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COVERLETTER

TO: Registration Section

Division of Corporations
.

JLAND ML SMARTPHONE SOLUTTONS
SUBJECT: i :

Pi.Us LI

Numie of Limited Eiubiliny Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the fullowing:

SHAWILDA VELASQUEZ

Nume ol Person

TLAND ML SMARTPHONE SOLUTIONS PLUS LLL

1370 COLLINS AVE 1014

FirmiCompany

Adddress

SUNNY ISLES BEACH, FL 33160

Cligy/State and Zip Code

USTUEMIRESAE GMATLLCOM

F-mail adaress: (Lo be used lor future unnual report noification)

For further information concerning this matter, please call:

SHAWILDA VELASQUTEZ

FhI
at{ )

3400372

Nume ol Person

Fnclosed is a check for the following amouni:

= S23.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Salus

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. 'L 32514

Area Code Davtime Telephone Nember

T3 §55.00 Filing Fee &
Cenified Copy

{addinonal copy is enclosedy

1 $60.00 Filing Fec.
Certificaie of Status &
Certified Copy

{udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2413 N Monroe Street. Suite 810
Talinhassee. FI. 32303



ARTICLES OF AMENDMENT . Vo .
TO
ARTICLES OF ORGANIZATION

OF FILED

sary
JAND ML SMARTPHONE SOLUTIONS PLUS [1.C 2022 HAR ..[' PH ’
{Nnme of the Limited Liability Company as it now appears on our records.} - 23
(A Florida Limited Tiabiliuy Companyy \,EC;‘?

el E.’A MY N
4

32002 »
H/132021 and as3igh

The Articles of Qrganization for this Limited Liability Company were filed on

- 2 QY313
Florida document number L2IOR04NYS

This amendment is submitted to amend the following:

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

NA
‘The new namie must be distinguishable ind contain the wards “Limited Liability Company.” the designation ~1.LCT or the abbreviation “1L.1L.C7
. N . . . NA
Enter new principal offices address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent: LEONARDO MOLINA

[S117 BISCAYNE BLVD 3112

Faver Florica strect adddross

New Registered Office Address:

AVENTURA Florida 3360
City 2y Conde

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

L hereby accept the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of my: position ax registered agent as provided for in Chaprer 603, F.5. Or_if this document is
being filed i merely reflect a change in the registered office address, Hhereby: confirm that the linited liabiliny
company has been notified inwriting of this change.

L eonarcts el

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
- ) . v
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

NA

NA

NA

NA

Name

SHAWILDA VELASQUEZ

LEONARDO MOLINA

Address

19370 COLLINS AVE. 1014

SUNNY INSLES BEACH, F1. 33160

19370 COLLINS AVE 1014

NA

SUNNY ISLES BEACH. FL 33160

NA

NA

NA

NA

NA

NA

NA

Type of Action

JAdd

= Remove

CiChange

= Add

CIRemove

TIChange

JAdd

OJRemove

TChange

CIAdd

CTRemove

CiChange

TAdd

D Remove

CIChange

CIadd

DiRemove

i Change



"ave 2 of 3

b. If amending any other information. enter change(s) here: fetrrach additional sheets. [ necessary.)

NA

E. Effective date, if other than the date of filing: A

(1 an effective date is listed. the date mustbe specitic and cannot be prior e d

Note: If the date inserted in this block does not meet the appticable statutory filing requirerients. this date w
document's effective date on the Depariment of State’'s records.

{optional)
ate of filing or more thas 90 days after Niling.) Pursuant o 6030207 (3D
ill not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

FERBRUARY 2ITH 2022
Dated .

Sacdile Velaagiey

Signature of omember or autharized represénitifgol @ member

SHAWILDA VELASQUEZ

Ty ped o printed name of signew
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