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COVER LETTER

T Registration Section
Division of Corporations

Smartronin Fin LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter 1o the foltowing:

Chuarlston Campos

Name of Persoen

Smartronix Fix LLC

Firm/Company

2242 lessica Lane

Address

Kisstmmee. FI, 347-H

Citv/Siaie and Zip Code

ceampas2989@ gmail .com

E-mail address: 1o be used tor future anoual report notitication)

For further information concerning this matter. please cail:

Charlston Campos -HY7 4332064
at o }

Nume of Person Area Cade s time Telephone Number

Enclosed fs @ check for the following amount:

L) $25.00 Filing Fee 1 530.00 Filing Fee & {7 $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate ot Stawus &
taddtzonal copy is enclised) Certitied Copy

(addinional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smartronis Fia 110

IName of the Limited Liability Company as it now appears on our records. )
(A Flornda Timitied Liailiny Company)

- . . L . L e . . TR .
[he Articles of Organtzation tor this Linited Liability Company were filed on O108/2024 and assigned

1240000 19680

Florida document number

This amendment 15 submitted to amend the following:

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

Smurtronis Repuirs 10O

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaion “11L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new muiling address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

. : devistered Auent Ing.
Name of New Registered Asent: Registered Age N

New Reaistered Ofice Address: 7901 4th St N STE 300

Foger Floride strect address

St. Petersburg . Florida 33702

Cinv Ay Code

New Registered Agent’s Sipnature, if changing Registered Agent;

! hereby aceept the appointment ax registered agent and agree to act in this capaciiy. [ further agree 1o complyvwith the
provisions of all statutes velarive 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of v position as regisicred agent as provided for in Chapter 605 F.S. Or_if this document iy
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liahifity
company hes been notified inwriting of this change.

Dcdic? NS

If Changing Registered Avent-Signatuceal New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

A

CIRemove

CiChange

TiAdd

CiReimowve

LiChange

O Add

CRemove

CChanee

ClAdd

L'Remove

CiChange

CiAdd

ORemove

CIChange

CTAdd

T Remove

CiChange
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. If amending any other information. enter change(s) here: rdnuch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
U1 an elfective date is Listed. the date must be specitic and cannot be prior Lo date of filing or moere than 99 dayvs after Gling ) Pursuant 1o 6030207 (3)(b)
Note: | the date inserted in this black daes not meet the applicable statntory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State”™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

February 6ih 2024
Dated .

Signature of o member or authorized representative o a member

Charlston Campos

Typed or printed name of signee

Page 3 of 3

rrepg= vV ™ e, = gy ry



