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T Registration Section

Division of Corporutions

SMART VISR IN OO

SUBJRCT:

COVER LETTER

[

The enclosed Articles ol Amendment an

Blease return ali correspandence coneert

NURYA

Name o Limited Linhilin Company

1 feels) are submitted Tor filing.

iny this maiter to the lofowing:

VIELATRA

SMART YV

Name of Persen

SEON OTTTCAL IO

19370 0l

FFirmfCompany

LINS AVE AT 014

SUNNY I

Adddress

1LES REACH.FILL 33160

USTUEMID

Crtv/State and Zip Code
LESAGOMATLCOM

For further information concerning this

NURY A EVILLATLBA

Tonnl address: (i be used tor Tutare annual report notifivation)

matter. please call:

TRG 330-0372

at i )

Name of 'erson

nclosed is a check for the following @

7 SI0.00 1
Certif

= S25.00 Filing Fee

Mailing Address:
Registration Seetion
Division ot Corporations
PO, Box 6327
Tullahassee. FLL 32514

h

Aren Unde Davtime Telephone Number

nount:

560,00 Filing Fee.
Certiticate of Slatus &
Certitied Copy
tadditional copy s enclosedh

T §S5.00 Filing Fee &
Certitied Copy

cadditional copy s enclusedy

iling Fee &
ate of St

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 NL Muonree Sueet, Suite 810
Tullahussee, FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART VISION OPFIICAL LT
{(Name of the Limited Liabilitv Company as it now appears on our records.)
1 Flonda ,umlcci RTINS Company)

The Articles of Oreanization for thi

Florida document number

122000037

. e - 8/2:4/2()22
s Limited Liability Company were tiled on (872472022

3803

and assigned

b=

This amendment 1s submitted 10 am

end the following:

A. IT amending name, enter the new name of the limited liability company here;

NA

The new name must be distinguishable and

Enter new principal offices addre

{(Principal office address MUST B

coniain the words “Limited Lighility Company.™ the designation “1.LCT or the abbreviation 1O

. . N
ks, if applicable: A

= ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POS

NA

[ QFFICE BOX)

B. Ifamending the registered age
agent and/or the new registered o

nt and/or registered office address on our records. enter the name of the new registered
[Tice address here:

Name of New Rewistered

New Registered Oftice Ad

MNew Registered Agent’s Signature, i

foent: NA
!
dress: NA
Enter Florida strect address
NA NA

. Florida

ity Aip Code

[ changing Registered Agent:

P hereby acceept the appointmenti ¢
provisions of all statues relative

aceept the obligations of my posit
being filed to merelv reflect a ches
company has been notified in wril

s registered agent and agree o act in this capacitv. 1 further agree o complv with the
o the proper and complete performance of my duties. and Tam familior with and

on as registered agent as provided for in Chaprer 605, F.S. Or. if this document ix
pree in the registered office address. hereby confirm that the limited liability:

ing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s)
ur removed from our records:

MGR =

ANMBR

AMBR

NA

NA

Manaver
AMBR = Authorized Member

Name

NURY A FEVILLATLBA

authorized to manave, enter the title, name, and address of cach person_being added

19370 COLLINS AVE AT 014

I'vpe of Action

Add

JOSEYMAR MELE

N7

SUNNY ISLES BEACHFI, 33160

= Remove

i Change

10370 COLLINS AVIEEADPT 014

= Add

A

EXNIS MORENO

NUNNY ISLES BEACH, FLL 33100

TJRemove

NA

— Change
JO370 COLLINS AVE AT 1014 _

m A
SUNNY ISEES BEACH. FLL 33160

O Renmove

CChange
NA

TJAdd

CiRemove

CChange
NA

JAdd

CiRemove

“Hhange
NA

—add

“Remose

- Chunew




[}, 1f amending any other inform

NA

htion, enter change(s) here: (diach udditional sheets. if necessar:)

F. Effective date, if other than the

NA
b date of filing:
(I an etlective date is Bsted, the date me
Note: [ the date inserted in this b
document’s effective date on the [

It the record specities a delaved effectiy
record is filed.

SEPTEMBER 14TH
Dated

(optional)
kit e speeitic and cannot be prior to date of Tiling or more than 90 days afier filing. ) Pursuan to 603.0207 (3)b)
ock does not et the applicable stztutory filing requirements, this date will not be listed as the
epartment of State’s records.

¢ date. but not an eftective time, at 12:01 a.m. on the earlier of: (b)

The 901h dav afier the
202

NURYA EVILLALRBA

s Velladba

Signature ol 2 member tﬂulhnri'zcd representative of a member

Twped or printed name of signee




