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TO: Registration Section’
Division of Corporations

COVER LETTER

SMART STORE GROUP LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendiment and tee(s) are submitted for fiting

Please retuen all correspondence concerning this matter 1o the following;

RENATO SA

Nuame of Person
SMART STORE GROUP 1L1.C
Firm/Company
804 NE I3 ST =1115
Address
MIAMI FL 33161
Ciy/State and Zip Code
renutosa lihotmail.com o "'_31’
E-mal uddress: (o be used for Tuture amnual report notification) - e
. )
. . . . . i
FFor fusther information concerning this matter. please call 3
1

-

Renaio Sa 303 3331740
at ) =
Name of Person Area Code Daxtime Tetephone Number -
] (.A?
e o
Sl G

. . . . 1
Enclused 1s a cheek for the following amount:
= 57300 Filing Fee () S30.00 Filing Fee & i 835,00 Filing Fee &
Cestificate of St

Certified Copy
//’ﬂ\

0 860.00 Filing ee.

Certilicate of Status &
{addinonal copy s enclosed) Centitied Copy
(addinonal copy s enclosed)
Mailing Address: \
Registration Section

Division ol Corporations
PO Box 6327

street Address:

Registration Section
Division of Corporations
The Centre of Tallahasseu

Tallahassee. FILL 32314

2415 N Monroe Street. Suite 814
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SMART STORE GROUP LLC

(Name of the Limited Linbility Company s it now _appears on our records.)
A Florda Limied Liabtliy Company)

o . - T e - 018/18/2023
Fhe Articles of Organtzation for this Limited Liability Company were liled on
[Florila document namber

[L2JIN0OIBE6OHT

and assigned
This amendment is submitted to amend the follewing

Al

H amending name. enter the new name of the limited liability company here:

he new name must be distinguishable and contain the words "Limited Liability Company.” the designasion “LLEC™ or the abbres iation ~L1L.C

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

¢ :,'_:;

[ ]
= w3 -
B. If amending the registered agent and/or registered office address on our records, enter the name of-the nevw=registered .
aventandfor the new registered office address here: o o

1

. - -
. . Lo - )
Name of New Regisiered Agent: T -
..‘l . i - ‘_‘J - J

New Registered Othice Address: AT N

fouter Florida street aeldress [ ":1_‘;‘ fom)

. Florida
ity

New Registered Agent's Signature, if changing Registered Agent:

Zip Code

I herehy aceept the appointment as regisiered agent and agree 1o act in this capacime.  further agree to comply with e
provisions of all statutes rélaiive (o the proper and complewe performance of my duries, and Dam famitiar with and
accept the obligarions of my position as vegistered agent as provided for in Chaprer 605, 1.5, Or_jf this document Is
heing filod 1o merelv reflecr a change in the registered office address, hereby confivrm thar the limired liabiline
company fas been notificd owriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




W amending Authorized Person(s) authorized to manage, eater the title, name, i address of each person _heing added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR Renato Sa 7S NE IR Se- Apt 2201 - Aventura FL 33160

e = Add

CJRemove

LiChange

Oadd

TRemove

OChange

CiAdd

TiRemove

Pt
'

o

.

- Q& ke
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R 1
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ty

CaAdd

CDiRemove

. ClChange

JAdd

CiRemove

TJChange




D. Ifamending any other information. enter change(s) heve: rduach addivional sheets, if necessary.)
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e
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-

g e

Effective date, if other than the date of filing:

TS
(H an ettective date 35 listed, the date must be specific and canoot be prior 1o date of tiling or more than 90 davs atter fihing. ) Pursuant 1o 605.0207 (3Hh)
document s effective date on the Department of Siaie’s records,

-_—
e

- ". 3

(optional) (M <
Note: 1t the date inseried in this block does not meet the applicable statutory filing requirements. this date will rot be histed as the
record is filed,

I the record specities a delaved effective date. bue not an cffective time. at 12:01 a.m. on the earlier of! {h)
November 13
Dated

The 9ihh day after the

)
=
1]
-t

,/—QW/W

Signatare 0w member o authonzed representative of a member
Renalo Sa

Ty ped or printed nune of signee

Filing Fee: $25.00

LYY



