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COVER LETTER

*
TO:  Reglstration Section
Divisien of Corporations
SMART BUSINESS, LLC
SUBJECT:

:5815375804

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submilted lor filing.

Please return all correspondence concerning this mauer to the lollowing:

CAROLINE G LARSON

Name of Person

LARSON ACCOUTING GRQUP

Firn/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

CuyfState and Zip Code
ACCOUNTANT@GLARSONACC.COM

E-mail address: (o be used for futere annual report natification}

For further information concerning this matler, please call:

SILAS SILVERIO DE MORAIS 407

at( )]

370-3686

Namc of Persoy Arca Cude

Enclosed is a check for the following amount:

M £25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

(1 $55.00 Filing Fee &
Certified Copy

{udditional copy is enelused)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Doc 1D: 0ii3idd7ede0817c07a29aa203c5%aal1deb50
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SMART BUSINESS, LLC
Name of the Jimited Liability Company as it now g r apr ree }
(. lorda Lum:ic ia Itly OI‘IIpﬂlly
020772020 and assigncd

The Articles of Organization for this Limited Liability Company were fited on
L20000043656

Florida document number

This amendment is submitted 1o amend the following:

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

N/A
The new name must be distinguishuble wnd contain the words “Limited Liability Compuny,™ the designation "LLC™ or the abbreviation “L.1.C.’
NIA oS )
Eater new priacipal offices address, if applicable: AR N
(Principal office address MUST BE A STREET ADDRESS) PO - N
_‘.' - o
EPEETE S
- - NIA mio oz M
Enter new mailing address, if applicable: £y —
o OJ
=T
(Ve

(Mailing address MAY BE A POST QFFICE BOX) ’

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

INTES

Name ol New Registered Apent:

New Registered Qffice Address: N/A
Enier Floridu streer oddress

, Florida

Zip Code

Cin

New Regpistered Apent's Signature, il changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions af all statutes relative 1o the proper and complete performance of my duties, and | 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 merely reflect a change in the registered office address, | hereby confirm that the limited liabitity

company has been notified in writing af this change.

If Changing Registered Apgent, Signature of New Registered Agent

Doc ID: 0ft3idd7e3te08{7¢07a292a203c5Faal 1dc650
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SILAS SILVERICY DE MORAIS 4558 ADA LN
OAdd

KISSIMMEE, FL 34746
H Remove

OChange

MGR GABRIEL DO E. S. DA SILVEIR, 4558 ADA LN
OAdd

KISSIMMEE, IF'L 34746
HRemove
[N ~

MGR WEB SOLUTIONS FL INC 12154 SATIRE STREET A -

ORLANDQ, FL 32832

:
a3

T add

ORemove

CChange

OAdd

DORemove

OChange

Oadd

ORemove

OChange

Doc 1D 0it3tdd7e3He0817c07a29aa203¢5%aal1dc650
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D. 1f amending any other information, enter change{s) here: (Arach additional sheets, if necessary.)

6 KUl L11d3s 0202

a37id

]
M

!

E. Effective date, if other than the date of filing: {optional)
{17 un effective date is lisied. the dute mwst be specilic and cannol be prior (o dute ol fiking or enore thur: 90 days alter filing.} Pursuant 1o 605.0207 (3)(b)

Note: 1f the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earkier of (b} The 90th day after the

record is filed.

September 3 2020

Dated .
SEAS SLAERD DE MGENS

Stgnature of u member or authonized represemative of a meanber

SILAS SILVERIO DE MORAIS
Typed or pnined name of signee

Filing Fee: $25.00
Doc ID: 0ft3idd7e3He08{7¢072292a203¢59aaf 10650



