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2621-63-22 G3:S1 COT -
ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION

OF

£ars on out records.)

SMMARTTLLC
imited Liabilitv Company as [t now o
onda Limited Ltability Compaay
and assigned

{Mam
09/01/2021

The Articles of Organization for this Limited Liability Company were filed on
121000390929 ‘

Flotida document number

This amendinent is subnutted to amend the following:
A. If amending name, enter the new name of the limited Habilitv company here:

N/A

The new rame umst be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C"
S -
3
o
e
o <

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

TRF
0

I

X
S “
—
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Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OQFFICE BOX)

B. If amending the repistered 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:

#
Name of New Registered Agent:
New Registered Office Address:
Enter Floride streel address
, Florida
Cip Zip Code

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documenr is
being filed to merely refiect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized 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

MGR

Name

TABOADA, CARLOS

AMEBR

WEBMOBLINK [NC.

Address

15247 3W 109 8T

Tvpe of Action

OAdd

Miami, F133196

JRemove

= Change

15247 SW 109 8T

= Add

MIAMI, FL 33154

TJRemove

JChange

OAdd

ORemove

OChange

QAdd

ORemove

OChange

CAdd

ORemove

CiChange

CAdd

L1Remove

[ Change
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Iv. If amending any other information, enter change(s) here: {ditach additional sheets, if necessary.)

ISiALe
<

M

U
M

Vi

CTORY 6 436 1o
-:Dq\

(optional)

E. Effective date, if other than the date of filing:
(If an effective date i3 listed, the date muist ba specific and ¢annot be prior to date of filing or mora than 80 days aRer filing.) Puzaunnt 1o 605.0207 (3)(b)
Nate: [fthe date inserizd in this block does not meet the apphicable statutory filing requiremments, thia date will nat be listed as the

documen:’s effective date on the Department of State's records.

I{ the tecord specifies a delaved effective date, but oot an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

/ 2021

Signature of a inermber or outhorized represcniative of @ metnber

record is filed.

September 29th

Dated

Carlos Taboada
Typed ot printed name of s1gnee

Filing Fee: $25.00



