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COVER LETTER

TO: Registration Section
Division of Corporations

LAND CSMARTTECH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feelsy are submatted for filing.

Please return all correspondence concerning this maiter to the following:

LEINY RUIZ

Name of Person

L AND C SMARTTECH LLLC

FirnvCompany

3041 W76 8T APT 210

Address

HIALEAL FL 33018

Crty/State and Zip Code

als24 [UR2@email.com

E-mail addresss {10 be used for futere annual report notitication)
For further tnformation concerning this matier. please call:
LEINY RUIZ 7560 sSu4 7012

at | }
Name of Person Area Code Davtime Telephane Number

Enclosed is a check tor the following amount:

w 52500 Filing Fee (D S30.00 Filing Fee & T $55.00 Filing Fee & U S60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
tudditonal copy is enclosedy Certified Copy

tadditienat copy i~ enclosed)

Mailing Address: Strect Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhussee, FILL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLAND C SMARTTECH LLC

(Name of the Limited Liability Comnpany s it now appears on our vecords.)
(A Flonda Linuted Tiabidity Companvy

. e o N1/04/2024
The Articles of Organization tor this Limited Liability Company were filed on

L24000014136

and assigned

Florida docunent number

This amendment is subnitted to amend the following:

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

The new name nmst be distinguishable and contain the words “Limited Lianhibity Company.” the designation “LLCT or the abbreviation “LL1LCT

Enter new principal offices address. it applicable:

(Principal office address MMUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ! — gosmes
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(Mailing address MAY BE 4 POST OFFICE BOX) L
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B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nuame of New Reaistered Aeent:

New Rewestered Office Address:

Ernier Florida siveet address

. Florida
Cfn’_l' ;’_'f,n (”UUJ[‘

New Registered Avent’s Signature, il changing Registered Agent:

Fherehy aceept the appointment as regisiered agent and agree to act in is capaciv. [ jurther agree (o comply witl the
provisions of all statwees relative o the proper and complere performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
hetng filed 1 merely reflect a change in the registered office address, Thereby confirm that the limited liabiline
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) aunthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CERVERA.IDOLIDIA 041 W70 8T APT 210
Cadd

HIALEAIL FL 33018

= {emove

CIChange

AMBR RUIZ. LEINY 041 W76 8T APT 210
= Add

HIALEAL FILL 33018 -
DO Remove

TChange

CIAadd

I Remove

O Change

CIAdd

TRemaove

JChange

CAdd

O Remove

O Change

TAdd

CIRemove

ClChange



D. If amending any other information. enter change(s) heve: (Antach addirional sheees. if necessary.y

E. Effective date. it other than the date of filing: {optional)
{If an cticetive date is histed. the date must be specitic and cannot be prior w date of tihng or more than 90 days after filing.) Pursuant o 6030207 (3iib)
Note: I the date inserted i this block does not meet the applicable stutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delaved effective daic, but not an etfective time, at 12:01 aum. on the carlier of: (b The 90th day after the
record is Nled.

N3/23/2024
Dated . ~

Signatare of o myirbbr or authorized representauve of o member

LEINY RUIZ

Typed or printed e af signee



