1l gt Puesuant e GHEU30T (3l
Soggr 19the date mseried in his block does sot iget the spplicable s atetuny [ing requiresients, this daze will o b disted as the
dhocuntents ¢t e date un the Deparnneat of Snke s reconds,

1€ the revond specilics a debin od eftectine daig, but ot an clective tane, 4t V2 01 am on the carlier of (b The Stnh doy alier the
revond i filed

I"shrvary 4 RN

Dated
Loy Bl

{ Sigiatae ol a e or nal

Riny Furd QO\{( FO Qra

ol tepresentati e ol imember

Tepedor prineyd wame ol <ig e




