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COVER LETTER

TO: Registration Section
Division of Corporations

SMARTAX FINANCIAL LLC
SUBJECT: . ..

Noanw of Limsted Liahiline CUT'lp:Im. R

The enciosed Articles of Amendment and feefs) are submitted for filing.

Please returr: all correspondence cencenuny this matter to the follomng:

LEONOR G CAMACHO

Nenw of Persan

_]mmompm\ - -
439 WEST VINE ST
Addeess
KISSIMMEE, £ 34741
e Cmbmc and?lp(‘mi;

Bt seddnass, (10 5. 1aad 107 RIS ABAURT remart UG Beation

For further information concerning this malter. please call:

LEONOR G CAMACHO 659 287-6882
e W e e
Name of Person Area Code Lraytime Telephone Number

Enclosed is a check for the following amount:

23 $25.00 Filing Fee W $30.00 Filing Fee &
Cortificate of Status

2185500 Filing Fee &
Cerufied Copy

(addinonal <opy 19 encioed)

U $66.00 Filing Fee,
Certificate of Status &
Cernfied Copy
{ridditunal copy iy eaclased}

Mailing Adcdress:

Street Address:
Registration Scetion

Registration Section

Division of Corporations
P O Box 6327
Talahassee, FL 32314

Diviston of Corparations

The Centre of Tailahassee

2413 N. Monroe Street, Suite 8i0
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMARTAX FINANCIAL LG
TN ol the Limined Liabi t);j:_f_)_[f;m'”"{' A it paw gnpgg;i‘;‘;nmg“g':m[-gn Lurds.

tA Flonde Lmuted Lantiny Compand

. - e Ly e - 2023
The Articles of Orpanization for this Limited Liability Company were filed on /00 ..02_1

SR 3 L4 B 2§ 104
L230001 71473

Flaridu docwsnent numbe;

This amendment is submiticd to 2mend the following:

A. If amending name, ¢ater the new name of the fimited liability company here:

The new name nwst be distinguishable and contain she words “Limited ungtﬂvaowan\~thc designa;i;;; “L1C" or the abbrevistion "L.LC.~

Enter new principal uffices address, il applicable:

Enter new mailing address. if applicable: o
(Mutling address MAY BE (§ POST UFFICE BOX; 3369 W NINE ST

KISSINMEE. F1.. 34741

B. If amendlng the registered agent and/ur registered office address on our records, enter the name of the pew registered
agent und/or the new registered office address bere:

RS

—i

Name of New Registered Agent: LN OR G AN A

39 WEST VINE ST

 Enter Flovida stect address

New Registered Office Addgess:

Y

KISSIMMEE Florida M7I7 .
City = p Lnde .
= Q

N : t°s Signature, if changl stercd Agent: Tt @

[ herehy accept the uppointient as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of all statutes relolive to the proper and complete performance of my duties, and I am fumiliar with and
accepl the obligations of my position as registered agent ay provided for in Chapter 603, F.8. Or, if this document i
being filed 1o merely reflect a change tn the registered office address, I herebn confirm that the limited liability
company has been notified in writing of this change.

\ ) —F

If Changing Hegistered Agent, Signoture of New Regiatered Agent

Py APV N2 AT =
raY REDNE S ’3\6 '234 i
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If amending Anthorized Person(s) suthorized to mansage, enter the title, pume, and address of cach porson being added
or remaved from our records:

MGR =~ Manager
AMBR = Authorized Member

Fitle Name Address ['vpe of Action

LEONOR G CAMACIHO 1874 WILD RYE WAY

o
o=
=

KISSIMMEL, FL 3474
(IRemave

OO VOSSOSO 8 |61 :1:45Y:

MGH RUBY VELEY 430 WAVINE ST
...................................................... e AL

L W Remove

. OChange

{IRemove

.. Z{hange

e ZAdd

...... ... DRemove

O Change

Ciadd

n ... CIRemove
______ TSChange
et et et e s st TSSOSO i P U+ |3

M Remove

. GChange

WA ITAIN A4 A
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D. If amending any other information, enter change(s) here: (aech additionai sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(1 a0 effective date s listed, the date must be spezific and cannot be pniot o date of filing or mors than 90 days after filing,) Pursuant 19 605.6207 (1Kb)
Sate: 1the dute inserted in this block docs ot mect the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Departmant of Staje's records.

U the record specifies 3 deluyed effective date, but not an effective time, at 12:01 wm. on the carlier of: (b)  The 90tk day after the
record s filed,

0782023
Dated ?

; TR a
cA RO LednACo \{

Sipnaaise of o niember of suthorized repoesenintve of w member

LEONQR G CAMACHO

Typed or primed name of signew

Filing Fee: $25.00

ey
Ly vy L AN Nl e



