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TO: Registration Section
Division of Corporations

Smart Finuneial Ao Sale. LLC

SUBJECT:

COVER LETTER

Nane of Lunited Liability Company

The enclosed Anicles ol Amendment and Teegs) are submitted tor filing.

Please return oll correspondence concerning this matter 1o the following:

Marisol Ferrey

Naome af Person

Smart Fismeial Audto Sale, LLC

FirnuCompany

340 N State Road 434 Sutte 129

Address

Altamonte Springs, Florida 32714

Citv/State and Zip Code

smartfinancialautosalefrmail.com

T

E-nmail address: (1o be used for futere annual report notitication)

For turther infornaton concerming this matter. please call:

Marisol Ferrey

934 5849-8263
atf )

Name of Peisen

tinclosed is a cheek for the following mmount:

—

= 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporanons
P.O). Box 6327
Talluhassee, FL. 32314

) $30.04 Filing Fee &
Cerntilicate of Status

Area Cade Daytime Telephane Numbet

() $55.063 Filing Fee &
Certified Copy

vilditionsl copy is enclosed)

(3 $60.00 Filing Fre.
Certiticate of Status &
Certified Copy
tadditional copry is enclosedy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Streel. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smart Financial Auto Sale. LLC

(Name of the Limited Lishility Company as it now appears on our records. )
tA Flortda Lunued Lizhilny Compuany)

“chruary §, 2022 .
February 8. 20 and assigned

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

o ) 3643
Florida document number L22000063650

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destnation " LLC™ or the abbrevistion “LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fater Florida strect addyess

. Floriga
Crne Zip Conder

New Registered Agent’s Sipnature, it chanping Registered Agent:

{ hereby accept the appointment as registered ugent and agree 1o act in this capacity. | further agree o comply with the
provisions of il statnies relative 1o the proper and compleie performance of myv dutios, and Fam familiar il and
aceept the obligations of my position as registered agent s provided for in Chapter 603, F.8. Or, if this document is
being fited to merelv reflect a change in the registered office address, Ihereby confirny that the limited liability
compuny has been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
P Marisol Ferrey 2543 Park Dr Lot 70 Sanford, F1 32773

LAdd

= Remove

CChange

MGR Maila Torres-Muorales (136 Manhattan Villave Ave 102 Orlando, F1 32835
IAdd

LIRemove

UP to M (OE‘ = Change

LiAdd

LIRemove

AChange

—ZAdd

CiRemove

UChinge

L Add

LRemove

UChange

JAdd

ORemove

“IChange




.;’

D). If amending any other information, mtt.rrchanue(s)'hﬂv"*( 4nadr q!;fuqui whegts, f[‘n't'cm-,varjr.)

Keep  MGR Mansol Forrey

Remove Marisol Ferrey I

Change VP To MGR Matla Torres-Marales

Please contact me tor more information it necded.

Should be two peolple

-~ ~

// MGR Marisol Ferrey S
- A \

MGR Maila Torres-Morales

\\&______——-—'/

R . X Julv, 1 2022
E. Effective date. it other than the date of filing: __~ (optional}
{Ifan cffective date is Histed, the date must be specitic and canman be prior to date of (1ling or more than 90 davs afier filing. ) Pursuant to 605,0207 (3)(b)
Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records.

If the record specilies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90ib day affer the
record i3 filed.

Augusi 4, 2022

Dated
O / /Zc'f

Signature of s [l}!l'l]hl.l' urhuthorizeddepresentative of o member

Marisol Ferrey

Typed or printed name of <ignec

Fiting Fee: $25.00



