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COVER LETTER

T Registration Section
Division of Carporatinns

SMART TAX & FINANCE KISSIMMEE LLC

SUBRJECT: _ .
Name of Lintiled Liability Company

The enclosed Auticles of Amendment and fee(s) are submitied for filing.

Please return all comespondence cancerning this matter 1o the following:

JAVIER O MONTES

.\Jnmc_nf Person

Ao o
s
Firm/Compuny o a‘:;
Z 22
S 3
262] SIMPSON RD Py Q:’
i
Address © gf =
g 3¢
KISSIMMEE, FL 34744 = 3
- . ® =3
CityrSrate and Zip Codle -5~
~
-t sddress: (to be used Tor future annua) report notification) T
For further information conceining this matter, please calk:
JAVIER O MONTES 407 780-3795
e - al( ) .
Name of Person Area Code Duvtime Telephene Number
Enclosed is a check for the follawing smount:
= $25.00 Filing Fee ] £30.00 Filing Fee & [ $55.00 Filing Fec & ) $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(zddstianal capy s enclased) Cerniifted Copy

(additional cupy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT :

TO
ARTICLES OF ORGANIZATION
OF ;
3
{
SMART TAX & FINANCE KISSIMMEE LLC E
i
{Najuc of the Limited Liahility Comgpany uy il now appears o our records.) H
(AT imited Liablity Company) !
{
The Articles of Qrganization for this Limiled Liabiity Company were filed on 0871772020 and assigned E
(. T i
Florida document numbey 120000292782 . _-'§ < %
r 203 §
. . . . . . & $x :
This amcadmen! 1s submitted to amend the following: S =TS ;
— R[Fn
A. TI wimending name, enter the new name of the limlted liability company here: e axn ;
= E9c
SECURED TAX & FINANCE LLC x ST .
The new name nuust be distinguishable and cantain the words “Limited Liabilily Company,”™ the designation “1.1LL” or the abbreviation .. 3%
- =74 :
~ R’

Enter new principal offices address, if applicable:

(Principal office vddress MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) .

B. It 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:

by kPl TE WAV o B Tars LM TE

Name nf New Registered Agent:

New Registered Qffice Addresy:

Emier Florida yireet address

, Florida
Cigp Zip Cade

New Registered Agent’s Signature, IF changing Regisiered Agent:

1 herety accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statules relutive to the proper and complete performance of my duties, and L am fumiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. O if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability ;
company has been noitfied in writing of this change.

B P S 11
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If amending Authorized Personds) authorized to manage, enter the title, nume, and sddress of cach person bheing added
o I'Cllll)\'(‘d ft'nm nur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
JAdd

{ZJRemove

[ PP P S SR

e . CIChange
e OAdd

Cll{:l'n‘gvc ‘

2 =

OCEmge S

- J¢ [

S5 A
—— %*—1_" 3
Q 3 = - K
- OAadd o< :
X _J_gc,{'g ¢
x ST {
& T :
E%am»&:.? :
— = L
~ [
i
. OChange L
i
P R _Add
- ORemove .
i
]
e [MHChange i
]
T
}
e I N JAads ;
______ . TRemove
§
OChange :
1
MAdd ;
i
t
'.

__ P IRemove

UIChange
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D. If amending any other information, enter change(s) here: {dnach additional sheets, if necessory.)

e .. g N
2oz,
rm O0F

- TS 98
L) 2',::-’
[
- - — "TS“!‘;
L] o T~
[ R 4
> Tl
X JA-
S B¢
= P
-~ - -y~
L ] or

E. Effective date, if other than the date of [iling: (optional)
{170 effcetive date is listzd, the date must be specific and cannot he priod to date of tiling or more than 91 dovs after filing.) Pursnant to 605.0207 (3)(h)

Note: [f the dute inserted in this block does not mect the applicable statutory filing requirements, this dute will not be listed as the
docurient’s elfeclive date on the Department of Staie’s records,

If the record specifies a delayed effective date, but nat an effective ime, at 12:0F am. on the carlier of: (b}  The 90ith day after the
record is filed.

Dated 084140 - 2021

s
th-»t ‘1es Dok /,’a wtes.

Signature of & memder or authorized representotive of 1 member

JAVIER O MONTES

Tyl or pr;nl:d nume uf signee

Filing Fee: $25.00
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