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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SMILLAN CONSULTING LLC

Name of Limned Lisbihey Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence coneerning thes matter to the following:

Corporate Maintenance Lead

Name ol Person

Processing Department

Firm Compuam

-3
)
i »)
1450 Vassar St T
Address i
™o
Reno, NV 89502 -
City stute and Zip Code -;
E-manl address: (i be ased for fuiure annual report notificationy o
For further information concerning this matter, please cull:
Processing Department (800, 638-2320
Narme of Person Arza Cade Daytime Telephone Number
Enclosed is a check for the (ollowing wmount:
S23.00 Filing Fee O 83000 Filing Fee & O S35.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of States &
taddiizenal copy s encloseds Cerutied Copy

caddinonad copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section

Division of Corporations Divisiun of Corporations

PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahuassee, FL 32300



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

SMILLAN CONSULTING LLC

tNamwe ol the Limited Linbility Compansy s it now_appears on our records, )
1A Flornda Timmted TiabiToy Company

The Articles of Organization tor this Lineted Liability Company were tiled on 12/07/22
Florida docwment number L22000513437

and assigaed

Thix amendment 13 submatted o amend the following:

AL If amending name, enter the new mame of the limited liability company here:

The new narne must be distimeiishable and contin the words “Limited Liabitine Company.” the Jesignation “LLC™ or the abbrevistion "LLCT

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS) - :
~
Enter new mailing address. if applicable: G
(Mailing uddress MAY BE A POST OFFICE BON) 2
O

B. If amending the registered agent and/or registered office address on our records, enter_the name

of the new
recistered agent and/or the new revistered office address here:

N of New Rewaistered Avent:

New Registered Otfice Address:

Emier Florida streen address

- Florida
Cin Aip Cionder

New Reuistered Avent’s Sivpature, if changinge Revistered Agent:

[ herehy gecept the appoiniment as rogistered wgent and agree 1o aot in this capacite, | further agree to comply switl the
provisions of all statutes relative 1o tre proper and complete pertormance of my duties, and am fomiliar swith and
uceepd the obligutions of my position as regisiered agent as provided gor in Chaprer 603 F.S. Or. i this document is
heing filed o merely reflect a chunge in the regisicred office address, [ herehy contirm thor the Timited fiabifity
campany has heen notifiod in seriting of this change.

It Changine Registered Avent. Sionature of New Registered Avent
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Il amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tyvpe of Action

MGR Yaffer Avila 10937 Moss Park Rd Unit 515 O Add

Orlando Renmove

O Change

MGR Yasser Avila 10937 Moss Park R Unit 515 Blaud

Qrando O Remove

FL, 32832

[0 Change

Odd
-1

-
I'e

O Remove
r~)

0 Ghange

]
3 Add
O

O Remuove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any ather information. enter change(s) here: ¢uach additiona sheers, if necessun. )

k. Effective date. if other than the date of filing: N/A

{optionaly
(17an etlovtive date is Tisad, the dote inust de speatfic . cannot be pries wodate ol Blmg

Note: Hihwe dale inserted 1 this b

marz aian ) Leesarier Aling g Purnuant o $05 0207 faph:

lock dues not meet thy upphenble statutory filing requareintenes, this date will not be Sisied s the
document’s effective date withe Deparimeni of Stse s reconds,

if the record specifies & delayed effsctlive dare, but not an effective time, at 12:01 a.m. on the earlier of
(b}

The S0th day after the record is filec.

Dated _C’_.S AC. N

-

Signaire ol o awher or u\r"r.ﬁ‘rf.m?pr#-u'nt:l‘.l\\' ul 3 eeanibee
[
1

STELLAMARIS MILLAN

Typee or prigied name ol SN
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