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COVER LETTER

TO: Registration Section
Division of Corporations

Nuvi Smiles LLC

Name of Limited Liabitity Company

SURBJECT:

The enclosed Articles of Amendment and 1eets) are submitted for Tiling,

Please return all correspondence coneerning this matier o the following:

Carlton Casimir

Name ol 'erson

Nuvi Smiles LLC

Fim/Company

13680 NW 19th Ave Bay 10

Address

Opa Locka FL 33054

CitviSuate and Zip Code
casimircarlton@gmait.com

T-mal address: (10 be ased Tor fulure annual report nobtficalion)

For [urther indormation concerning this matter. please call

Pravtime Telephone Number

Carlton Casimir

Name of Person

Area Code

Enciosed is 1 cheek for the following wnoeunt:
1 $60.00 Filing Fee.

K §23.00 Filing e 1 8§30.00 Filing lee & O 53,00 Filing Fee &
’ Certificaie of Statos Certitied Copy Certiticate of Staus & 673

Certilied Copy

(additional copy s enclosedy
{addationat copy s fpglosed)
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Mailing Address: Strect Address; . "u‘]

Registration Section

Division of Corporations

The Cemire of Tallahassee .
2415 N Monroe Street. Suite 810
Tallahassee. FL 323073

Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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‘ ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION
OF

UVI SMILES LLC

(Name of the Limited Linbility Company as it now appears on our recorids.)
(A Flonda Timited Tiability Company?)

The Articles of Crganization for this Limited Liability Company were filed on 06/28/2019 and assigned

Florida document nomber L19000169552

This amendmuent is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation "1LLCT or the abbreviation ~LL.C”

Enter new principal offices address. if applicable: 3861 Pembroke Rd
(Principal office address MUST BE A STREET ADDRESS) ~ _Hollywood FL 33021

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent;

New Remistered Office Address:

Faier Florida streer adedress i‘:;)
=
. Florida —
Cine Z¥ip Cexle i
- —
New Registered Agent's Signature, if changing Registered Agent: i o

! hereby accept the appointment as registered agent and agree 1o act in this capaciqy. | further agreg o comph with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 rmrf(:%iliar Wil and
accept the obligations of my: pousition as registered agent as provided for in Chapter 603. F.S. Or, iffhis document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limiTgl liahility
company: has heen notified in writing of this change.

I Changing Registered Agent, Nignature 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

Tvpe of Action

Title Nume Address
MGR Claugius Pubien 13680 NW 19th Ave Bay 10 TG
Opa Locka FL 33054 KRemove

CiChange

—Add

TiRemove

CiChunge

ZAdd

CiRemove

CrChange

:.’\dtl

Reminve

ORemove

1T

= CR]gL

i Add

blo v 1= yay gy

ZRemove

= Chinge




D. [f amending any other information, enter change(s) heve: cAnach additional sheets, if necessen

e T TR R T T TR Y

T

{optional)

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

(If an ellective date is listed. the date must be specific and cannot be prior w date of (Hling or more than 90 days after filing,)y Pursuan to 6050207 (3ith)
Note: If the date inserted in this block does ot mcet the applicable statutory filing requirements, this date will not be listed as the

wday ulier Gﬁ’
1

document’s etfective date on the Department of State's records.
Zlhe 91

I the record specifies a delaved eflective date. but not an eflective fime. at 12:00 aum, on the carlicr ot (b)
record s tiled. ~
T
3
Dued  March 17th 2021 ; =
-
» 7]
Signature of o member Sreetforized represeniative of a member ; <O
o )

Carlton Casimir

Tvped or printed name of sienee

Filinnes bhoaar Sy 1)



