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COV-ER LtﬂER

. .
TO:  Registration Section
Division of Corporations

SMART GLOBAL CONSULTING SERVICE,LLC

Neme of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for (iling.

Please return all correspondence conceming this maiter to the following:

ROBERT BURTON

Neme of Person
SMART GLOBAL CONSU LTING SERVICE,LLC
Firm/Company
2515 S ATLANTIC AVE  UNIT603
Addrexs

DAYTONA BEACH, FL 32118

City/State and Zip Codc

smartglobalcansultingusa @gmail.com
E-mzil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Burton 4074469872
at
Name of Person Aren Code Daytime Tekphone Number
Enclosed s 4 check tor the following amount:
(4 $25.00 Filing Fee 0 $30.00 Filing Fee & D $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additicnn] copy ia enclosed) Certified Copy

(ndditioral copy is enclosed)

Mailing Addresy:
Registration Scclion

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

Street Address:

Registration Section

Drivision of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO N N
ARTICLES OF ORGANIZATION BRI PR T
OF
SMART GLOBAL CONSULTING SERVICE,LLC

{Namwe of the Fimited { C

Aubilit
lon

i : . - e May.11.2020 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000126710

FFlorida document mumber

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and oontain the words *7imited Liability Company,” the designation “L1LC™ or the abbrevistion *1..1.C."

Enter new principal offices address, if applicabte:

Principal o address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adkdress

. Florida
Cinv Zip Code

b1 : v

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and I am fumiliar with and
accepi the obligations of my position as regisiered ugent 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 liabilin:

company has been notified in writing of this change. ()
_'_Qkﬁ\ /:"D/

i{fChanging Reglitered Apent, Stenature of New Repivtered 2




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eac| rson_being added
or removed from our records:

MGR = Manager BAETZT B oy
AMBR = Authorized Member *
Title Name Address Tvpe of Action

ol Rppeer Bueton 2515 5 ATLANTIC. UPTI WD wice
anplﬁ B&H ﬁf‘m%g ORemove
Fw P—{ D P‘ 52" I? ClChange

TAdd

DO Remove

CChange

TAdd

TiRemove

JChange

DOAdd

D Remove

CIChange

OAdd

ORemove

COiChange

JAdd

CRemove

CiChange




. LT L,
D. If amending any other information, enter change(s) here: (ttach additional sheets, !fnece;&ﬁrv! ©

oo «'_1]

E. Effective date, if other than the date of filing: Q ' 9_5 } ’ZD 2 D (optional)
(If un effective datc is listed, the datc must be specific and cannot be prioe o date of filmg or more than 90 days afler filing. ) Pursuent to 605.0207 (3Xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State's records.

If the record specifies a delayed effective date, but nol an effective lime, at 1201 a.m. on the carlicr of: (b)  The 90th day after the
record 15 filed.

e _8]25 (2020

Signature of a member or authonized roprosentative of a member

/01 L BueTgd

Typed or printed name of signec

Filing Fec: $25.00



