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COVER LETTER
T Regtstration Section
Division of Corporations

SMART SERVICE EXPRESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wme subiminied o nifing

Mease return all correspondence conveining this matier 1o the following

CADET. SAPHIA

Name of Persan

FiemCompany

2805 SW 22IND AVE APT 207

~3
Address o
; —
i . s - < -1
b DELRAY BEACH. FI. 33445 )
Ci/State and Zip Code g\
=
F-manl address: (to be used for future annual seport nottfication) __:__
For further information concernig this mater, please call: e ‘\\_c;
=
CADET, SAPHIA 561 727-4614
at( )
Name ot Purson Area Cade

Davtime Felephone Number

Enclosed s achieek fonr the foilowing amaount:

= S23.00 Filing Fee {3 S30,00 Filing Fee & O $35.00 Filing Fee & 03 So0.00 Filing Fee,
Ceruficate of Stans Certificate ot Stams &
Cenified Copy

taddiional copy is encloscd)

Cenined Copy

tadulitional copy s cneloacd)

Matline Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tablahassee. F1L 32514

2415 N Nanroe Street, Sunie S0
Tullishassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
OF

SMART SERVICE EXPRESS LLC

(Name of the Limited Liability Company ds it Buw appears vll our records.)
(A Florida Limited Taabidiny Company)

The Articles of Organization for this Limited Liability Company were filed on

02/27/2023
oy - I3 ¢
Flornda document number 1.23000104944

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, it applicable:

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation "LECT or the abbreviation

Name of New Registered Agent:

“LLer

(Principal office address MUST BE A STREET ADDRESS) - o T
=

—-j‘ _ "

Enter new mailing address, it applicable: - P
- =
(Muailing address MAY BE A POST OFFICE BOX) T J
T '.-j‘ ‘\p

I
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office uddress here:

New Reaistered Office Address:

Fnter Florida sireer address

. Florida
Ciry

Now Revistered Agent’s Signature, if changing Registered Agent:

Zip Cody
[ hereby aceept the appointment as registered agent and agree (o act i this capacitv. I further agree o comply with the
provisions of all statutes relaiive 1 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this documeni is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




I amending Authorized tarson(s) authorized to manage. enter the title, name. and address of cach person _being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MOR UADET, SAPHTA 28063 SWO2ANDY AVE ADPT 207
= A

DELEAY BEACH, FILOARIAEE
JRemove

THChange

Al CHTIOUL MOBANMED INGS SW 2AIND AVE APT 207
Tadd

DELRAY BEACIL FL 33a43
- Remove

O Change

AMUBR Cadet Ameha I865 SW 2IND AVE APT 207
= A dkd

DELRAY BEACH, FLL 33445

. HIRemove
o

—~ 1
-

= L Change

[

:.-fD Add

-~

o N Remove
e

O hange

L Add

CIRemove

[ hanyge

LA

CIRemewvy

[JChange




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(11 an efivetive date is listed, the date must be specific and cannot be prior to date of filing vz more than 90 days alter filing.) Pursuant 1o 050207 (3)(h)
Note:  the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed ctfective date, but notan etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed. T

-t

- / _i / - e

Dated 0 )D 2 Z:‘J 2. ) o
i

/) 3 . . z2

//ggﬂ a member or authorized representative of a member - =

. [a]

T (o)

SAPRTA CADET

Tvped or printed name of signee

Cmanm J— — - s% £



