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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHAT SMS PRO,LLC

03:062/2020

The Anicles of Organization for this Limited Liabilizy Company were filed on
[L2000006 3486

and assigned

Floriéa document number

This amendment is submilted 1o amend the following:

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

NIA

¢+ The mew name must be distinguishable and cumigin the words “Limited Liability Company.” the designation *1.1.C™ or the abdreviation “L.1L (.

Enter new principal offices address, if applicable: WA
{Principal office addrexs MUST BE A STREET ADDRESS)
NIA

. Enter new mailing address, if applicable:
Muiling address MAY BE A POST QFFICE BO

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 pew regisiered office address here:

Name of New Repistered Agent: hoA

New Repistercd Office Address:

Eunter Florida sireel addres

. Florida
Cuy Zip Code

! hereby accept the uppoiniment as registered ageni and agree 1o act in this capacity. ! further agree to compiy with ihe
provisions of all statuies relative to the proper and complete performance of my duties. and | am familiar with and
uccept the vbligutions of my poyition us registered agent as provided for in Chapter 605, IF.8. Or. if this document i
feing filed 10 merely reflect a change in the regisiered office address, Iherehy confirm that the limited Tiability
compeny has been notified in writing of this change.

If Changing Registercd Agent, Signutvre of New Registered Agent
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I amesading Authorized Person(s) authorized to mandge. enfer the litle, name, and address of each persen being added
or removed from our records:

MGR = Manager
. AMBR = Authorized Member

© Title Name Address I'ype of Action

MGR EUGENIO CABRERA 13806 Bent Crees Rd

B Add

Wellington, Fi, 33414
[ORemose

CChange

C1Add

C'Remove

CIChange

TiAdd

ORemove

IChange

[Jadé

JRemove

OCharge

CAdd

ORemove

{GChange

Tadd

CIRemove

OcChange
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. D. If amending any other information, ¢nter change(s) here: (Arach additional sheets, if necessary.)
N/A

F. Fffective date, if other than the date of filing: (opttonal)
fIfun cileclive date is tisted. the date must be specific and cannet be prior to dute of filing or more than 90 days ufler filing.) Pursuant t0 6050207 (3)h}
Note: 1fthe date inserted in this block does not mect the applicable statutary filing requirements, this date -.vII rot be listed as the
do&unem s effective date on the Department of State's records.

If the record specifies n delayed ctfective date, but 20t an effeciive time, at 12:01 a.m, on the earlier of: {b) The 90th day after the
revind s filed.

Dated AUGUST 27 ‘ 202

Signature of a member or Gidhefized representative of a member

LEmeSoft Covanlis:

' “Typed or printed rame of signee




