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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART OPERATOR SOLUTIONS ORLANDO LL.C
Nume of the l.imited Linbility Company as it now appears on our recards.)
Jubility Company)

10/19/2021 and assigned

The Articles of Organization for this Limited Liabilty Company were filed on
L.21000455193

Fiorida document number

This amendment is submitted to wmend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words “Limuted Liability Company,” the designatton “LL1.C" o1 the abbreviation "L L.C."

614 EHWY 50 #353,

knter new principal offices addeess, iF applicable:

(Principal office address MUST BE A STREET ADDRESS) Clermaont. FL 34711

614 E HWY 30 #3535,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Clenmont. FE 34711

B. If amending the registered 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: ~ s
e f
New Registerad Office Address: -
Fnter Flarula sireet addre ss C” ‘:-:3
ey —
N . {-'1 © -
. Florida _> o
Ciey I 7ip F(Jfé_,. Q
New Registered Agent's Signanture, if changing Registered Agent: FC) - , 5
@3 S

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o coiply with the
provisions of all siatuites relative to the proper and complele performance of my duties. and | am feimiar with and
accept the obligations of mv pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document 15
being filed to merely reflect a change in the registered office address. | hereby confirm thai the imited fiability

company has been nonfied in writing of this change.

1If Chunging Kepistered Agent, Signuture of New Kegistered Agent
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IT amending Authorized Person(s) authorized to manage, cnter the title, name, and address ol each person being added
or removed (rom our records:

MGR = MNuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMNBR Adatt Parkinson 614 E HIWY 50 #3535 Oadd

Clermont. FILL 34711 CiRemove

KIChange

O Add

IRemove

CiChange

Add

ORemove

iJChange

(JAdd

CDRemove

OChange

C1Add

CRemove

OChange

Ol Add

CRemove

[ Change
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. If amending any ather information, enter change(s) here: (Attach additionel sheets, i necessary. )
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E. Effective date, if other than the date of filing: (optional)

(If an effectuve date s Disted, the date must be spectfic and cannot be pr 10 Jate of filmg or mote than 90 Jdays aftes Dling ) Pursannt 1y 603,0207 (2i(h)
Nale: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effeciive date, but not an effective time, at 12.01 a.m. on the earlier of. (b)  The 90th day alter the
record 15 filed.

Dated November 4 o 0m

Filing Fee; §25.00



