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COVER LETTER

TO: Registration Section
Division of Corporations

SMILE MAKERS PRO LLC
SUBJECT:

Wame of Limited Liakility Campany

The encloaed Aricles of Amendmiant and fec{s) are submiited for filing.

Plen3z return &l correspondence concerning this matier to the following:

SAIME CARRILLO

Nome of Persan

SMILE MAKERS PRO LLC

Firmv/Campany

2564 ISABELA TERRACE

Address

KISSIMMEE, FL 34744

City/State anc Zlp Code
INFO@GOALBRIDGEG.COM

E-mail addrass: Tio be vied Tor lture ennus] repont nowlicanion)

For further information concerning this matier, please call:

JAIME CARRILLO il 442-123%
at )
Name of Person Area Code Daytims Teiephote Numaer

Enciosed i 8 ¢heck for the following smount:

W $15.00 Fiting Fec 1 $30.00 Filing Fee & (C §5%.00 Fiting Fee & {0 $60.00 Filing Fse,
Cenrtifleate of Status Certified Copy Cartificate of Statuy &
{agditional coay i srelneed) Certiflied Copy

(cdditlonal copy i1 enclased)

\]g“‘]m Addregg: Street Addross:

Regisiration Section Registration Section

Division of Corporations Divisior of Corporations

P.Q. Box 6327 Thz Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tullahassee, FL 32302

@a0z/98
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SMILE MAKERSPROLLC
{
IO Lamiied LAty COmpARY

1171472021 and asigned

The Articles of Organization {or this Limited Liability Compeny were £lsd on
L23000515507

Fiorida document number

This amerdment is subuttted to amend the following:

A. 1f amending name, gnter the new pame of the limited liability company here:

The new name must be distinguiahable and contain the waordi "'Limitac Liabiltty Campany,” the destgnation "LLC" o the abbreviation "L.L.C

Lnter new principal offices address, If applicable:

{Principal office address MUST HE A STREET ADDRESS)

Enter new malling address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)
I8 ~o
* <
- L)
-
_ o
B. If amending the reglstered agent and/or reglstered oftlee address on our records, gutgr the pame of thegew rg%gtergﬂ
agentandior the new reglytered office address here: T Ly —
Lot
i
Namg of New Registered Agen!: JAIME CARRILLO NO= Lﬂ
_*_; — St
New Registered Office Address: 2564 [SABELA TERRACE f r .
Entgr Flortda streat address A
KISSIMMEE Florida Y4743
Zip Code

Cll}

( ered Agent's Si i
[ hereby accept the appointment as regisiered agent and agree fo act In this capacity. | further agree to comply with the

provisians of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with und
accept the obligations of my position as registered agent ax provided for in Chapter 605, .S, Or, if this document iy
being fiied to merely reflect a change in the registered office uddvess, ! hereby confirm thal the limited liabiliry

company has been notifled in writing of this change.

£

If Changing Regisfrda Agent. Slgnature v New Registired Agent
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{f amunding Authorized Person(s) authorized to manage, gnier thg Utle, oame, and addrges of each person being ndded
or removed {rom gur rgcords:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Activg

MGR HINCAPIE, VALENTINA 2564 ISABELA TERRACE KISSIMMEE, FL 24742
ClAdd

W Romave

T3 Change

{JAcd

CiRemove

CIChange

J Add

CRemove

{OChange

Dade

D Remcve

DChange

Dadd

DRemave

OChange

Dagd

CRemove

= Change
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D If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of flling: {optlonal)
{ITan eflective dute s listed, the daie must be specifle and cannos be prior 1o date of filing o more than 90 days afer Mling } Pursuant to §05.0207 ()03}
Notgi if e date inserted in this hlock does not meet the applicable statulory filing requiremerts, this date will not be listed s the
document's ¢ffective dat¢ on the Depurtment of State's recordy,

If the raeord gpecifies a delayod sfoctive dase, but not ac effoctive time, at 12:01 a.un. oa the cartisr of: {b) The 9Gth dey after the
record s filec.

Q773002024
Dated

CARRILLO, JAIME

Typed o7 prinled name of sigace

Flling Fee: $25.00



