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TO: Registration Section
Division of Corporations

SMTB VENTURES LLC
SUBJECT:

2022-01-06 16:52.07 GMT 14076046515

COVER LETTER

Name of Limied Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ruhem Souva

Namw of Person

MEDEIROS SOUZA CORP

Firm/Compans

845 N GARLAND AVE, STE 100

ORLANDO, FL 3IROI

Address

Cioy/Smate and Zip Cude

voniaciinedeirosseuza.cumn

I-mail address: (10 be ased for future annual report nottication)

For turther information concerning this matter, please call;

Rubem Sousu

407
at )

306-8454

Name ol erson

Enclosed is a check for the following amount:

00 $25.00 Filing Fee = $30.00 Filing l'ee &

Ceniticate of Status

MailingAddress:
Registration Section
Division ol Corporations
P.O. Box 6327

Arcit Code 3y Telephone Numbyer

[1 $55.00 Iiting Fee &
Certified Copy

Gaddditiomal copy is enclosed)

T 8$60.00 Filing Fee,
Ceniticate of Status &
Cenified Copy

Ladgitional copy is enclosed)

SitreetAddress:

Registration Section
Division ot Corporations
The Centre of Tallahassee

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT . >
TO 7L
. - - ¢ L Y\
ARTICLES OF ORGANIZATION A
OF 5 @
[ -
[ 1y
N "%
SMTHB VENTURES TLC . _\"'"‘ .
5 i - . Do,
( 1 s mnpuml'h ap ayr reeords,) (C’?Q'Zt N
/é‘l". g
01032022 i

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

§.22000001720

Florida document nuwmber

This amendment is submitted 10 amend the following:

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

The new nume st be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbrovigion ©1.1L.C.7

Enter new principal offices address, if applicable:

fPrincipal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addross MAY BE A POST OFFICE BOX)

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: MEDEIROS S0LZS CORP

H shi 5 i ! TRTE
NMew Registered Oltice Address: R4S N GARLAND AVE, STE 100

Farter Florida sireet address

ORLANDO _Florida 3301

Ciny Lip Codde

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

I hereby accepr the appointment as regisiered agent and agree to act in this capaciiy. 1 further agree to comphe with the
provisions of all statwtes relative to the proper and complee performance of my duties. and [ am Seunilicr swith and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect @ change in the registered office address. 1 hereby conflrm that the timited liability
company has been notifled inwriting of this change.

i
u ._“\\,
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Ifamending Authorized Person(s)suthorized to manage, enter the title, name, and address ol cach person_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PRISCILA DE CARVALHO PMINT 656 Preakiess Cir, Delande, FL 32724 -
]Add

ORemove

B Change

O Add

ORemove

Ci¢Change

OAdd

DO Remove

OChange

OAdé

O Remove

O Change

Oadd

ORemove

O Change

TAdd

ORkemove

O Change
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D. If amending any other information, enter change(s) here: Zfuuch addivianal sheets, if necessary)

E. Effective date. il other than the date of filing: {optional)
LB an effective date i listed. the date muest be specific and cannet be prior 1o date of filing oF sore thap Y0 davs ifier filing.) Pursutim o 6050207 (Q3)by

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
docunent's effective date on the Department of State’s records,

If the recard specifies a delaved effecrive date, bur nat an effective time, st 12 D1 am on the earher of' (b)) The Yeh day after the

record is filed

ORLANDO 01052022 Py S5
Daed . . =

.
=
71
<

Signature of a member oF suthorized representative of s member [ -

Ruben Souwrs
o

Typed or printed name of signec o

8G:1 Hd 9- N¥r 2it2

Y

Filing Fee: $25.00



