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COVER LETTER

Wy

Tey: Registration Section .
Division of Corporations

SMART KEVFX 22 LILC
SURIECT

Mg of Limited Liabilite Company

The enclosed Artickes of Amendment and fee(s) are submutted for filing.

IMlease return all correspondence concerning this matter to the following:

KEVIN CONSONNI

Name of Person

SMART KEV 'Y 22 LLC

FFirm/Company

7001 E TREASURE DR APT 1217

Address

NORTH BAY VILLAGE, FL 33141

Citvistate and Zip Code

consokevidicloud.com

For Further information concerning this matter, please call:

ESTEFANIA C FUENTES 305 NTH-9TIN

atl )

Paddress o be used Tor feaire annual report aotificution

Name of Person Area Uode

Enclosed s a cheek tor the following amount:

= S5 0H) Filing Fee

(D 830,00 Filing Feo &
Certificate of Status

(0 835.00 Filing Fee &
Certified Copy

Cadditionz) copy 1~ enclosed)

Muailing Addreas:

Street Address:

Dastime Felephone Number

I $S60.00 Filing Fee,
Certificate of Status &
{Certilied Copy
additronil copy s enelesedd

Registraton Sceeion
Division vl Corporations
.Y Box 6327

Tatlahassce. ¥1. 32314

Repistration Section

Division of Corporations

The Centre of Tallahasses

2455 N Monroe Steeet, Suise 310

Tallahassee, IFL 32305



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

KEVIN CONSONNI

SMART KEV FX 22 LLC

7601 E. TREASURE DR, APT 1217
NORTH BAY VILLAGE, FL 33141

SUBJECT: SMART KEV FX 22 LLC
Ref. Number: L22000481773

We have received your document for SMART KEV FX 22 LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

Please return the corrected original and one copy of 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) 245-6050.

Valerie Herring

Regulatory Specialist i Letter Number: 523A00018789
Internet Support

www.sunbiz.org



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMARTRKEVEFXN 22110
iName of the intiled Liapihity Company ds il now appears ol our records. )
tA I'londy Langed Liabilty Compaoyy
92022 ]
o and assigned

The Artictes of Organization tor this Limied Liabiliny Company were diled on

E22000481773

Floridi document number

Thiz amendment is submitied o amend the following:

A Hfamending name, enter the new name of the limited liability company here:
NOT APPLICABLE
Fhe new mame must he distingaishable and contain the sords “Limited Linbility Company.”™ the designation “LELCT vr the abbresiation “LLCT
YT APP N N
Enter new principat offices address, if applicable: NOT APPLICABLE .. na
<
(Principal office address MUST BE A STREET ADDRESS) o e ;‘;
==
.
(45} :‘T —_ [
£ R
T6OT 2 TREASURE DR APT (217 '__1‘ - P
I “: :“‘_ *
NORTH BAY VILLAGE. FL 33141 -7 3 U
300w

Fnter new mailing address, if applicable:
(Muailing adidress MAY BE A POST OFFICE BON)

B. I[Mamending the registered agent and/or vegistered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

KEVIN CONSONNI

Name of New Registered Agent:

New Renistered Oltice Address: 7601 ETREASURE DR APT 1217
Fater Florida street address
- . 13
. Florida -~ 141

NORTIFBAY VILLAGE
Zin Code

[T

New Repistered Apeni’s Signature, if changing Registered Apeni:
fherehy aceept the appointment as registered agent and ugree 1o act in this capaciv ] further agree to comply with the

provisions of all statutes relarive 1o the proper and complete performance of my duties. and 1 ani fasnilior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.SOr if this docament is
being filed 1o merely reflect « change in the registered office address, hereby confirm thar the limited liability

company fus heen notificd inowriting of this change.

1 Changing Registered Apent Signature of New Hegitered Apent



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

MGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action
AMIER KEVIN CONSONNI To00 1D TREASURE DR APT 1217
- _ dAdd

NORTH BAY VILLAGIE, FL 33141
CRemove

= (Change

TIAdd

TRenune

OChange

OAdd

ORemove

TJChange

Dr\dd

CORemove

¢ hange

D Add

DiRemaove

ClChange

O Aadd

LiRemove

ClChange




1. 1f amending any other information. enter change(s) here: (ditach additional sheets, if necessary.)

A

I’U" ~o
~rm ~
¢~ Ca
= 172 -
xr: m :
o —
L= .
1Yy —< no *
e - ™
A= 1.
~ - H
T —_ L
s no "
[y
-

NJA )
{optional)

E. Effective date, if other than the date of filing:
HEan eftective date i fisted. the date must be speeidie and cannot be prior 1o date of filing or more than 90 days allee Hing.) Parsuant o 60540207 (31
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be Hsted as the
document’s effective date on the Department of State’s records.
I he record specities a delaved effective date, but not an effective tme, at 12:61 a.m. on the carlier oft (by Fhe 90th day after the

record is filed.

MAY 25

Dated

Sign:llurw eddutnafred icpresentiniv e of o member

REVIN CONSONNI

Uyped or printed name of sigoes

Filing Fee: $25.00



