MAY-B3-2022 16:36 From:

22 EAY -3 PH L: 55

Note:

Please print t

IR

4045205473 Te:85606176383 Pase:1-5

wIVISION OT Vorporauons

Florida Department of State

Ealain

his page and use it as a cover sheet, Type the fax audit numbcr
(shown beldw) on the top and bottom of all pages of the document.

(((H22000160426 3)))

A

!
|
'I H220001G04263ABCK
!
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,
? =
To:
Division e¢f Corporations
i Fax Numﬁer : {850)617-6383
i
| From:
i Account |[Name  : RC TAX SERVICE LLC
Account (Number : 120148080083
Phone : (407)932-0040
Fax Number ! {607)520-5473
¥*Cntier the email |address for this business entity to be used for future

annual repo

Email Addresp:

rt mailings. Enter only one email address please.**

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SMARTMOTION ABC LLC

Certifjcate of Status

Certified Copy

“Pagc Count
I__

— | o1 |

Q3714

Estimated Charge

¢E:2 Wd £~ A¥H I

e

!Elec tron

ic Filing Menu

Corporate Filing Menu Help

Ny
A



MAY-B3-2022 16:37 From:

TO:

SUBJECT

3
i
1

chiétratiun Seq
Divis{ian of Corg

S;MARTMO

tion
Jorations

TION ABC LLQ

4845205473

COVER LETTER

To: 8506176383

E.
|
?
i

The enclosed fl?r:iclcs of A
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For further infox'_‘marion con
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WILLIAM RODRIGUEZ
!

\mendment and §

dence concerning

WILLIAM F §

Name of Limited Linbility Company

ee(s) ere submitted for filing,

¢ this matter to the following:

LODRIGUEZ

Name of Person

SMARTMOTION ABCLLC

[} 03 CLIPPER L

Firm/Company

OVE LN APT 202

KISSIMMEE,

Addross

FL 3474}

SMArimolonabe

City/State and Zip Code
[@egmail.com

B-m

pil wddress: (to be used for future annual report notification)

cerning Lthis matier, please call:

407
at )

627-3800

! Name of Herson

Enclosed is a check for the

= $25.00 Filing Fee
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Mnilingl Address:
Registration Se

L .
Division of Corporations

P.0. Box 6327

Tallahassee, FL{32314

“tion

following amoun):

O $30.00 Filing Fee &
Certificate qf Status

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy
(nddditionul cupy is enclosed)

O %80.00 Filing Fee,
Cenrtificatc of Status &

Centified Copy
{additional copy is cncloacd)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
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AKTIULES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
AbC JAC

e rien & Yy bt A i R T A S 7 = i omm e

The Articles of Orpaniza

Florida docuniwnt number

This amcndm?nt is submitted to amend {

i
1

Al nmen(ll:ng name,

enter the new o

{Nuine of the Limited Linbill

tion for thig Lig

L 22000

nited Liability Company were filed on 0;5] l'&/[ ASYM D

Cony 18 3t now anpears on cur records.
arida Limat 18oulity Compuny

and assigned

13409 %.

he following;

ame of the limited liabflity colpany here:

The new name must be distin

!
Enter new principal offices address, if

(Principal office address

ishable and contd

MUSTBE A §

fipplicable:

in the words “Limited Liability Compaay,” the designation “LLC” or the abbreviation “L.L.C."

l
|
Enter new ma;iling addr
(Mailine address MAY H

esy, it upplicab
EAPOST OFi4

TREET ADDRESS)

£

FICE BOX)

B. If amending the regis

fered ugent an

Ia—‘

200¢

[i/or registered office address on our records, enter the name of the:new registered

agent and/or the new refistered office gddress here: S = =
1 . 1 T, =
| 5 Zs
: X eSS
Name of New Repistered Agent o <
T = =
3 . — - N —
New Registered Office Address: . Te el
! Enier Florida street address 3
1
I
| , Floridu
! City Zip Code

New RegisterediAgent’s Sipnature, if chapging Registered Agent:

I hereby acceplz the appo
provisions of a!! Statutes|refative to the
accept the obhganons of]
being filed to merely refle

company has been notifi

iniment as registered agent and agree (o act in this capacity. I further agree to comply with the

proper and complete performance of my duties, and I am familiar with and

my position as\registered agent as provided for in Chapter 605, F.S. Or, if this document is
ect a change in the registered office address, I heveby confirm that the Jimited liability
ed in writing of{this change.

If Changing Registered Agent, Signatura of New Registered Apent
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or removed Irom our records:
MGR = M:anager
AMBR = A}lﬂll)l‘ilf:ﬂ Member
|
Title j DName Address
i
AMBR i XAMIKA I RAMIREZ TIRADQ 3003 CLIPPER LOVE LN APT 202
|
;
1
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enter the title, name, and address of each person being addeq

Type of Action

= Add

KISSIMMEE, FL 34741

_ DRemove

CiChange

Oadd

CiRemove

OChange

_DOadd

CIRemove

[JChange

CAdd

DORemove

C1Change

OAdd
CiRemove
O Change
Tadd
ORemove

OChange
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D. If amending any other informatio
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0, enter change(s) herc: (Artach additional sheets, if necessary.)

]

i
E. Effcctive date, if othe
(I an effective datc is listed

;
i
1
;

Note: Ifthe date inserted in this block d

decument's effective da

r than the datefof fiting: {optional)
the date awsl be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(0)

bes not meet the appliveble statutory filing requirements, this date will not be listed ag the

te on the Department of State’s records.

If the record specifies a delayed effcctive datey but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed.

Dated

Typed or printed name of signea

105,08 o202

i 'W/ul/mrm j0cdr1Quet -

il Signoliie af a momber or authorized fepresciintive of & MEmbEr —
E wWilhiam| §Rodrigoer.




