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COVER LETTER

T(: Registration Section
Division of Corporations

Smaeatorey  (apital Ll

Name of Limited Liability Company

SURIJECT:

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return wil correspondence concerning this matier 1o the following:

Nniel Poza

Name of Person

Staptenecey Capital LIC

FirmvCompany

2301 La{%una Ciecle

Address

Apt 702

Moot Mam) | FL 33161

Cirv/State and Zip Code

dantel, Do (62 SIRORTMONE Y (D. (O

F-mail address: (1o e used for future annual report notification)

For further nformation cancerning this matier, please call:

_ Damet Pogg

Name of Person

205 @isS

Daytime Telephone Number

a(_7806 )

Area Code

Enclosed is a check for the following amount:

TIS23.00 Filing Fee

3 830,00 Filing Fee &
Certificate of Status

(J $55.00 Filing Fee &
Certified Copy

tadditional cupy 1~ enclosed)

) S60.00 Filing Fee,
Certificate of Stwtus &
Certified Copy

{addisonal copy 15 encloscd)

Mailing Address:
Registration Section
Mvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addruess:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octobher 4, 2022

SMARTMONEY CAPITAL LLC
2301 LAGUNA CIRCLE

APT 702

MIAMI, FL 33181

SUBJECT: SMARTMONEY CAPITAL LLC
Ref. Number: {L22000274868

We have received your document for SMARTMONEY CAPITAL LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 522A00022146

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - .
3 =
OF v >
. i DL =
Seaapd moned Caoctal LU e
iName of the Limited Lidbility Compuny as it now appesrs on our recurds.) - =
(A Flonda Limited Liabihity Company) re -
The Articles of Organization for this Limited Liability Company were filed on (}/[{«'/20”— :t’f_leiEz‘]ssiét'fcd
o N
Florida document number 42200027 § 96 ¢ 3 =
This wnendment is submitted to amend the tollowing:

A. M amending name, enter the new name of the limited liability company_here:

Yhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™

or 1he abbreviation “L.L.C."
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registerec
agent and/or the new registered oflice address here:

Name of New Reaistered Agent:

New Rewvistered Office Address:

Enter Flovidu street wddress

. Florida
Cirv Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

{ herehe aceept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docionent is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the timited liability
company has been nottied it writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




IM amdnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

AP Donel foro ggo,x*m;ﬁm_c,\wﬁ Z0  Dadd
/r Nowdn Mgt EL 3318) Beamore
N4

?&Ch:mgc
A _Donel Voo 201 Loauna_ Cecle, At 702 o

th“—\ ﬂ 1AV \ FL 5181 TRemove

bﬁ'hungc

OAdd

ORemove

OChange

OaAadd

ORemaove

ClChunge

O Add

(JRemove

OChange

O Add

ORemove

CIChunge




D. It amending uny other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Etfective dute, if other than the date of filing: {optional)
(17 an elfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in s block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

U the tecord specities a delaved effective date, bul not an effective time. at 12:01 aum. on the carlier oft (b)  The 90th day after the

second s diled.

Daed __November [ . zozz S
- R

\7& Ow — i &

- -l

.mm\uf.: member or Jtllh‘oﬁﬂ.d representative of a member ‘. B

Doney P02y - =

Typed or printed name of signee o <o

SONI-A

2



