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FLORIDA CAPITAL COURIER SERVICES, INC

2530 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-34372

(830) 324-6243

Fiease use funds from the account

Authorization Signature:

120210000160: _$25.00
MM-.%J /L/L_/—,\-—J

350 Cypress LLC. L19000240266

Business Name

. Walkn

#Document #

Will wait

_Certified Copies of the Articles of Incorporation

Certificate of Status

NEW FHUINGS

Profit
____Not fur Protu
__LLC

Domestication
_INC

CORP
_ OTHER

OTHER FILINGS

Annual Report
_Ficutious Name

Statement of Authority

APOSTIL

COUNTRY

ENAMINER'S INITIALS:

AMENDMENTS

_ X__ Amendment

Resignation of R.A. Otficer/Director
_ Change of Registered Agent
_____Dissoluuon/Withdrawal
_ Conversion

Statement of FACT
Merger

REGISTRATION/QUALIFICATIONS

__ Foreign Filing
Partnership
Reinstatement

CORRECTION tora Foreign LLL.C

Domestication ot a Forcign Corp.

Other



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2024

FLORIDA CAPITAL COURIER SERVICES INC

WALK IN
TALLAHASSEE, FL

SUBJECT: 350 CYPRESS, LLC
Ref. Number: 1.12000240266

We have received your document for 350 CYPRESS, LLC and the authorization
to debit your account in the amount of $25.00. However, the document has not

been filed and is being returned for the following:

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

DOCUMENT IS TOO DARK. PLEASE LIGHTEN IT BEFORE RESUBMITTING.

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 guestions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist || Letter Number: 424A00023358

www.sunbiz.org
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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

S30CYPRESS.LLC

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please return all correspondence concerning this maiter o the following:

ANDRES SANCHO

Name of Person

TAN DOT COMINC

FirmueCompany

FI27 ROY AL PALM BEACH BLNTDY STE I8

Address

ROY AL PALM BEACIH FL 33441

Cutv/State and Zip Code

andressancho/@email.com

E-maul address: (1o be used tor {uture annual repornt nothcaton

For further information concerning this matter. please call:

Andres Sancho

ol 389 - §:20

at( )

Name of Persan

Area Code Daytime Telephone Numbet

Fnclosed 15 a check for the following amount:

= 525.00 Filing Fee [ $30.00 Filing

Certificate of Status

Mailing_Adidress:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Fee & — S53.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N Monroe Streel. Suite 810
Tallahassew, F1. 32303

3 S60.00 Filing Fee,
Centificate of Status &
Centified Copy

{addrional cops s enclosed s



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

IS0 CYPRESS, LLC

ny A il now appear on our regords.)
' Company}

0972312019 and assigned

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

R [} b bl
Florida document numbgr |- 17000240266

This amendment is submitted to amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

SMART RENTAL ASSISTANCE LLC
Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 481 W 32nd St

RIVIERA BEACH, FL 33404 ~
5 —
F ~D
P
L ]
N
Foter new mailing address, if applicable: _ o r‘\‘)" iy
(Mailing address MAY BE A POST OFFICE BOX) 481 W 32nd St, T ~ -
RIVIERA BEACH. FL 33404~ = o =

.o
B. If amending the registered agent and/or registered office address on our records, cnter He'—nzﬁi\e &hc new registered
arent and/or the new repistered office address here: ?

Tus Dot Com Inc

Name of New Regpistered Apent:

1127 Royal Palin Beach, BLVD Ste 183

Enter Florida sircet address

New Repastered Office Address:

Rt‘_\'.'ll *alm Beach Florida RREZN!

Ciy Zip Conde

Sew Mepisiered Apent’s Signature, il chanping Repistered Apent:

fherchy aceept the appointment ax registered agent and agree to act in this capaciiv. 1 further agree w comply with the
provivions of all statwtes relative o the proper and complete performance of my duties, and I am familiar with and
et il obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
Ity filed 1o merely reflect o change in the registered office address, | hereby confirm that the Limited Liabiliny

cenpentse has Ieeen nodified inoweriting of this change.

—

17 Chdnging Registered Agent, Signaidie of New Regislered Agent



Wamending Authorized Personts) nuthorized 1o manage, enter the title, nnme, wnd sddress of vach person being added
o eemmy ed fram vor records:

MER - Munoger
AVMIBR - Nuathorized Member

il Nume Address Type of Action
STIS N NANDU N U PPANTN) AR WV 2nd St
o N _ = Addd

RIVIERA BEACH, 31, 34404

T Hemene

TChange

AMBK WYO HOLDINGS, LLC SHY LAKESPUR CIK'S

_:, Ak

PALM BEACH GARDENS, F1L 13450

= Remove

Z Change

—Add

“Remine

—Chanze

_t :\l'd

_Remose

.‘qL'h:lngc

A

Koenwnye

Chuange

— Al

_ Ko

' YT



D. | I'_ilmcnding any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be priur to date of filing or mare than 9 days atier filing.) Pursuant to 6030207 (3)(h)
Note: I the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed clfective date, but not an cifective time. at 12:01 a.m. on the earlier otz (b) - The 9kh day afier the
record s filed.

09/16 20024

' —
, \/_L.MJ Oy bl QW

Signature of 3 member or authorized representanive of a member

/\. N R‘. - V. N D —

Dated




