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COVER LETTER

TO: Registration Section
bBivision of Corporations v . ) *
I AND ML SMARTPHOXE SOLUTIONS PLUS 11L.C ' ¢ ’ '
SUBIECT: H M '
Namw of Limited Liabiline Company
The enclosed Articles of Amendment and feeisy are submitted for tiding.
Please return all correspondence concerning this matter to the following:
JAVIER GUZNMAN
Name of Person
JEAND ML SMARTIPHONE SOLUTIONS PLUS LLC
Firm/Company
3
la
- iy - i ]
S2R2NWNSTH AVE AT 1107 =0
i
Address -
. 2
DORALLFL 33166
Citv/State and Zip Code . oo
UNTUEMPRESAG@OMAILLCOM . c_,
E-minl address: (1o be used for tuture annual report potitication) =

For further information concerning this matter. please call:

TAVIER GUZMAN 786 3400372
at )
Area Code

Name of Person Dastime Telephene Number

Enclosed is a check tor the following amount:
= 52500 Filing Fee T3830.00 Filing Fee &

O $32.00 Filing Fee &
Certificate of Sttus

Certificd Copy

{additional copy ix enclosed)

1 $60.00 Filing Fee.
Certificate of Statns &
Certified Copy

tadditienad copy is enclosed)

Mailing Address:
Registration Section
Division of Corporitions Division of Corporaitons

P.0). Box 6327 The Cenure of Talluhassee

2415 N Monroe Street. Suite 810
Tallahassee. F1L 32303

Street Address:
Registraton Secuon

Tallahassee, FE 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JOAND MU SMARTPHONE SOLUTIONS PEES L1LC

iName of the Limited Liability Company as it now appears on our records.}
(A Flonda Lisnted Leabiliny Companyy

The Articles of Organization tor this Limited Liability Company were filed on

1141342021
. . bl T
Florida document number L 2T00H895-43

and assigned

This amendiment is submitted 1o amend the following:

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

The ness name must be distinguishable and contain the words “Limited Liabilits Company.”™ the designation “LLCT or the abbreviation

1<
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS) Lo T3
T

Tt .

Lo .
Enter new mailing address, if applicable: NA - o
(Mailing address MAY BE A POST OFFICE BOX) -
o

B. If amending the registered agent and/or registered office address

agent and/or the aew registerced office address here:

on our records, enter the name of the new registered

- . 1

Name of New Reaistered Avent; NA
. . 1

New Rearstered Office Address: NA

Fanter Flovida strect address
T 1
NA _Florida ™"
Cine Zip Cexde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointmient as regisiered agent and agree w act in this capacine. { further agree to complyv with the
provisions of all statwees velative 1 the proper and complete perforntance of my: duties. and { am famitiar with and
accept the obligations of my position ax registered agent ax provided for in Chaprer 603, F.SC Orif this document is

being filed 1o merely reflect a change in the registered office address. hereby: confivm that the limited liabiline
company' fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s)y authorized 1o manage, enter the title, name. and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address Type of Action

SIAINW RSTH AVE AP LI
T Add

DOHIATL, FFLL 33166 .
= Remove

Title Name
MOR JAVIER GUZMAN
AMBER JOSE NAVARRO
AMBR MAYRUBI LANZ
NA NA

NA NA

NA NA

JChange

FIRINWSSTH AVIEAPT LI0T?
= Add

DORALLFL 33160
TRemeve

CiChange

S2RINWSSTH AVE APT 1107

SN
o

DORALLFL 33166 2l

"
a7

W
i
(::
)

T
[ 4+

NA

I Remowve

JIChange

NA _
LIAdd

TiRemove

CiChange

NA
Tiadd

_IRemove

L Change




-, If amending any other information. enter change(s) here: (Atwch additional sheers, ifnecessary.)

NA
" &
153
)
- g . . . NA .
E. Effective date, if other than the date of filing; {optional)

(I an effeciive daie i listed, the date must be specitic amd cannot be prior 1o date of filing or more than 90 dass atter Gling. ) Pursuant to /05,0207 (3K b)
Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record spectties a delaved effective date. but not an etfective time. at 12:01 aun. on the carlier oft (b)Y The 9th day alier the

record is filed.

NOVEMBER 15TH 2022
Dated ]

FLL _ .
irgdrepresentative of a member

Typed or printed name of signee

Signature ola lyfnhcr or aull

JAVIER GUZMAN




