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?
TO: Registration Section
Division of Corparations

EE & M SMART SOLUTIONS. LLC
SURJECT:

Nanwe of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submitted for filine.

Picase return all correspondence concerning this matter 1o the following:

NOSLEN MOREJON

Nume of Persan

B & A SMART SOLUTIONS, LLC

Fimn/Company

R920 BERMUDA DR

Address

MIRAMAR’FL 33023

CitysState and Zip Conde

censmartsolutionsggmail.com

E-mail address: 1o be used for futere annual report pouficanon)

For further information concerning this matter, please call:

NOSLEN MOREJON =1
ar ( Y

TRO3938256

Name of Person Arca Code

~nclosed is a check fur the followinge amouni:
Enclosed heek fur the fullowing l

Pavtime Teiephone Number
> P

m 523500 Filing Fee LI $30.00 Filing Fee & L1 $33.00 Filing Fee & L} SA0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

taddinonal copy is

enclosed) Certified Copy

tadditional vopy 1s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FLL 32303



ARTICLEd UP ANMIINDIVIELING

' TO
ARTICLES OF ORGANIZATION
OF .
EE & M SMART SOLUTIONS. LLC - M

1 Name of the Limited Liability Company as il now appears on our records, )
{A Tloewdy Lunned Liahiluy Coinpany)

U7/08/2019 and assigned

The Articles of Organization for this Limited Liahility Company were filed on

Florida document number [T90ORTT6058

This amendment is subnutted to amend the tollowing:

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

The new name st be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Registercd Apent;

New Remstered Office Address:

Enrer Flovida stree? address

. Flarida
v Zip Conde

New Registered Agent’s Signuture, if chaaging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to complyv with
provisions of all statutes relative to the proper and coniplete performance of my duties, and D am fumilicr with wid
aceept the obligations of my position as registered agent ax provided for in Chapter 6035, F.SCOr, if this document i
being filed 1 merely reflect a chunge in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registercd Agent, Signuture of New Registered Agent




IT amendding AUthorrzed 7ersoniy) auinoriZed 10 manage. chier e VU, 1A, 410 avitsy 21 CAuTh PIet 08 DIt 4l
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Actiog
PRES MOREIJON, NOSLEN. MR 8020 BERMUDA DR
O add
MIRAMARY FLL 33025
ORemove
& (Change
PRES LIMA. ELIZABETH. MRS 8920 BERMUDA DR
UJaAadd
MIRAMARS FI. 330023
JRemove
= (Change
L) Add
TJRemove
OChange
L) Add
CJRemove

O Change

Ladd

CHReinove

CiChange

Aadd

Remove

OChange




3

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

I.. Kffective date, if other than the date of filing: {optional)
(I an eftective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days ofter filing.) Pursuant to 6050207 {3
Note: 11 the date inserted i this block dacs not mieet the appheable stanstory filing veguirements, this date will not be histed as th
document’s eifective date on the Department of State’'s reconds.

It the record speaitics a delayed effective duie, but not an etfective time, at 12:00 a.m. on the carlier oft (by - The 90th day arter the
record is filed.

Duated AF'/{/ s - . i '4

v

Signatere of 2 member 0r,f.‘ml?ori;rcd/rcprcscnlﬂli\.'c of a member

NOUSLEN MOREJON

Typed ar printed name of signuee

Filing Fee: $25.00



