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COVER LETTER

TO: Registration Section
Division of Corporations

SMART QUTSOURCE SOLUTION [LC
SUBIECT:

Name of Linated Liahitity Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please rewrn all correspundence concerning this matter to the following:

SANDRA [LINAS

Name of Person

SMART GUTSOURCE SOLUTION 1L.LC

Firm/Company

[301 NW I353TH DRIVE

Address

MIAMILFL 33169

CineState and Zip Code
INFO@MMYACCOUNTINGNOW.COM

[Z-mail address: (1o be used 101 tuure annual report notification)

For turther information cencernmg this matter, please call:

SANDRA LLINAS

786~ 228-8689
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following wmount:
= 523500 Filing Fee 03 530.00 Filing Fee & C1 535,00 Fiking Fee & T S60.00 Fiting Fee,
Certiticate of Status Certified Copy Certiticate of Staes &

radditional copy is enciosed) Cernfied Copy

jadditianal copy is enclosed)

AMauiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallghassee

Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO R ST S
sECm AT Ur Siai

ARTICLES OF ORGANIZATION Qt-ﬁgm;; 05 CORFORATION
or
22°HAY 23 AMI0: 51

SMART QUTSOURCE SOLUTION LILC
(Natte af the Limited Liabiliey Compiany sis it now appeirs an aur recotds.)
(A Flonida Lanited Liabiliy Company)

. . . o . - N6/26201¢ .
e Anicles of Organizaton for this Limited Liability Company were filed on frzoi2019 and assigned

LIBONO16TI23

Flonda document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Eaimited Liability Company.” the designation “LEC™ or the abbreviaton “[LLC.7

Fnter new principal offices address. if applicahle:

(Principal affice address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. it amending the registered agent and/or registered office address on our records, enier the name of the new registered
asent and/or the new registered office address here:

0 . c AN NAS
Name of New Reaistered Avent: SANDRA LLINAS

R . 2 LY ST M~
New Reaistered Office Address: 1301 NWSSTH DRIVE

Fnter Florida sireet addresy

MIAMI Florida 33169

City Zip Covle

New Recistered Agent's Siognature, if changing Registered Avent:

{hereby aceept the appointment as registered agent and agree o act in this capacine. | further agree o comply with the
provisions of all states velative (o the proper and complere performance of my duties, and Tan famiticr seith and
aceept the obigations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirn thai the fimired liability
contpany has been notified ineviting of this change.

(

A N . N
If Changing Registered Agent, Signature of New Registered Agent




-
L

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

MOGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
MOR ELVIRA VELEZ PAREDES 1301 NAW ISSTH NR
Jadd

MEAMILFL 33169
= Remove

L Change

AMREB YUSSEF SALEH VELEZ 1301 N 133TH DR
- A dd

MIAMIE FLL 33169
CJRemove

OChange

CAdd

CRemuove

U Change

O add

ORemave

O Change

Chadd

ClRemove

ClChange

Cladd

CIRemove

CIChange




D, I amending any other information, enter change(s) herve: (Arach additional sheets, if necessar,)

E. Effective date. if other than the date of filing: (optional}
(1T an eftective daie is listed, the date must be specilic and cannot be priar wo date of tiling ar moze than 90 days after tling.y Pursuant w 603.0207 (33
Nate: [fthe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the

ducument’s etfective date on the Department of State’s records.

17 the record specities a dedayed effecnve date, but not an effeetive tme, at 12:010 aan. on the eardier of: (b)) The 90th dav atter the
record s tiled.

MAY I6TH 2022
Dated

StEfiend of a member ar antharived representative ol a member

SANDRA M LLINAS

Typed or printed name ol signev

Filine Fege: $25.00



