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T Registration Seetion * .
Division of Corporitivny

& ¢

Smarn Investments LLC
SUBJECT:

: COVER LETTER ’

[ 4

i

~ame of Limited Liabiluy Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please teturn all correspondence conceming this matter w the totlowing:

Norlan Fernandez

Name of Person

FimyCompany

520 Alminar Avenue

Address

Coral Gables, FL 33148

City/State and Zip Code

NorlanZ24@gmait.com

E-mad address: (to be used for tuture annual report notiication)

For further mformaton coneerning this matter. please call:

Noran Fernandez 305 610-99%4

al g )

Name ot Person Arca Code

Enclosed is o cheek for the tollowing amount

T 525.00 Filing Fee 1 $30.00 Filing Fee & 7 355.00 Filing Fee &
Certificute ol Status Certified Copy

Gadditional copy 1 enclused}

Daviime Telephone Number

£60.00 Filing Fee,
Certtficate of Sitatus &
Certified Copy
tadditiunal copy s etclosed)

Maeiling Addresy: Street Address:

Registration Scetion Registration Section

Bivision of Corporatiois Division of Corporations

P.O. Bax 6327 The Centre ot Tallahassee
Talluhassee. FL 32314 24135 N, Monroe Street. Suite 510

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Smart Investments LLC

ixwme of the Limited Liability Company as il now appears ub our records.)
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on Oecember 18, 2023 and assigned

L23000555285

Florida document number

This amendment s submitied w amend the following:

AL I amending name, enter the new name of the timited liability company here:

Smart Investments NEJ LLC

The new name must he ditngaishable and contain the words “Limited Labdity Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new nuiiling address, it applicable:

(Muailing adidress MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered olfice address here:

Nane of Now Registered Agent

New Revistered Office Address:

Lnter Flunda street address

. Florida
Cin Zip Code

New Revistered Avent’s Signature, il changing Registered Apgent:

1 hereln: accept the appoiniment as registered agent and agree w act in this capacitv.  further agree to comply with the
provisions of all startes relative to the proper and complete performance of my duties, and L am jamitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F 8. Or. if this document i
beig filed i merely reflect a chunge in the regisiered office address, { hereby confirm thai the timited fiahility
compenty has Been notiticd inwrning of this change.

yémnging Regi\lurﬁl Agent, Signature of New Registered Agent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
ar removed from our records:

MGR = Manager
AMBR = Autherized Member

File Nime Address vpe of Action

Tiadd

CiRemove

O Change

C1Add

D Remove

CiChange

TAdd

O Remove

3 Chanye

TIAdd

L Remove

CChange

TiAadd

TTRemove

CChange

ClAadd

ORemove

CiChange




D. If amending any other information, enter chunge(s) heres (Aeach addivional sheets, if necessary.

1. Efective date, it other than the date of filing: {optional)
11 an eflects e date s Dnted, the dute niest be spectfic and casnot be prior 1o diete of fibing or more than 90 dayvs afier filiog.) Pursuant to 605.0207 (3 )(b)
Nete: [T the dite wserted in this block dows nut meet the applicable statwtory fling requirements, this date will not be listed as the
docement’s ettective date on the Department of State's records.

11 the record specities a delayed effective date, but not an etfective time, at 12:01 a.m on the carlier of: (b)  The 90th day atler the

tecotd s Nied.

December 21 2023
Dated oo :

Siw¥ature of a member or suthorved aepresentative of a member

Norlan Fernandez

Typed or printed name of signee

Filing Fee: $25.00



