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- ' COVER LETTER

i0): Registration Section
Livision of Corporations -

SMQOCH BABIES, LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitied tor tiling.

Picuse retumn all correspondence concerning this matter to the following:

LINDSAY MILLER

Name of Person

SMOOCH BABIES. LLC

Firm Company

1728 NE MIAMI GARDENS DR SUITE 16)

Address

NORTH MIAMI BEACH, FL a6z 23174

Cinv/State and Zip Code

abe@idglobalsourcingus.com

E-ma] address: (10 be used Tor Tuture annual report nolification)

=t funther information concerning this matter. please call;

LINDYSAY MILLER 917
at { ]

Mame of Person Aree Code

Daytime Telephone Number

Irclosed is a cheek for the following smount:

# 2300 Filing Fee 0] $30.00 Filing Fee &

Cenilicwe of Status

Mailing Address:
Registration Section
Bivision of Corporations
P.O). Box 6327
Tallahassce, F1. 32314

L1 $55.00 Filing Fee &
Cerufied Copy

{addizinzal copy is eaciosed)

[0 $60.00 Filing Fee,
Cedtificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 310
Tallahassee, FL 32303



e ’ ARTICLES OF AMENDMENT -

TO FILED
r ~ ey v ey i b mﬁ
ARTICLES OF ORGANIZATION | S5 IM000 G Ko

OF
22 APR -1 AM 917

SMOOCH BABIES. LLC

(ame of the Limited Liability Company as jt pow appears an our recorils.)
1A Florida Limured Linbilaty Compan:s)

JULY 20. 2021 and assigned

The Articles of Organization for this Limited Liability Company were filad on

Florida document number L21000328380

This wnendment is submitted to amend the following:

A. Hamcnding name, enter the new mune of the limited linhility company here:

The nav name must be distinguishabie and coniain the words ~Limited Lishility Company.” the desigration “LLCT or the abbreviation “L.L.C"

Exter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

I uiling address MAY BE A POST AFFICE BOX)

8. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

. h | * . "! T 1
N of New Registered Agent; LINDSAY MILLER

1728 NE Miumi Gardens Dr Suite 161
Lner Florvida street address

North Muani Beach Ylorida e 331 7(:’{

Cinv Zip Code

New Repistered Oftice Address:

New Repistered Agent’s Signature, if changing Registered Agent:

Diverehy accept the appoiniment as registered agent and agrec to act in this capaciiv. { further agree to comply with the
provisiony of all stuutes velutive to the proper and compiete performance of my duties, and I am famifior with and
uecepr the obligations of my position us registered agent as provided for in Chapter 6015, F.S. Or. if this document iy
being filed to merely reflect a change in e recistered office address, T hereby confirm that the limited linbility
compuny fas been notified in writing of this change.

If Chanﬁeﬂ(gismrc!ﬁ\gem, Signatore of New Registered Agent



¥ ameading Auchorized 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 Type of Action
MGR IMPORT GLOBAL, LLLC. 1723 NE MIAMI GARDENS DR
TTAdd

NORTH MIAMI BEACH. F1. 33179
= Remove

_Change

AMBR LINDSAY MILLER 172% NE Mianu Cardens Dr Suite 141 _
= Add

North Miami Beach. FL 8838 33| 79

CRemove

ZiChange

JAdd

DORemove

—Change

TiAdd

CIRemove

Change

2Add

ClRemove

“IChange

CIAdd

CIRemove

ZChange




). If amending any other information, enter change(s) here: (Anach uddinonal sheets, if necessary.)

k. Elfecrive date, it other than the date of tiling: {optional)
(1 an eftective date 15 listed, the date must be specific and cannet be prior w date ol filing or mors than 90 days alier filimg.) Pursuant wo 605.0207 (3
Nute: [fthe date inserted in this block does ot mect the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department ol S1aie’s records.

fibie revord specifies a delayed effective date, but not an effective iime, at 12:01 a.m. on the carlier of: {by  The Y0th day after ihe
revord iz filed,

MARCH 22 2022
Dated l ‘ .

)L

";iQ!MWmcmbcr of autharized represealative of a membor

LINDSAY MILLER

Fuped or primted name of signee



