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COVER LETTER
TO: Registration Section

Division of Corporations

SMARTMANIA ACCESSORIES LLC
SURJECT:

Nume of Limited Liagbility Company

The eaciosed Articies of Amendment arxl fee(s are submilted tor filing.

Please return all correspondence concerning this matter to the following:

MARIANA PRISCIHLA ACOSTA

Name of Person

Firm/Company

2671 RIVERSIDE DR APT 7

", ~
Address < ::-:
-3
CORAL SPRINGS, FIL 33063 - =
Citv/State and Zip Code - S
MARIANAACOSTAI93@GNMALL.COM - —
L-munil addres~: (1o he used For future annual report notitivation) e - =
w U Ve
i T
For further informaiion concerning this matter. please call: — -"_‘4 ro
il N
MARIANA PRISCILEA ACOSTA 61 Y0-853T78
at{ )
Name of I'eeson A Code I Xastime Telephone Number

Enclosed is @ cheek for the following amount:

1 S30.00 Filing Fee & O $55.00 Filing Fee &

O $60.00 Filing Fee,

m S25.00 Filing Fee
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. IF1. 32314

Certiticate of Staus &
Certitied Copy
tuddinonal copy s enclosedy

Certified Copy

tiddivonal copy s enclosed)

Steeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SMARTMANIA ACCESSORIES LLC

IName of the Limited Liability Company as 1L now appears on our recoeds.)
1A Flonda Limited Thability Company)

- C o e (322023
Fhe Articles of Organizaiion tor this Limited Liabiliny Company were filed on

L23OOOT 1435

and assigned

Florida document number

This amendment i3 submitted to amend the following:

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

The new name must be distingoishable and contain the words “Limited Liability Company.” the designation “1LLU™ or the abbreviation ©1.LCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) it =3
- &
o e
: ~ v
Enter new mailing address, if applicable: SR ?é 33
(Muailing address MAY BE 4 POST OFFICE BOY) Ty a \
= e
T ™
71 AS

B. If 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 here:

Name of New Registered Agent; MARIANA PRISCILA ACOSTA

mew Registered Oftice Address: 2671 RIVERSIDE DR APT 7

Enter Florida strevi addrosy

CORAL SPRINGS 33063

. Florida -
iy Lig Coder

New Registered Agent’s Signature, il changing Registered Agent:

Fherehy aceept the appoininent as registered agent and agree o act in this capacite. | further agree 1o comph with the
provisions of afl statures relative o the proper wmd caomplewe perforoance of my duties, and Tam amilior with and
aceept the abligations of my position as registered agent as provided por in Chaprer 603 F S Or it this document is
being filed 1o merelv veflect au change in the registered office uddress. [ hereby contivm that the linticed liabiline
compraty fas been notified inowriting of this change.




If amending Authorized Personds) 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 Type of Action
MUK MARIANA PRISCILA ACOSTA 2671 RIVERSIDE DR APT 7

A dd

CORAL SPRINGS, FIL 33063

CJRemove

OChange
MGR FELIPE S ESQUIVEL 2671 RIVERSIDE DR APT 7

OAdd

CORAL SPRINGS. FL 33063
mRemove

OChange
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CJRemove

OChange

{1Add

ORemove

T Change

OAdd

TJRemuove

CChange




D. If amending any other information, enter change(s) here: dnach additionad shoets, it necessary.

032172023 )
{optional)

E. Effective date. if other than the date of filing:
U an etfective dute is listed, the date must be speeitic and cannot be prior to date ot liling er more than 990 days atter filing.) Punsuant w 6030207 (3)h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docement’s effective date on the Department of State’s records.

I the record speciiies a defaved efivetive date, but notan eitective time, a1 12:01 aan. on the carlier of: by The Q0th day atter the

record is filed.

Dated ("\Q(()’\ }2-)\‘;

6 WY L2 dihi gy

.
4

Signature «

MARIANA PRISCIHLA ACUSTA

Ivped or pranted nome ol signee

£d

Filing Fee: S25.00



