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COVERLETTER

TO: Registration Section
Division of Corporations

SMART INTREGRATION SOLUTIONS LLC
SUBJECT:

Niune of Limited Liability Company

The enclnsed Articles of Amendment and tee(s) are submitted for filing,

Please return all coriespondence concerning this matter io the following:

VICTOR PAGAN

Name ot Person

QUALITY FINANCIAL AND TAX SERVICES LLC

Fiem‘Company

7330 FUTURES DRIVE SUITE 206

Address

ORLANDO, FLORIDA 32819

Cuy/state and Zip Code

gualityfinancialtux@gmail.com

E-matl addieas: 110 be vsed for fiure anmueal report notficanon)

For turther information concerning this matter, please call;

VICTOR PAGAN 407 983

at ( )

-1011

Name of Person Arcd Code

Enclosed is a cheek for the fullowing amount:

(1 525.00 Filing Fee = 530,00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy
(additiopal copy is enclosed)
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Mailing Address: Street Address: :_'__"- K’;
Registration Section Registration Section EE R N
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Division of Corporalions Division of Corporations Lo "o
P.0). Box 6327 The Centre of Tallahassee M, i
Tallahassce. FL 32314 2415 N, Monroc Street, Suite Sm;j -
T . : 27N —d o
lallahassee, FL 32303 Mmoo

Daytime Telephone Number



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SMART INTREGRATION SOLUTIONS LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Florida Lemited Trability Company)

The Artcles of Orgiwmzation for this Limited Liability Company were tiled on 10:09/2023 and assigned

L23000464636

Flonda document number

This amendment s submitted o amend the following:

A. If amending name, enter the new name of the limiced liabilicy company here:

The new name must be distinguishable and contatn the words “Limited Liability Company.”™ the designation “LLC™ or the ubbreviadon ~L.L.C.”

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Apent:

New Registered Office Address:

Enier Florda sireet address

, Florida
Criv Jip Code

New Registered Agent’s Signature, if changing Registered Agent: @

ey >
Pherehy accept the appointment as registered agent and agree to act in this capaciry. 1 further agrigelto arﬁnpl\' with the
provisions of all statuies relative to the proper und complete performance of my dutics, and | amifamiliarvith ande
accept the obligations of my position us regisiered ugent us provided for in Chapter 6003, F.S. O -Jf this fzcumenl Is

being filed to merely reflect a change in the regisiered office address. T hereby confirm that the !mmed I@llm o
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company hus been notified inwriting of this change. b .
i - 1 ’g
Mmoo o
(&
S S
o =
TS o

If Changing Registered Agent, Signarure of New RegisteredNgent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR VICTOR PAGAN 8131 VINELAND AVE
- L Add

ORLANDO, FL 32821
= Remove

T Change

TJAdd

CIRemove

T Change

OAdd

CIRemove

L_I1Change

TAdd

ORemove

HChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary,)

e s " - L LAOR2024
E. Effective date, if other than the date of filing:

(optional)
{(I1an effective date 15 lisied. the dute must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuam o 605.0207 (3)b)

Note: 1 the date inserted in thss block does not meet the applicable stawatory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State s records.

If the record specities o delayed etfective date. but not an ettective time, at 12:01 aam. on the carlier ot {b)
record 15 Nled.

The 90th day after the

s . .
M [ does )

NOVEMBER 08 2024 i e

Dated , = 4§
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Signature ofit member o authorized representaiive 67 a member - 4

o A
ROBERTO BARRETO -

Typed or printed name of s1ignee e
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