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: COVER LETTER

TO: Registration Section
Division of Corporations

SMART GROUP CHARIN LU
SUBJECT:

mame ol Limited Ligbility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

ALEJANDRA C SERRANO DOMPABLO

Name of Person

SMART GROUP CHARIS LI

Firm/Company
S22 NW ESTH AVEAPT 117
Address
DORAL. FL. 33166 ¢ e3
ol b
L. LS |
Citv/staie and Zip Code - g
USTUEMPRESA@GMAILL.COM ( =
[S-manl address: (Lo be used for future annual report nanfication) -r‘ L=
- . - . " . —‘ ' ‘T'
For further information concerning this matier. please call: i e
- [ e
ALEIANDRA C SERRANO DOMPARIO TH6 340.0372 = - o
. —
ut ( ) ] >
Nume ol Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
= 52500 Filing Fee 3 £30.00 Filing Fee & 71 %$55.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
(additional copy i> enclosedi Certified Copy
(additional copy i enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroc Street, Suite 8§10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART GROVIPP CHARIS 1.0

(Name of the Limited Linbility Company as it new appears on our recorids. )
(A Tlorda basnted Paabtihiy Company)

. : . o . e . T ARTAORER

Ihe Articles of Oreanization for this Limited Liabiliny Company were filed on 0212028
g ) pan)

0o 73 N7 5

Florida document nuntber 1.23000052500

ane assianed
This wmendment is submiticd w ainend the following:

A. If amending name, enter the new name of the limited liability company here:
NA

€3] E":?:
Y ™2
= - [# )
The rew aame must be distingui<hable and contain the words Limited Liability Company.” the designation “LLCT or the ubhl'i‘\."i:tliﬁl‘al N P
o =0 .
. A - . NA T =
Enter new principal offices address.if applicable: oL —
e o guepn - S T o] - g ~ . #
(Principed offive address MUST BE A STREET ADDRESS) f -0 : -
i - i
AT =
Y ‘1:'- gt
Lo | fs)
. 7
L e : NA
Enter new mailing address, if apphicable:
{Mailing address MAY BE - POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Name of New Revistered Arent:

NA

New Reaistered Office Address:

NA

Farer Florida street address
NA

Florida N7
iy

Ay o
New Registered Agent’s Sienature, if changing Registered Agent:

! hiereby aecept the appoinmient as regisiered agent and agree to et in this capacine. | furiher agree 1o comply it ihe
provisions of all staiutes veleive (o the proper and complee performance of my duties, and Lam famidiar witl and
aceept the obligations of niy: position as registered agent ax provided for in Chaprer 605 F.S O jf this docionent is
heing filod 1o merely reflect o change in the regisiered office address, Thereby confirm that the limited liability
compenn: has been noiified (o writing of this change.



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
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ALETANDRA C SERRANO DOM S22 NWESTH AVEAPT 117
CiAdd

DORALLFL 33166

= Remove
CIChange
AMRBR JTUAN MONTERO ST NWHYTH AVE APT 117
= Add
DORALLFIL 33166
CRemove
2 f_:::_%hangc
IO 2
e a2
NA NA NA - _'_g
" CAdd
- o ;
Il'f:. . ) -3 ]!
i CiREmowe™™ "
e o

o CDmange

NA NA NA
OAdd

CRemowve

CiChange

NA NA NA
IAdd

CiRemove

UIChange

l\'.‘\ f\ r\ N A
CJAdd

CIRemove

CChange




. Ifamending any other information, enter change(s) here: t At additional sheers, i necessan
NA

~o

=

o
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(R s E: I
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T e

e o e A
E. Effective date, if other than the date of filing:

{optional)
(an elfective date is tisted. the date must be specific and eanrot be prior to date of tiling or mure than 90 days after Hling. Peesiant to 6U3.0207 133(h]
Note: it the date inserted in this block dovs not meet the applicable statetory filing requirements. this date witl not be fisted as the
document’s elfective date on the Department ot $tie’s records.

(f the record specities a delaved elffective date, bul not an elfective time.w 1201 am. on the carlier ot
record is fited.

T thy The 90th dav atter the
i MARCH. 17TH
[Daed

20823

Signanire ol wmet

Ao rint, _S:W

or or authurized representanive ot a member

ALEIANDRA C SERRANO DOMPARLO)

Tvped or printed mume ol sigiee




