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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: SMARTTOLAUTOMATION AND CONTROL LLC

Name ol Limned Labbty Company

The eaclosed Articles of Amendment and feets ) are sebmutted for tiling.

Please return all carrespondence concerning this matier 1o the following:

Marlon Otz

Namie ol Person

FirmiCampans

8834 Beacan Lakes Dr Apt 103

Auldreas

Tampa. Florida - 33613

Uns /S tate and Zip Code

marlenortiz e outlook com

E-nenl address: (1o be ised tor tuture annual repeut netilicabon|

IFar further information concerning this matier. please call-

Marlon Ontiz

. P
ale 813 ) UOITOSSE
Name ot Person Area Code Iay time Telephone Numbe
Enclosed 3 a cheek for the following oo
0 82500 Filing Fee O3 830000 Filing Fee & 53500 Filing Fee & 3 860,00 Filing Fee.
Certificate of Status Certitied Cops Certificate of Staws &

tadditona? copy s enclosed)

Mailing Address:
Regtstrantan Section
Division ol Corporations
PO Box 6327

Street Address:
Registration Section

Certitied Copy
tadditional copy s enelused

Division of Corporations
The Centre of Tallahasseo



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMART 101 AUTOMATION AND CONTROL LLC
(Name of the

Limited Liahility Compuny as it now appears on our records.)
-tability Cempany)

The Articles ot Qrganization for this Limited Liabitity Company were filed on 0211912021 and assigned
L21000085167

Florida document number

This amendinent is submitied to amend the following:

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

XMARTIO SERVICES LLC

The new nawe mist be distinguishabic avd conain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviaion "L.L.C."

Enter new principal offices address, il applicable: 8834 Beacan Lakes Dr Apt 103

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 8834 Beacon Lakes Dr Apt 103

{(Mailing address MAY BE A POST OFFICE BOX)

. . . . Fae) .
B. If amending the registered agent and/or registered office address on our records. enter the name of the héw registered
agent and/or the new registered office address here:

Name of New Reusistered Agent:

New Renistered Office Address:

Enrer Floruda sireer adedress

. Florida
Cin Zip Code

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

fhereby accept the appointment as registered agent and ugree to act in this capacity. | further ugree to comply with the
provisions of afl siaiutes relative o the proper and complese performance of ny duiies, and Tam fromitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office addvess. [hereby confirm thar the limited liability
company fics been notified imwriting of this change.

I Changing Registered Agent, Signnture of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

O¢Change

O aAdd

ORemove

O Change

E}‘r\;(jd

ORemove
L

O Change

CJAdd

T Remove

OChange

OAdd

ORemove

DChange

OaAdd

ORemove

{OChange




D. [f amending any other information, enter change(s) here: (Afirach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
Ulan effective date is listed. the date mast be specitic and cannot be prior w date of lilng or mere than 90 days alter liling ) Pursuant w 6035.0207 (3xb)
Note: Ifthe date inseried in this block does not meet the applicable statuary filing requirements. this date will not be listed as the
document’s effective dale on the Department at State’s records,

I the record specilics a delaved effective date, but not an eftective time. ai 12:01 a.m. on the earlicr of: (b)  The %0h day afler the
record is filed.

Dated ‘5)5//7/ . 2029/ .

1
=1

// >
Swnature of i membgt JFanhgrzed rcprcsur@\c ot & member

Nardon Ortiz

Typed or printed name of signee



