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COVER LETTER WY oi 191175

TO: Reglstration Section
Division of Corporations
? ;
SMART SCHOLARSLLC
SUBRJECT:

Name of Limited Ligbility Company

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

Please retum 8il correspondence concerning this matter to the following:

JOVANKA GARCIA

Name of Person

Fim/Company

3439 t3TH STREET

Addresy

ST CLOUD, FL 34769

Clry/State and Zip Code

jearcia@smartacholarsaba.com
B-mail address: {10 be used for furure annual repon totiflcasion)

Far further tnformation canceming this matter, please call:

JOVANKA GARCIA 447 481.7497
at{ )

Arca Code

Nare of Peraon Daytlme Telephone Numbsr

Enelosed ix a check for the following emount:

0 $55.00 Filicg Pes &
Certified Copy
{additional copy ia enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(sdditivgal copy in enclysed)

= $25.00 Filing ec O 530.00 Filing Fee &

Cenificate of Statux

Malling Address:

Registration Section
Divigion of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Strest Address:

Reyistration Sectivn

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H D000 1A T3S
TO
ARTICLES OF ORGANIZATION
OF

SMART SCHOLARS LLC

ame of the Limite any o [t now appears on our récards.
o1l imited Liabilily Company

The Articles of Organization for this Limited Liability Company were filed cn 06/10/2020

L20000160231

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the Hmited Habllity company here:

SMART ABALLC
The new oame must be distinguishable and contain the words "Lunited Lisbility Company,” the deaignatian “LLC” or the abbrevistion “L.L.C."

3439 13TH STREET

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ ST CLOUD, FLORIDA 34769

iry ) |
. fmd
EEN Lo
R -
3439 13TH STREET i E e
Enter new malling address, If applicable: 39 13TH B T -
(Mailing address MAY BE 4 POST OFFICE BOX) STCLOUD, FLORIDA 34769 =7 & r—
= !
C N u s
55—
= O
B. If amending the reglstered agent and/or registered office address on our records, enter the nameof the hew registered
agent and/or the new reglstered office address here: :—;I o
1 r
Name of New Regigtered Agent:
Mow Registered Office Addresa: 3439 I3TH STREET
Enter Florida street addrass
ST CLOUD Florlda 34769
Ciy Zip Code

MNew Reglstered Agcnt's Slgnature, If ehanging Reglateted Agant;

[ hereby accept the appointment as registered agent and agree (o act in this capactiy. I further agree to comply with the
provisions of all statutes relative to tha proper and complete performance of my duties, and I am familiar with and
accept the obligations nf my position as registered agent as provided for in Chapter 605, F.S. Or. {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writtng of this change.

[f Changing Reglstered Ageut, Slynntura of Naw Replstared Agent

H 9:/{),3‘).0/7 e, 75
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H 000 753

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvne of Actlon

Cladd

CRemave

CChange

O add

ORemove

OJChange

Cadd

ORemove

OChange

Qadd

ORemuve

{OChange

Oadd

TIRemove

F1Chrnge

OAdd

ORemaove

Cchange

o IYewn /Pl 73T
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Jfd F 000 97733

D. I amending any other infarmation, enter change(s) here: (Anach vdditional sheets, if necessary.)

NEW ADDRESS FOR JOVANKA GARCILA, AMBR, 3439 |3TH STREET, ST CLOUD, FLORIDA 34769

£, Effective date, if other than the date of filing: (optional)
(Fran effoctivo date is llsted, the dale must be speclfie and cannol be prior 10 date of filing or more than 90 days after flling.) Punuant to 605.0207 {INb)
MNofe: Ifthe date inserted in this block daes nat meet the applicable statutory Fling requirements, this date will not be listed as the
decument’s effective date on the Department of Staie’s records.

1f the record specifies a delayed effective date, but not an effective lime, at 12:01 k.n. on the earlicr of: (b)  The S0th day after the
recard Is filed.

, Dated M"“"‘j >0 T .&&24

Slgnarurg vl o mambe uthorized reprogeniative of 3 meniber

JOVANKA GARCIA

Typed of printed nonw of signee

H o007 77

Fillng Fee: $25.00




