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‘ TO: Registration Section
Division of Corperations
Smart Choiee Insnrance Group LLC,
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and feeds) are submited for filing.

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

Wuvir Huddad

Name uf Peron

947 Bunker View

Finn Company

Apuoite Beach FLL 23370

Address

navirhaddadd@ gnrail com

Cuyistate and Zip Code

F-mail address: (10 be used for future annual report noufication)

For turther information concersung this maner. please call:

iNavir Hoddad

atl

Si3

334-841H0
)

Numw of Persen

Enclosed i< a check for the tollowing amount:

B550.00 Filing Fee &

Certilicate of Stalus

= $25.00 Filing Fee

Registration Scction
Mivision of Comorations
1.0, Box 6327
Tallahassee. FL 32314

Arca Coude

03 §54.00 Filing Fee &
Certified Cepy
(addional copy v e losed)

Dastime Telephene Number

S60.00 Filing Fee,
Cenificile of Status &
Certified Copy
tadditional erpy 15 erwlosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite R1)
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

¢ ! . ' - . rl\O -.‘ .
ARTICLES OF ORGANIZATION ) 'r‘i'..EUF .
OF SECHETARY UF ¥TAT
U1V STON OF CORPORATIONS

Smart Choice lsurance Group LLC.
=

r1s]
Company asy il now appears on ouwr recordy, [ &Y 4 APR ‘ ‘
aability Company)

amw of the Limited [iabilit

. . L T, - 0212312022
The Articles of Organization for this Limited Liability Company were filed op

1,22000086763

and assigned

Flarida document number

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company.™ ihe designation “LLC7 or the abbres iation <12, C,

Enter new principal offices address, if applicable: HADDAD. NAVIR

(Principal office address MUST BE A STREET ADDRESSy 17 BUNKER VIEW DRIVE
APOLLO BEACH, F1, 33572

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the aew registered office addreess here:

Name of New Registered Agent:

Enger Flvadi siveer addrese

. Florida
Cliny Zip Cendy:

Sew Revistered Agent's Sipnatyre, if changing Repgistered Agent:

[ herchy accept the appoiniment as registered agent and agree o act in this capaciiv. | further agree 1o comply with the
provisions of all staiutes relative o the proper and complete performaonce of my dutios, und [ am familiar with and
accept the vhligations of my position as registered agemt as provided for in Chapter 6013, F.N. Or, if this document is
heing filed 1o merety reflect a change in the registered office address. [ hereby confirm that the limited Gahilio:
compuay has been notified inwriting of this change.

If Changing Registered Agzent, Signature of New Registered Apent




It amending Authorized Person{s) authoenzed to manage, enfer the itle, name. and address of each person _heing added

or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

MGR SLACK. EINTH V 1817Grandy Dr. Durham, NC 27712
CAdd

WRemove

CChange

MGR Mavir Haddad 917 Bunker View Dr. Apollo Beach. FI 33572 _
C Y

O Remove

 Change

CAdd

JRemave

L Change

A

TIRemove

TiChange

TAdd

CIRemove

TiChange

Ciadd

ORemove

Ol hange




D, If amending aay other information. eater change(s) heve: (dntach additional sheeis, if necessary.)

Notg: We are removing Edith V sluck trom the coorparation,

E. Effective date. if other than the date of filing: toptional)
f an ettective date is Bisted, the date must be spevifie and cannot be prios 1o date of liling or miore than 0 Jdays atter tiling, ) Pursuant 1o 603 0207 (3Xb)
Notr: 18 the date inserted in this block does not meet the applicable statstory filing requirenients. this dile will not be listed as the
document’s efteetive date on the Plepariment of Staie s records

It the reeord specifics o dedaved effective date, but not an effective time, a1 E2:00 aan. on the carlicr oft (b The ¥th day atter the
record is filed,

e (-1

2022

AYAA

()
Dated

Sifnze of @ member or authonzed represeniative of a nwember

Navir Hinddad

Ty ped o printed name of signee

Filing Fee: $25.00



