To: FLORIDA CEPARSMENT OF STATE

L 230¢(

g e it e o o s i

Note: Plesse print this phge

Page: 1 of 8

2022-10-03 17:22°23 GMT

14075205473

.- %(){ @
P Fx*mg Co¥r Sh g

below) oh the top and but:om of all pages of the document.

NI

Note: BQ NOT hit the LEF

—
——
——

—_

TNIIMR

(((H23000328704 3}))

H2I0GE5T37643AHCT

and use [t xs a cover sheet, Type the fax audit number (shown

T

WESHRELOAL button oa your browser from this pupe. Doing so
wiil generate unother vover sheet.

M
Givision o~ COr‘p\.-l‘a"lans
Fav Number : (85@)617-5183
FoT
ACEOUNL NIRY « RC TAX SERYICE LLZ
Account Nusher |1 129143820833
Phene : (487)532-0040

Fax Numbsr

s*gnter the enall ad

annual repolt

tmall Acdress:

: (d487)520-5473

Enter only one emall ucdress please. .o

i v o b e b v

WMress <or this business entity to be used for fulure
nallirgs.

LLC :\I\'IND.ERES'I‘ATE/(.’ORREC'I‘ OR M/MG RESIGN

SMART INVESTMENTS G&V LLC
Certizicale{ of Status _1r 0
Cetified Copy I
. I*age Counjt . 05 =
o Eé% [Es'iented]Charge $25.00 |
LLt T bal
T Ee
R |
N v ]
: ' !
- - JiEléetronic Filicg Neuu Corporate Filing Menu Help
‘e P !

I
'
t
,
i

Ay 8w CEt v \w{\&
1ol by e, e

fugh fuwe 1 W i
1 Caved  Abe ol
ML M _\:\‘\(&{ '\(.k\l nt? L
Wod v Gownd e T 680

P,
\\JQ?(\‘J. :

ol

-~

o

Fram RC TAX SERVIGE

CCi -4 2043



To: FLORIDA DEPARTMENT OF 5TATE Page: 206 2023-10-03 17:22:23 GMT 14075205473 Frem. RC TAX SERVICE

COYER LETTER

TO:  Regisiration Section
Divislon of Corporntions

SMART INVESTMENTS G&V LLC
SUBJECT:

Nerme of Limited Liabilisy Company

The enciosed Articles of Amendment and fee(s) nre submitted for {iling.

Pleass retumn all comespondenze concerning this matter 1o the following:

GIRALDO HERNANDEZ, MARIAP

Name of Person

SMART INVESTMENTS G&V LLC

Fizm/Canpans

10837 US HIGHWAY &ai SUITE D

Auddress

LEESEBURG, FL. 24738

CitysStatz and Zip Cede
julignd2 6@hotmail.com

F-mmil aderest: (10 be usec tar tutuie anmual epost notilication]

For further infotmatior concerning this matter, plocse cell:

GIRALDO HERNANKDEZ, MARIA P 407 990 2933
ok j)

Nrino of Persoa Area Code

Deytime Telzplione Number

Enciosed is a check for the following amount:

W §25.00 Filing Fee [0 $20.00 Filing ¥ee & [ §35.00 Filing bee & 360,00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(il tionai cupy s oncloind} Centiied Capy

(ndilitional copy ie enciuimt]

Muifing Address: Styeet Audress:

Registration Section Regismation Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ¢f Tailahassee
Tallehassee, FL, 323 (4 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
[ OF
SMART INVESTMENTS G&V r,LC
TName of hg Linjited Lintelity Cunpruiy iy TE oy nppedry e recorin.)

The Articles cf Qrganizaiien for shis Lim

Florids docement numboes 12300050760+

e

A TIoniR Limated Lanbility Lo LUNY?
H Halih

0Er25/2623

Linbitity Company were tiled en and assigned

“This amendmen: is submitted © amend i

1m

o fy

Howing:

o of the Hnited Jiability company here:

A. If amending name, cnter the new 3

LLC" or the abhreviation "L L.C."

The new name reust be distingeishabls end comaln the words "Limited Linkility Company,” the designation ™
Enter new principal uoflices address, if applicable: —
(Princigal office address MUST 817 A4 STREET ADDRESS) —
Enter new malling nddress, if npplivable: ) l '
(Mpiting address MAY BE A POST OFEIGE BOX) '
7
nw

wdd
il

B. It nmending the registered agent u
seent and/or the new registered office

. .= =
r registered office address un vur records, enter: the name of the new Tegistered
ress here.

anw of Now intered Al
Ngw istered Qe Addr:

Now Heplytered Agent's Sipnature, i chipn

Enier Florlde stevet address

, Florida

City 2ip Code

np Realslered Agent:

1 herely aooapt the appuintment J8
provisions of all staiutes relative to
accep! the obligations of my posiicn
being filed 1o merely reflect a changd
compuny has been rotified in wr.ting

T .{
a
b in
of

-

1gr’jrurmf agent and ey fo et in

this capacity. ] further agrec 1o comply with the
roper and complele perjormance of my duties, and { am femiliar with and
Fowistered agen: as proviced for i Chupter (1113, F.S. Or, if this docwnent is
the registerad office address, T hereby confirm that the limited fiadifity

this change.

If Changiny Kegidered Agent, $hpninrp of New Reglstered Agent

from RC TAX S5ERVICE
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if amending Authorized Ferson(s) authorized to manage, ¢nger the die, name, and sddress of each person belny added

or remuoved from our records:

MGR=  Manager
AMBR = Authorized ¥Member

Title

Name

AMBR. haontedt B 6UG0 | Macia §

AMBR

Guardo Heroonder Moo @

Addruss

10837 US KIGHWAY <41, SUITE 3

OAdd

LEESHURG, 171, 3474
K Remove

OCrange

10837 US HIGHWAY 441, SUITE 3

A

LEESBURG, FL 5475 ¢
DRemove

DChange

OAdd

ORemave

(O Chanye

Cadd

JRemove

TOCharge

Cadd

ClRemovy

OChange

DAdd

TJRemove

t1Change

Tvpe of Action
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Ir. If amecding any other informaton,|enter change(s) here: (Aitach addiricna! sivels, if nezessary)

E. Effective date, it vther than the date ol filing: {optional)
(Ifan effective dele iy lised. the date ronst e apcitte and ¢ ot B2 priet w ke of Gling or mure than 9G days siier fillug,) iursunat 1o 603.0207 (305

: . . . . [ . - . A .. . . .
Note: 1fthe date irseried in this black des not meet the upplicable siatutory filing requirements, this date wilt aot be listed as the
docamen:'s e fective date on the Depantment of State’s reconds.

t

Lo
1% thg rruond specifies o delayed clfeune dnu;, but not s effeetive ime, 2t 1200 2 un the carticr of- (b3 The ®0h day eftet the
I

racotd is tied. :

SEPTEMBER 18 : 913

Date 1 ——

Voo 61&::;5&3 ST 2

Cipmiuie o) 8 nember o cuthodend ispresenatve ol a memba

GIRALDO HERNANDEZ, MARIAY

» —
Fypedar primsd name orsigaes

!
!
|
!
5 Filing Fee: $25.00
!
!
i
i




