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COVER LETTER

TO: Repistration Section
Division of Corporations

SMEAUTO SOLUTIONS LLC
SUBJECT:

Nuame ol Limited Biability Company

The enclosed Artickes of Amendment and fee(s) are submitted Tor filing.

Please return ali correspondence concerning this matter 1o the following:

Rubem Sousa

Name ot Person

Medceiros Souza corp

FirmiCompans

1711 Amazing Way, Ste 213

Addnoss

Qeoce, FL 34761

CitsyState and Zip Code

conactahnedeirossouza,coln

1E-mat] address: {in be used for future ansual repost nonfication}

For further infornation concerning this matter, please call:

Rubem Souza d07 326 - 8484
at( J

Nmne of Person Arei Code Pastinwe Pelephone Nuwmbwer

Enclosed is a check for the following amount:

([ $25.00 Filing Fee = $30.00 Filing Fee & ) $55.00 Filing Fee & T3 S60.00 Filing Fee.
Certificate of S1atus Centitied Copy Centificate of Status &
tadditiomal copy is enclosed ) Certified Copy

Ladditional copy i enclosed}

MailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 No Monroe Street. Suite 810

Tallahassee. FLL 32303

From: RUBEM SQUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IME ALTO %ULUT]O\'Q LLC

The Articles of Qrganization for this Limited Liability Campany were filed on 10:05:2u23 andassigned

d i 45
Florida document number -33000452338

This amendment is submitted to amend the following:

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

Thy new name must he distinguishuble and contain the sords “Linnted Liability Company.”™ the designation “LLC™ or the abbreviation “LL.C°

Futer new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

- 3

-1
B. ifamending 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:

— AN
Name of New Rewistered Agent: MEDEIROS SOUZA CORP -
. S M Favr I ot
New Registered Office Address: E711 Amazing Way, Ste 213 "
Enier Floeido streed address 1™
Ococe

_Florida 470!
Ciy Zip Code

New Registered Agent’s Signuture, if changing Registered Agent:

Thereby accept the appointment as registered ugent and agree o act in this capacity. 1 jurther agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accepd the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is

being filed 1o mercly reflect a change in the registered office address, I hereby confirn that the limited liability
company has heen noified inwriting of this change.

If Changing Registered Agent. Signature af New Registered Agent

From: RUBEM SOUZA
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If amending Autherized Person(s) authorized to manage, enter the title, name, snd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LLucca Diunclio Napuleao 935 Providence Reserve Loop Apy 207
= Add

Lukeland Floride, 33503
ORemove

O Change

O Add

ORemove

D Change

":}Add

ORemove

OChange

O add

CRemove

ClChange

OAdd

ORemove

O Change

O Add

ORemove

O Change
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D. Ifamending any other information, enter change(s) here: (drach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: {optional)
(G an effective date is Hsled, the date must be specific and canaot be prior 1o date of filing or mose thap 90 dags after fling.} Pursuant w AUS.0207 (3% b)
Note: Ifthe date inserted in this block does not nieet the applicable statwory filing requirements. this date wiil not be hsted as the
document’s effective date on the Department of Siate’s records.

[¥ the recard specities a delayed effecirve date, bt not an etfective ime, at 1701 am onthe earticr of* (h)  The Ytk day atter the

record 12 tiled

Dated Orlando ‘ 07/12/2023

n
[T
\.“‘./

\

Signature of w member or authorlred representatine of o member

Rubem Sousa

Typed or printed nmme of signee

Filing Fec: S25.00



