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ARTICLES OF AMENDM ENT
TO .
ARTICLES OF ORGANIZAT IO\
OF
Smartroom LLC
(Name of the Limited Liability Company as it now appears on our records.)
- (AL y Lompany)
- _09/09/2022
'!ilf_r\nlclcq of Organization for this Limited Liability Company were filed on . and assigned
Horlda document number L22000387686 . St
e & Y

[hh mmndlpull 13 submlmd to amend the following:
CTC rendiny U T m i e

S Al ] . . . ar
.-\-:-Il‘;imendmg name, enter the new mme of the limited liability company here:

The new name must be distinguishable and contain the wands “Limited Linbility Company.” the designation “1.L.C™ or the abbreviation “L.L.C.”

-

Enter new principal offices address. if applicable: i
{Principal office address MUST BE A STREET ADDRESS) - R
I- nter new mdlllng, address, if applicable: -
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{Muiling, fm’dfcs\ MAY BE A POST OFFICE BOX| SR ) . Ik
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B. If amending the registered agent and/or registered office adidress on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Regstered Agent:

New Repistered Office Address:

Frter [Flovda siveet adedress

, Florida
(i Zip Code

New Revistered Avent's Signature, if changinge Registered Agent:

[ hereby accept the appoinimeni as regisiered agent and agree to act in this capacity. ! Surther agres 1o comply with the
provisions of all statutes refative 10 the proper and complete performance of my duties. and [ am familiur with and
accepi the obligations of my position as registered agent as provided for in Chap{ef 603, £.85. O, [f this document Is
being fi led 10 merely reflect a change in the registered office address. | r’r]{n eb;l Einnf ron that the limited Hability
company has been notified in writing of this change.

(s n o

IT Changing chistcreﬂ Agent. Signature of New Registered Agent

.
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H-nmending Authorized Person(s) authorized to manage. enter the title,-namerand address of each person’ being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGRM MARIANA GARCIA PEMBERTY AV 37 #78-72-MEDELLIN ' Badd

ANTIOQUIA COLOMBIA 050007 - - [Opemove

- ~ = OChange

Odd
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CRemove
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S Oadd

ORemove

OChange
Jadd
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O Remove
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1{ OChange
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D, If amending any other information, enter change(s) here: (drach additionat sheers. if necessar.)
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. Effcctive date, if other than the date of filing: = i (optional) - b

(it an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after fikng.) Pusuant to 605.0207 (3)(b)
Note: If the date inscried in this block does not meet the applicable statiory filing requirements, this date witl not be listed as the
Jdecument’s cffective date on the Department of Staie’s records.

It the record specifies a delaved effective date, but not an cffective tme. at 12:01 a.m. on the carlicr oft (b) - The 90th day alter the
record ix filed.
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Daled November 11 ‘ 2024

C A
Leonel Martin Garcia Baticta

Signature of a member or authorized representative of i member

LEONEL MARTIN GARCIA BATISTA

Typed or printed nume of sipnee
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Filing Fee: $25.00



