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COVER LETTER

T Registration Section
Division nf Corporations

TICALI SOLUTIONS LLC
SUBJECT;

Name of Lamited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1i¥ing.

Please return all cerrespondence concerning this matter to the tollowing:

ADRIANA M RAMIREZ NOGALES

Name o Merson

FirnCarmprany

323N PARK DR OSUITE 104

Addiess

CityiState und Zip Cenle

aramirezfsei-consulting-group.com

E-munl address: (Lo be used tor Tuture ananual repon nonfigation)
For further informatiun concerning this master, please call:
ADRIANA M RAMIREZ NOGALES Y54 YIT5906

ai !
Name ol Person Arca Code Lavtime Telephone Number

Enclosed is o check for the following amouni:

= $25.00 Filing Fee L) 530,00 Filing Fee & 1 35500 Filing Fee & L] $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
tadditional cops 15 eneiosed) Centified Copy

taddinonal capy is enclimad)

Mailing Address: Street Address:

Registrnion Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monrac Street, Sutie 810

Tatluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TICAT SOLUTIONS LLC

{Nume of the Limited Linbhility Company as it now appears on our records,)
(A Flornda Timned Tiability Company)

773142018 .
n7Lo and assigned

The Articles of Organization for this Limited Liability Company were tiled oa

Florida document number 19008857

This amendiment is submitied to amend the following:

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

SGESMART LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designanon “LLC™ or the abbreviation “1.L.C.7

Enter new prineipal offices address, of applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOIX)

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

Mume of New Registered Agent:

New Rewstered Otfice Address:

Enter Floridu sire et daddress

. Florida
Cuy Zipr Conde

New Revistered Agent's Signature, il changing Registered Agent:

1 hereby aceepr the appointment as registercd agent and agree w act in this capacity. 1 further agree o comply with the
provisions of all staties relative (0 the proper and complete performance of my dutics, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605 F.8. Or. it this document is
bheing filed to merely veflect a change in the registered office address, Thereby contirm thar the limited fiabifit:

company fiax been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If umending Autharized Person(s) authorized to manage, eater the title, name, and sddress of each person being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Tvpe of Action
OAdd

CIRemovy

(IChange

OAdd

JRemuove

CIChange

OAdd

CRemove

CiChange

CAdd

Remove

O Change

Oadd

JRemm e

C1Change

Cladd

O Remove

C1Change




D. If amending any other information. cater change(s) here: tAvwach addiienal sheets, iy necessan)

k. Effective date, if other than the date of filing: toptienal)
(10an effective date is Hsted, the date must be apecitic and cannot be prior w date of filing e more than 90 davs atier filing.) Pursuant o 6050207 (3Xb)
Note; 16 the dute inserted in this block dues not meet the applicable stalutory filing reguirements. this date will not be listed as the
ducument's cffective date on the Depariment o State s records.,

If the record specifies a delayed effective date, but not an effective time. at F2:01 wm. on the carlicr of: (bt The Mith day after the
record s filed.

g2 2020

A M Yamieez N

Signature ol 2 member or authorzed sepre scnt.mu of a member

Dated

ADRIANA M RAMIREZ NOGALES

Typed ar prated name of signee

Filing Fee: $25.00



