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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2023
GREISY SUAREZ
DIRECT SOLUTION SERVICES

1248 VISCAYA PARKWAY
CAPE CORAL, FL 33990 US

SUBJECT: SMART TRANS EXPRESS LLC
Ref. Number: W23000071175

We have received your document for SMART TRANS EXPRESS LLC and

~0

Ll
vy

check(s) totaling $155.00. However, the enclosed document has not been filed -°

and is being returned to you for the following reason(s):

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10). ..

5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Monique K Anderson
Regulatory Specialist il Letter Number: 623A00011267

ECEIVE
JUN 26 2073
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'COVER LETTER

To: Registration Section
Division of Corparations

SMART ROOFING AND WATERPROOFING LLC
SUBJECT:

Name ol Limited Liahility Company

Uhe enclosed Artieles of Amendment and feeds) are submitred tor tiling.

Plewse retuen all correspondence concerning this matier @ the following:

GREISY SUAREZ

Naane of Persan

DHRECT SOLUTION SERVICES

Iz Company

1245 Viscaya Phwy =

Address

Cape Coral, FL 33990

CitviSusie and Zip Code

permilsazdirectsolutionservices.com

F-minl addresss 110 be used for future anoual report notfication)
Por further infurmation concerning this matter, please call:
GREISY SUAREZ 139 $43-38460

at{ )
Namwe ot Person Arca Cotle - Daytime Telephone Number

Lnclosed s a cheek for the Tollowing amount:

) 823.00 Filing Fee = 53000 Fiting Fee & U S55.00 Filing Fee & ) SA0.00 Filing Fee,
Certificate of Status Certified Copy Ceniificate of Status &
tahlitional copy is enclosed} Cerufied Capy

(addlitional copy iy cuclosed}

Mailing Address: Stregt Address:

Registration Scction Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite ¥10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART ROOFING AND WATERPROOFING 11.C

{Name of the Limited Linbility Company as i now_appears on v records,)
tA Formds Lirmnted Liability Company)

- : . e - 14,202
Ihe Articles of Organtzation for this Limited Liability Company were filed on 171420210

L21000448244

and assigned

Florida document number

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

SMART TRANS EXPRESS LLU

th s new name rist be distinguishable and contaim the words “Limited Liahility Company.” the designation “L1LC™ or the abbreviation 2. L.C.”

Fnter new principal ofttees address, it applicable;

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX) <3

B. M amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name ol Now Resustered Agent:

New Reaistered Office Address:

Enrer Floredu soreet uddress

. Florida
City Zip Cude

New Registered Apent™s Sigmature. il chanying Registered Agent:

[ hevebv aceept the appointiment as registered agent and agree te act in ihis capaciiv, I firther agree to comply with the
provisions of wll siatutes relutive 1o the propee and complete performance of my dutios, and Tam familiar with and
accepl the obligations of my position ay regisiered agent as provided jor in Chaprer 605, F.S. Or, it this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
companiy fras been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apgent




I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MOR = Manaper
AMBR = Authorized Member

Title Nane Addroess Tvpe of Action
ANIBR GONZALEZ MARTINEZ, ELIER 236 CLEVELAND AVE
—Add

FORT MY RS, FL. 33901
CHiemove

= Changy

—Add

CIRemove

—Change
el

IAdd

-

ORemove

__Lgumgc

—Add

ORemove

_ Change

—Add

ORemave

— Change

T Add

CRemove

—Change




1% If amending any other information, enter change(s) here: (Attach additional shees, if necessary.)

N7

[

k. Fffective date, if other than the date of filing: {optional)
i [ an effcetive date is listed, the date must be speeitic und cannot be prior te daie of tiling or more than 90 days atier tiling.) Pursaant to 6050207 (31iby
Note: 11 the date inserted in this block dowes not meet the applicable statutory filing requirements, this daie will not be disied as the
document’s eftective daie on the Departinent ot Stute’s records.

[{ the recurd specilics a delaved effective date, but not an cflective time. at 12:01 a.m on the carlier of: (b} The Ytkh day after the
recond is filed.

MAY 22 2025
Daed —

(Q/, s U /Ll L

sipnature dFeemitmber or anthorizcd representative ot g member

ELIER GONZALEZ MARTINEZ

Typed or printed name of signec

Filing Fee: $25.00



