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COVER LETTER

TO:  Repistration Section : - - ’ S N
Divixion of Corporations

SMART BUSINESS LLC
SUBJECT:

Narne ol Limited Liabilsty Comgrany

The vnclosed Articles of Amendnuznt and leuls) are subnutied for filing.

Meose return bl correspondence concerning this matter 1o ihe following:

CRISTIANE QLIVEIRA SILVA

Name ol Person

CRO ACCOUTING AND TAN SERVICES LLC

Firm Company

1821 PLUMAS WAY

Address

ORLANDOG - FI. - 32K24

City/Staie and Zip Code
CROFINANCIALSERVICES {4 OMAIL.COM

F-ma address: (10 be Used 1ar future annual repoet notificaton)

For further information concerning this matier. please call:

CRISTIANE OLIVEIRA SILVA 321 J21-366 510
—— at { Y _
Nmne of Persomn Arca Code Dy time Telephone Nuimndwer

Encloesed is a check for the following amount:

= 52500 Filing Fee ] $30.00 Filing Fee & '} §55.00 Filing Fee & LI $60.00 Filing Fee.
Certificare of Status Certified Copy Certificate ol S1atus &
(addinunal copy 1 enclosenl) Certificd Copy

{addilinonal copy iy guchesedl

Mailing Address: Street Address:

Regiseration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314 2415 N Monroe Street, Suite 310

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART BUSINESS LIL.C

(Nam l.imi i
{A Florida Lumuted Liabshity Company)

U2/07/2020 and assigned

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

Flonda document number 20000043656

This amendment is submitted to amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the desipnation “LLL™ or the abbresiation “11.C.7

4632 FAIRY TALE CIRCLE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  FISSIMMEL - FL - 34746

4632 FAIRY TALE CIRCLE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) KISSTMMEE - FL. - 34746

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: — M

D
SILAS SILVERIO DE MORAIS S >

MName of New Registered Agent: SILAS SILVERIO DE MORAR < pall

. — .,

New Reyistered Office Address: 632 FAIRY TALE CIRCLE i O - = =

Enier Floridu sireet udidress o -5 '(:J f— -

S < -

E\]Shl\“\’“,l . Flﬂridﬁ ‘47‘{(" j.. _:_t o
Ciiy 7)]’1(%(14’ ro

I hereby accept the appointmeni as registered agent and agree 1o act in this capacio. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
aceept the obligations of my position as registered ugent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect o change in the regisiered office address, [ hevely confirm that the limited fiahbility
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




page: 5 11/15/2022 .09:59 PM  TO:18506176383 FROM:3213660511
}-L920003‘704/053

{f amending Authorized Person(s) authorized to manage, enter the titte, name, snd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Actjon
MGR WEB SOLUTIONS FL INC 12154 SATIRE ST, ORLANDO - FL - 32832

iZAdd

R emove

SChange
MGR SILAS SILVLERIO DE MORAIS 4632 FATRY TALE CIRCLE, KISSIMMEE -

Ef"\dd

FLORIDA - 34746
ORemove

OChange

MGR Gabriel do Espirito § da Silveira 4632 FAIRY TALE CIRCLE, KISSIMMIEE - _
= Add

FLORIDA - 34746
ORemave

ZChange

Tiadd

CRemove

TiChange

TiAdd

CRemove

T Change

2Add

ORemove

{Change
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D. If amending any other information, enter change(s) here: (-Auach additionaf sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(W an effoctive date is listed, the date must be specific and cannot be prioy 1o dale of 1iling o mare than ) days atter filing } Pursuant to 605.0207 (Jkb)
Note: i the date inserted 1o this block does no: meel the applicable statutory filing requirements. this date will not be listed as the
decument’s etfective date on the Department ot State's records.

If the record specifies & delayed effective date, but nolan effective time, a0 12:00 aau. on the carlier of: (by - The 901k day after she
recard is filed.

NOVEMBER 13 1022
Dated .

ST LAS S L Us R¥O

Sigratire of 3 member or authozed cepresentaing ul a member

SILAS SILVERTO DE MORAIS

Typed or ponted name of siguee

Filing Fee: $25.00




