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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

HOMAYQUN RANJIJFROODY
20200 W DIXIE HWY

SUITE 1208

MIAMI, FL 33180

SUBJECT: SMARTCLOSINGS.COM LLC
Ref. Number: L19000216669

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist [l Letter Number: 821A00027211
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L e ., " COVER LETTER

TO: Registration Section
BDivision of Corporations

SUBJECT: S AR IU0S WNeS. com LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater to the following:

Homayoun Raniijifedy

Name of Person

SmARrClosas com LLC

Firm/Company

20100 w DWMLE oy SuuTeE (208

Address

Miami ) PL 35180

Citv/State and Zip Code

CEO@ (oan SMIRTER. (b

T-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, piease call:

Homaypun Ran)ijiboedi, « (Fly ) _GOI~01 39

wame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount: éMd 4 u t
%ﬁ{]ﬂ Fiting Fee %

0 $30.00 Filing Fee & 0 555.00 Filing Fee & $60.00 Filing Fee,
Certificute of Status Certitied Copy Certiticaie of Status &
tadditional copy is cnciuscg) Certified Copy j'- )
fadditional capy is enclosed)
(Feestcuew dbuty Pl
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce, F1L 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = ™
OF g g q}?l [""l E 'l:
' 21 HOY 30 PH 5: 28
S maeT Closwss. com LLC

{Nume of the Limited Liability Company as it now dppéaritvn ok records)| il
(Al abiliny _'(Jmpun}‘]-,.: LA o770
[ 3 [

A, + [

The Articles of Organization for this Limited Liability Company were filed on @) 3 123/2-0 I q and assigned
Florida document number L1 C‘ HO0 2| b% ‘:‘

This amendment is submitted to amend the following:

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

SMARTER. SETTEMELT kLl

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: damp us bﬂ’*s‘l.ﬂ-
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: oy de VL‘M
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Homagyoun Y JT1FRoODY
20,00 W DIXILE Hu\} STE 1208

Enter Florida sireet address

N | , Florida 35‘ éo

Civ Zip Cade

Name of New Registered Agent:

New Regisiered Office Address:

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I firther agree to comply with the
provisions of all statutes relaiive o 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 605, F.S. Or. if this document is
being filed to mevely reflect a change in the regisiered office address, | hereby confivm thai the limited liahifity

compeamy has been notified in writing of this change.
—

If Changing Registered Apeat, Signature of New Registered Agent




If amending Authorized Person(s) authorized to ranage, enfer the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Name Address Type of Action

MR t""OMO){ou,n QC\QJU\ A 20200 W Dix\E HwWyY STE 1208 Td
MM L, AL 33180

ORemove

U Change

OAdd

ORemove

JChange

DAdd

ORcmove

CIChange

Oadd

CJRemove

CiChange

'j Adkd

ClRemove

TJChange

ClAadd

ORemove

CChanue




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

PLEAE FMEND  (Yug IWMEFTom SmATCLos ks, @m LS
TO SMAEL SErTLUEENT LLL

E. Effective date. if other than the date of filing: l' ' )2—“‘ l 202 l {optional)
(If an cffective date 1s listed, the date must be specitfic and cannet be prior to date of Aling or more than 90 days afier filing.) Pursuant 1o 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docoment's effective date on the Depariment of Stale’s records.

[ the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: {b}  The 90th duy afier the

record is filed.

(Novemiber 2414 )
Duted H!Z—\-l!wu . OLO&L

P Namifusde,

Signanre of 2 member of authorized representative of & member

fbmagguu [ g iFRo00

Typed or prinied name of signee ¥




