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COVER LETTER

T Registration Section
Division of Corporations

SMTD VENTURLES LLC
SUBJECT:

Name of Limited Liubiliy Company

The enclosed Aricles of Amendmient and fee(s) are submitted for filing,

Please return all correspondence conceraing this matter to the following:

Ruhem Souza

Name of Person

MEDEIRQS SOUZA CORP

FiemACompany

345 N GARLAND AVE, STE 10

Addross

ORLANII. FL 32801

Chyistate and Zip Codu
contact{medeirossouza.com

E-marl address: (tn he used for future wnual repert nosificaton)

For {urther information concerning this matler, please call:

Rubem Souza

407 326-8484
at )
Name of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amount:
0J §25.00 Filing Fev = $30.00 Filing Fee & [ $53.00 I'iling Fee & T £60.00 Filing Fee,
Centificate of Status Certified Copy

MailingAddress:
Registration Section
Divisian of Corporations
P.O. Box 6327
Talldhassee. Fi, 32314

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Manroe Street. Suite 810
Tallahassee, I'1. 32303

Ceniticate of Status &
Crtiioma copy is enclosed) Centified Copy

\additional copy is eaclosed)

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SnTB VENTURES LILC
™~

i

The Articles of Qrganization for this Limited Liability Company were hied on 01:03/2022 and assigned
[.22000001720

Frorida document numbser

This amendment 1s submitted 1o amend the following:

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

The new rurme must be distinguishable and contain the words *Limsited Liability Company.™ the destaiation "LECT or the abbreviation VL1.C

Enter new prineipal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

~o
ra
Nome of Mew Registered Agent: MEDEIROS SOUZA CORP .
- P -
- . - - <= B
Nc“. Rﬂ"islﬁrc i ()iﬁcc A [ IrCSh'. 845N GARLAND AVI_, STE 100 . ' _ I
Fanter Florido sireet acdedress = :—;-
. )
N CoTaapp T T
QRLANDO Florida 32801 =% -
Ciny  XipCode
New Kegistered Agent’s Signature, if changing Repistered Apent: - s

[ hereby accept the appoinment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative w ihe proper und complete perforiance of mv duties, and [ am familiar with and
wecept the obligations of miy: position ax registered agent as provided for in Chapter 603 F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company fas been noiified In writing of this change., "

1

L

)

If Changing Registered Apent, Signature of New Hegistered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR PRISCILA DE CARVALHO DINT 656 PREAKNESS CIR 0
Add

NELAND, FIL 32724
. Remove

O Change

CAdd

ORemaove

C1Change

Oadd

ORemove

O Change

Oadd

ORemove

Ll Change

OAdd

ORemove

O Change

DAdd

O Remove

DO Change




To: -18506176383 Page: 80f8 2022-02-15 05:54.33 GMT 14076046519 From: RUBEM SOUZA

D. Ifamending any other information, enter change(s) here: (Auvach additional sheets, if necessary )

E. Effective date, if other than the date of lling: (optional)
(11 s eiTective dite i listed, the date must be speeific and cannot be prior to dage of fling or more than 90 davs afler flisg.) Pursuam w 6030207 (3)(b)
Note: I1the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not b listed as the
document’s efTective date on the Department of State’s records.

It the record specities a delayed ctfective date, but not an effective time, at 12401 am on the earlicr of: (h) The 9tkh day after the

recard 13 filed

ORLANDO 14.02.2022
Dated .

Signature of a member or auihorlzed representutive of a member

Ruben Soura

Twvped or pr'il‘llcd name of signee



