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Division of Corporations

SMART SOLUTION TEAM LLC

2021-09-14 22:23 24 GMT

19543010210 From: INREP LLC

({(H21000340591 3)})

SUBJECT:
Nume of Limited Liability Compuny

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

Please return all correspondence concerning this matter 1o the following:

MARIC MARTIN

Name of Pernon

~
INREP LLC S =
Firm:Cmpany (75 :—_,: ':,
m =t
© 28
2333 N STATE ROAD 7 STE L o ,:}“f;_f
Address - D\:E‘
X zo
MARGATE FL 33063 < z3
CitséState und Zip Code : '}: m

INREP101@O0OUTLOOK.COM

Fomail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

TIFFANY G VILLALTA w786 , 6561297
Nume of Person A Codde Dastime Telephone Number
Enclosed is a check for the following ansount:
B $25.00 IFiling Fee 0 $30.00 Filing Fee & ] $55.00 Filing Fee & i1 S60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
tadelitiomal copy s englosed} Certificd Copy
additional copy is enclosed)

MailingAddress;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. Fi. 32314

StrectAddress:

Registration Section
Division ol Corporalions

The Centre of Talahassee

2415 N. Monroe Street, Suite 810
Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT
TO
H21000340591 3
ARTICLES OF ORGANIZATION (« "
OF

SMART SOLUTION TEAM LLC

(Name of the
AL

and assigned

The Articles of Organization for this |.imited Liability Company were filed on 02/20/2020
Florida document number _L20000057968
This amendment is submitied 10 amend the following
A. 1f amending name, enter the new name of the limited liahility company here:
M Nt
N/A =2 <
The new nae must be distinguishable and contuin the words “Limited Linhility Compuny,” the designition *1LLC™ or the abhrs tation c},té;
m =
. o e N/A o T
Enter new principal offices nddress, if applicable: = 53
(Principal office address MUST BE A STREET ADDRESS) N/A = 5=
T~
N/A x 57
L
_ g
-~ (o R
Enter new mailing address, il applicable: N/A o
(Mailing address MAY BE A POST OFFICE BOX) N/A
N/A

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

apent and/or the new registered office address here:
Name of New Regisiered Agent: N/A
New Registered Orfice Addiess: N/A
Enter Florido sirevr qudress
N/A _Florida _ N/A
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceopt the appointment as registered agent and agree to act in this capacity. 1 further ogree 1o comphe with the

provisions of all statuies relative o the proper and complete performance of my duties, and Iam Jamiliarwith wnd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirn that the linsited lichifine

compan has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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Ifamending Anthorized Person{s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

{((H21000340591 3)))
MGR =  Manager
AMBR = Authorized Momber

MGR HANSCY VILLALTA 2210 NW 92ND AVE. Mdd
DORAL, FL 33172 O Remove
O Change

AMBR  TIFFANY G. VILLALTA 2210 NW 92ND AVE. O
DORAL, FL 33172 il Remove

OChange

CIAdd

ORemove

TiChange

T Add

ORemove

O Change

JAdd

ORemove

O Change

O Add

ORemuoyve

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessany')

N/A

(optional)
ling.) Pursuant to 635.0207 {31b)

nts, this date will not be listed as the

¢ and cannot be prior 1 daie of filing o more than 90 duys ufler i

E. Effcctive date, if other than the date of filing:
(If an efTectve dute is liated, the date musi be specily
Notg; If the dute inserted in this block does not meet the applicable stututory filing requireme

document’s ¢ffective date on the Depantment of Stale’s records.
1F the record specifies a delayed clfective date, bul not an efTective time, at 12:01 a.m. on the earlier of: (b} The 90th day afler the

record is filed.
2021

09/14
A .
¥ / .
f Wﬂrc.smunvc ol a member

Dated
Signaturg’of a

SLCY VILLALTA
Tyred or prnted name ol signec




