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CAPITAL CONNECTION, INC.

417 E. Virginta Streer, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850) 222-1222

GIRAFA INTERNATIONAL LLC

Please Debit FCA000000003 I'or: 23

Thank you Seth Neeley
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COVER LETTER

- TO Registration Section
Division of Corporations
GIRAFA INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this natter to the following:

Name of Person

HUTTER ACCOUNTING AND CONSULTING SERVICES
Firm/Campany
- A
2295 § HIAWASSEE RD SUITE 203 ) ‘_ .
Address o . "
2y L
= i
ORLANDO FL 32833 > P :
s N v
E—— — i = bl
Cv/Stace and Zip Code M = —
. s e Men !
DOCSEHUTTERACC.COM "n—"‘ o
E-ml address; (3o be used for futuie anoual report notification) — -E t\g
m

For further information concerning this matier. please call:

SIMONE HUTTER

207
at |

J00- 1088
)

Name of Person

Enclused is a check fur the tollowing amount:

(=) $25.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Area Code Davtime Telephone Number

0J $53.00 Filing Fee &
Centitied Copy

faddittonal capy is enclosed)

0O $60.00 Filing Feu,
Cerntiticate of Stas &
Certitied Copy

taddstional copy s enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 819
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIRAFA INTERNATIONAL LLC

tName of the Limited 1iability Compuny as it now appears on our records.)
tA Florida Timited Trability Company)

02-22-2022

The Articles of Organization for this Limited Liubility Company were filed on and assigned

122000095436

Florida documment number

This umendiment is submitted t amend the following:

A. Hamending name, ¢nter the new name of the limited liability company here:

Smart Cheive Store LLC

Fhe new name st be distinguishable and comain the words “Limited Lisbitity Company,” the designation “LLC or the abbreviation ~L L.C.~

Enter new principal offices address, if applicable:

fPrincipal office address MUST 88 A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. Il 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 Awent:

New Registered Office Address:

Frter Florida streer address

. Florida
Ciry Zip Code

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

L hereby accept the uppoiniment as registered agent and agree to act in this capacite. { finther agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligutions of my position ay regisiered ugent as provided for in Chapter 603, F 5. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, 1 hervehy confirnn that the limited tiabitity
company has heen notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persun being added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Address [vpe of Action

Title Name

RUA MOZELOS 154 SAQ PAULO - 5P

AMBR JULIANA SOUSA BAUER
@ Add

CEP 02073-100 BRAZIL
O Remove

ClChange

OAdd

CHiemove

OChange

ClAdd

3

P _'_‘ . l':\.;
A DChanye.
m 5 b
Ten o 3
- PP il
,?_1 _3: {JL;_] Add
rm (¥s ]
ORemove
OChunge
ClAdd
ORemove
OChange
ClAdd
ORemove

OChange
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D. It amending any other information, enter change(s) here: (Hucch additional shevts. if necessary.,)

S
5
WWE ey .
i —
M o g
Ao =
My -
m— (4]
m 10
E. Effective date, if other than the date of filing: (optional)

(fan eifective date i lisied. the date nust be specitic and cannot e privr o date of filing or more than 90 days afier filing.) Pursuant  665.0207 (3j(b)
Note: If the date inserted in this block does nat 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.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

09-11-2024
Jated

Mapcelp Laé;:zf:q Volpe

T
Stenature ot o member or authorized representative of a member

(ISR TP BVHE T SRS TN A

Mureelo Lutare Volpe

Typed or pristed name of signee
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Filing Fee: $25.00



