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123147128131 Date: 08/22/22 Time:

ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION *
OF o

To:, 18506176383 From:

IB SMART FINANCIAL SERVICES LLLC
(Name ol the Limited Liabilitv Com
{A

any us it new a
Jalmhty Company)

70/ 017 .
077292022 and assigned

The Articles of Organization for this Limited Liabilny Company were filed on
1,22000333356

Florida document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the lunited Liabilitv companvy here:

IB Smarnt Accoumting Services L1L.C
The new name must be distinguishable and contin the words "Limited Liability Company.” the designation "LLC” or the abbieviaien "L..L.C"

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mading address MAY BE A POST QFFICE BON)

B. It amending the registered agent and/or registered office address on our records, gnter the name ol the new repistered
agent and/or the new registered office address here: PRI 4
— . Pl
o
o
. . = >
Name of New Repistered Agent: ok e
TS
i - - : ro —I
New Registered Office Address: : it ey
- - = . ey
Eniter Flarida streel audress - T ST
R e
. s
P ) c
Florida Zo-=  **
= e Ap T hde

Cay

Regislered Avent:

New Registered Aszent's Signature, it changing
[ hereby accep! the appointment as regisiered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of ali statues relauve to the proper and complete performance of my duties. and I am familiar with and
nccept the obligations of mv pasition as registered agent as provided for in Chapter 603, F.S. Or. if this dociment ts
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliy

company has been notfied in wnting of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H22000283224 3))
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heinp added
or removed from our records:

MGR = Muanager (((H22000283224 3)))

AMBR = Authorized Member

Title Name Address Lvpe of Action

JAdd

ORemove

C1Change

[JAdd

[JRemove

(O Change

(JAdd

ORemove

[ Change

iadd

ORemove

] Change

]add

CRemove

A Change

CAdd

ORemove

C1Change

({(H22000283224 3)))
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D. Ifamending any nther information, enter change(s) here: {Aach addinonal sheets, i necessary.)

E. EfTective date, if other thun the date of liling: (optional)
(1§ un effecuve date 15 bsied, the dite must be specific and cannot be prior to date of filing or more than 90 days aftes fhing.) Pursuant w 605 0207 (3)(b)
Note: [ the dute inserted in this block dues not mect the applicable statuory Bling tequirements, this date will not e listed as the
document’s effective Jate on the Department of State’s recurds

If the 1ecord specifies a delayed eifective date, but not an effective time, at 12.01 a.m. onthe earlier of. (b) The 90th day after the
record s filed
102 I

August 1 3th 20212
Dated N .

ignature of a member o authorized 1epresentative of @ membes

Jacqueline Smant

Tvped o printed name of signee

Filing Fee: $25.00 ({((H22000283224 3)))



