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D‘RI—AW Diego L. Restrepo, P.A.
Attorneys at Law

Member: 2600 S Douglas Road, Suite 913 Member:
Coral Gables, Florida 33134
Florida Bar Association Flarida Institute of Certified
Telephone: (305} H7-9430 Public Accountants
Fax: (305) 4-18-5511
E-Mail: diego@restrepolaw.com —2
2,
>
October 14th. 2020 A ?
2
o O
Certified Mail Return Receipt Requested . ‘i:
No. 7017 3380 0000 6307 7332 . U:
© -

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FF1. 32314

Ref: Articles of Amendment to the Articles of Organization for Smart Kapital LLC,
a Florida limited liability company, (the “Company™}

To whom it may concern:

Enclosed please find the Articles of Amendment for the company referenced above and
check # 1933 in the amount of $25.00 pavable to the Flonda Department of State to cover the
filing fee.

Shouid vou have any question. please do not hesitate to call us.

Very truly vours.
Diego L.. Restrepo, PLA.

ReQ\

L.uisa Elena Cuadrado. Paralegal

Byv:

w/ enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SMART KAPITAL LLC
SUBJECT:

Name ot Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the tollowing:

=
LUISA ELENA CUADRADO e
B C(J, -\
Nume of Person R B
- S
DIEGO L. RESTREPO. P.A. '
3 (j
Firm/Campany =
2600 SOUTH DOUGLAS ROAD, SUITE 913 . Li

Address

CORAL GABLES, FLL 33134

Citv/State and Zip Code
LUISA ELENA CUADRADO

I-mail address: {10 be used for tuture annual report notification)

For further information concerning this matter, please call:

LUISA ELENA CUADRADO 303 447-9430
al | )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

= 525.00 Filing Fee 1 $30.00 Filing Fec & 7 8535.00 Filing Fee & ) $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, Il 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART KAPITAL LLC

{Name of the Limited Liability Company as it now appears on_our records.)
(A Flooda Timited Liability Company)

. N . . . .. . - PTE b 247 107
The Anticles of Organization for this Limited Liability Company were filed on SEPTEMRBER 24TH. 2020
L25000301247

and assigned

Florida document number

This amendment is submitted to amend the following:

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

N ~2
IA . =
The new nanie must be distinguishabie and comain the words “Limiwed Liability Company.” the designation “ELC™ or the abbreviai§grel. 0,07
o M
. . . N/A oo
Enter new principal offices address, if applicable: AP o
[ @]
(Principal office address MUST BE 4 STREET ADDRESS) - M
o )
-
i~
R
N/A -
Enter new mailing address, if applicable: i

(Mailing address MAY BE A POST OF FICE BOX)

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 new registered office address here:

I
Name of New Registered Agent: NIA
ew 1 . NIA
New Rewistered Office Address:

Fater Florida streel address

. Florida
Cine Zip Code

New Registered Apent's Signature, if changing Registered Apent:

I herebv accept the appoiniment as registered agent and agree to act in this capacing, [ further agree to comply with the
provisions of all statues relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the fimited liahility
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




) lfamc'nding Authorized Person(s) authorized 10 manage, ¢nter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ANA LTA GOMEZ VALLECILLA TI21 CRANDON BLVD, APT E-202
Oadd

KEY BISCAYNE. FLL 33149 US
CIRemove

-2
=

R
-SBen
2

fAdd ' j
-'0 +

UiRemoyyy
"

OChange

CAdd

COJRemove

O Change

O Add

ORemove

CiChange

O Add

ORemave

CChange

Cladd

ORemove

CIChange




D. 1If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

G374

1§ :2 Wd| 02120 1Al

E. Effective date, if other than the date of filing

(optional)
(I an ¢ffective date is listed, the dute must he speeitic and cannot be prior wo date of filing or more than 90 davs after filing.y Porsuant 1o 603.0207 (3)b)
Note: ate ing in this :

“ afte 1l ]- - H -. - 7 3
if the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be hsted as the
document’s eftective date on the Department of State’s records

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th dav afier the

OCTOBRER | "070 0
Dated

[ //44/)/ f//

apire of a member

esentiative ot g member

DIEGO L. RESTREPOQfFESQ.. AS AUTHORIZED REPRESENTATIVE

Tyvped or printed name of signee




