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08/2¢/2623 1339 3852201486 LaZarils CORPORATE

'ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
v ¢ Y OF

SMART CHILDRENS LLC

{(Nume o

v Limited Liability Company as jlgow
(A Flords Lisuted Labiiny Company)

The Articles of Organization for this Limiled Liability Contpany were filed on Q72612023
Florida document number 22000352888

This amendinent is submitied to amend the following:

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

PAGE

and assigned

a2/04

The new name st be distinguishable and contain the words “Linited Liabiliy Company.” the designation “LL{

Enter new principal offices address. if applicable:

o1 the abkreviation “L.L.C.”

(Principal office address MUST BE ASTREET ADDRESS)

i}

53
Enter new mailing address. if applicable: s
(Mailing address MAY BE 4 POST OFFICE BOX) —
: -

2

B. Il amending the registered agent and/or registered office address on our records, enter the: name of the néw registered

agent and/or the new registered office address here:

Neme of New Regisicred Agent:

New istered Office Address:

Enter Flovida dreei nddress

, Floriia

Lt A Crodde
New r’s Signature, if changing Reyistered Agent:

[ hereby accept the appaintment as regisiered agent and agree o act in this capacity. I further agree 1o comply with the

provisions of all statutes relative to the proper and compiete performance of my duties, and {am fumiliar with and
uccept the obligutions of my position as registered ugent s provided for in Chupter 603, F.5. Or. if this document i

being filed 1o merely reflect a change in the registered office address, I hereby confirm thai ihe limited lithility
company has been notified in writing of this change.

if Chenging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person
or removed from our records:

MGR = Manager

36522014

AMBR = Authorized Member

Title Name
AMBR BELVEDERE, DOMINGO R,

T320 NW I04TH AVE,

STE A103-202

Type of Action

— e _Add

[ Remeve

DORAL 33178

= Change

. _Add

ORemove

w.Change

_Add

CIRemove

— Change

—Add

— . [IRemove

— Change

ZAdd

_LIRemove

— Change

_IAG

CRemove

—Change

(s) authorized to manage. chier the title, name,_and address of each person_heing added



ve: fAuach additicnal sheeis, if necessary.)

D. If amending any other information, enter change(s) he

¢ date of filing: {optionz [}
avs afer fiting ) Pursuani 10 605 0203 {3Xb)

E. Effective date, il other than th
(Ifan effective énte is listed. the date i
Note: If the date inserted in this block does
document’s effective daie on the Departrer,

ust be specific and cannat be prio: w date uf filing or more then 50 d
a0l mect the apolicabie statuiory filing requirements, this date wil] not be lisied as rhe

Lof State's records,

a.m.on the earlier oft (b)  “Fhe 960 day afler the

i the record specifies o deluyed eftective date, but not an elfective ume, at 12:6)

record s filed,

AUGUST, I1ST
merbjs S

Signalure of & member

DOMINGO R. BRIL.VEDERE
i

Typed or printed name of signee

Filing Fee: $25.00



