290 14

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Peckur  []war [] mai

(Business Entity Name)}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700393543147

DS 07000 S --00d #4275 09
(] [ d
—y Mt JE:J
=0 ~>
= D
~mM A '
Do o _
b ATATYT e
iy ) '-:r; ] T
PR R
HTD e E-?: :
Mmoo
T = 800
~31 o
s



COVER LETTER

T Kegiviration Section
Division of Corparations

SMACOM L
SURIECT:

Nine of Limited Liability Company

The eaclosed Artivies of Amendment and fee(s) are submitted for filing.

Please relum all correspondence concerning this matter 10 the following:

Maria Goled, CPA

Nome of Ferson

Copital Protection Atlignee Ine

FirmvCompany

77 Columbia St Apt 14)

Address
o B
New York NY 10002 :,,;_‘] '(...} P
—cT W --'u-'a
City/State and Zip Code —m M H
= . . -4 O R
mgolud@ capital proullicnce .com gt > 3 R
‘E-mail address: {to be used for futere annual report notification) 1 _'_‘,' ~4 a
oWy o Q’E a‘
. . s m .
For turther information concerning this matier, please call: ‘,g';'t" =r )
" Ten i,‘j
Maria Golod 646 21077 - .
. at( ) i 2 oo
Name af Person Area Code Daytime Telephone Number m -—
Fnvised is a check for the following amount:
$25.00 Filing Fee 03 $30.00 Filiag Fee & £ §55.00 Filing Fee & 0O $60.00 Filing Fec,
Certificate of Status Cenitied Copy Centificate of Status &
(adkditionnd copy is enclased) Certified Copy
(additional copy s enclosed)
Mailing Address; Street Address:

Rugistration Section
Division of Corporations
P.O. Box 6327
Tallshassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SMACOM LLC
dmﬁ'“%%@ﬂ%}h—&ﬂﬂW‘
{ arica L emited Liamlity Company

June 27,2022 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number 1220002148

This amendment is subinitied (o amend the following:

A. If pmending name, enter the new nume of the limlted liability company here:

The new name must be distinguishahle and cortain the words “Limited Liability Company,” the designation “LEC" or the abbrevisnion *L.1,.C ™

Enter new principal offices sddress, if applicohle;
{Principal office address MUST RE A STREET ADDRESS) —_r—
Iy R
=2 o
—mm
> O
Enter new mailing address, if applicable: :J;;:‘ _'_;

s N

(Mailing address MAY BE A POST OFFICE HOX) e =
m =
ng

v AT
B. If amending the registered agent and/or registered office address on our records, cnter the name of the ng‘"ﬁ m@gd

agent and/or the new registered office address here:
Name of New Registered Agent:

vew Rewstered Offi d :
Enter Florida sireet address

. Flarida

iy T Code

New Re d Agent’ nature, if vhun, stered Agent:

! hercly accept the appointment as registered agent and agree to act in this capacity, | further ayree to comply with the
pravisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liubility

company has been notified in writing of this change.

Hf Chenging Registered Ageat, Stpnature of New Reghitered Agent



If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person _belng ndded
or removed [rom our records:

MR =

Manager

ANMBR = Authorized Member

Title

AMBR

Nnme

SERGEI POTEKHIN

Address

18975 COLLINS AVE, UNIT 1803

Type of Actjon

AMEH

DANIEL ELWARD

OAdd

SUNNY ISLES BEACH, FL.. 33160

= Remove

DiChange

400 PARK PLACE AFT 147

FORT LEE NJ 07024

L] r\Lid

CRemove

7
3
WY L- 435 U

*
.

1
&
LY
{10

ORemosve

UChange

_IAdY

Remove

U Change

TAdd

CIRemuve

UChange



D. Hamending any other inforination. enter chunge(s) here: [Attuch additional sheets, if recessary)

E. Effective date, if other than the dste of filing:
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{optional)

{if on cffective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing ) Pursuant 1o 635.0207 (3xh)

Note: 1f'the date inserted in this block does not meet the applicable statutory filing requirerenis, this date will not be lisied as the

document’s effective dote on the Department of State’s records.

If the record specifies a delayed cfTective dale, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
recond is fled.

Dated

August 29th l‘ A

2022

Signature of 8 membet or authorized representative of a member

MICHAEL GULYANSKY

Typed or pnnted name of signee

Filing Fee: $15.00



