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CUVYER LETTER
T Registration Section
Division ol Corporations
NEWLINE PROPERTIES T1.C - -
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and tee(s) are submitted for filing.

Piease return ull correspendence concerning this matter to the following:

RAY DOMINGUEZ

Name of Person

SMAART LG

Firm/Compans
B200W 33rd AVE NTHER

Address

HEALEAAH. FI. 33018

Citv/State and Zip Code
RAY@SMAARTBIZ.COM

Eemait address: (to be used for tuture annual report notilicalion)

For Turther information concerning this matter. pleasce call:

RAY DOMINGLIFZ 305 Tonl - 16179

ak { )

Name of Person Aren Code

[y time Telephone Number

Enclosed is a check tor the following amount:

= 32500 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & L7 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2413 N, Monroe streel. Suite 810

Tallahassee, FI. 32303
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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -, o
~ory 7
OF SRR
NEWLINE PROPERTIES LLC ZJUH =2 P .
= Hiz !49
(Name of the Limited Liability Company as it now appears on our recorgsC L ,7",: [ Y orr
{A Florida Timited Liabiliny Company' [ LAH-"‘, ,3,\. _‘.f"'
- . . . . . . R _ 017200202 | .
Ihe Articles of Qrganization for this Limited Liability Company were iled on and assigned

L 1.2 FOCOO0 33
Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The pew name must be distinguishable and contain the words “Limised Liability Company.” the desipration “LLCT or the abhreviation =1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new resistered office address here:

Name of New Registered Avent:

New Reaistered Oftice Address:

Fater Florida strect address

. Florida
Ciry i Craler

New Registered Agent’s Signature, il changing Registered Agent:

[ herehy aceept the appointnient as regisiered agent and agree 1o act in this capacine, | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of niyv duties, and Fam familier with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this docunen ix
heing filed to merely reflect a change in the registered office address. I herehy: confirm that the limited ticthility
compeny has been notified in writing of this change,
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L HMNCNUUITE, AULNBPIEZCD FEPSOINS) AULIOTrTZed w manage, enter the title, name, and address of ¢ach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DANIEL ANTONIO SARDINA [62 NE 25TH ST AP 316
TAdd

MIANIL FIL 33137

- Eemove

LiChange

dAdd

CIRemowve

C1Change

OAdd

CRemove

DChange

OAdd

O Remove

DO Change

CiAdd

CiRemove

E1Change

JAdd

CJRemuve

Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets., if necessar)

E. Effective date. if other than the date of filing: (optional)
{15 an effective date is listed. the date must be specitic and cannot be prior 1o date ol filing or more thar 90 Jdavs atier tiling.) Pursuam to 6030207 (3)ch)
Note: [T the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on she Department of Staie”s records.

If the record specities a delayed effective date. but not an effective time. at 12:04 a.m. on the carlier of* (b} The 90th day after the
record is filed,

MAY 27 2022
Dated

Signature ot u member or authorized representative of o member

Andres F Becerra

Typed or printed name of signee



