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COVER LETTER

TO: Registration Section
Division of Corporations

Smuart Media Development LLC
SUBJECT:

Name of Limited Liabilits Company

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

Please return all correspondence concerning this matter io the tollowing:

Stuart AL Teller, Exquire

Name of Person

Stuart A Teller, PA

FirmCompimy

7320 Grthin Road, Suite 216

Address

Davie. Florida 33314

Citw/State and Zip Cede

Stuang@gtellerdlawofice.com

E-miail address: ¢ be used tor future annuat report netitication)

For further nformation concerning this matter, please cail:

Swart A, Teller, Esg 954 327-3383
at )
Nume ot Person Area Code Dayvtime Telephone Namber
Inclosed is a check tor the following amount:
3 823.00 Filing Fee m $30.00 Filing Fee & L1 833.00 Filing Fee & 0 560.00 Filing Fee,
Certiticate of Status Certilied Copy Certificate of Status &

taddional copy s encloseds Certified (‘Op_\'
cadditional copy s enclused )

Mailing Address:
Registration Section

Division of Corporations Division of Corporations
PO, Box 6327

The Centre of Tallahassec
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smart Media Development LLC

(Name of the Limited Linbility Compuny as it now appears on our records.)
tA Flonda Limned Liabthty Companyy

The Articles of Organization tor this Limited Liabiliny Company were filed on

1/ 2023
. b} IV S
Florida document number |.24000022513

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:
Smart Media Production LL1LC

I'he new nime must be distinguishable and contitin the words “Limited Liability Company.” the designation “LLCT or the abhreviation

“LLLe
Enter new principal offices address., if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the @ew registesed
agent and/or the new registered office address here:

Name ol New Registered Agent:

1
I

PR
Stuart AL Teller. PA

New Rewistered Ottice Address:

7320 Grithin Road. Suite 216

Erter Flovidea street adedress
[avie

o 33314
. Florida
ity

Hipp Ceade
New Registered Agent’s Signature, if chaneing Registered Agent:

L herehy aceept the appointment as registered agent and agree to aet in this capacine | further agree (o comply with the
provisions of all statwees relative to the proper and complete performance of v duties, and [ an familiar with and
aecepd the oblivations of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this documens iy
being filed 1o merely refloct a clunge in the registered office addvess. Thereby confirm thar ihe mited liabiline
company hay heen notified inwriting of this change.

If Chanping I(ﬁ:i\icrctl Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

JRemove

CiChange

OAdd

CiIRemove

D3Change

JAdd

CiRemove

OChange

OAadd

ORemove

OChange

O Add

ORemove

OChange

OAdd

ORemove

OChange




amending any other information, enter change(s) here: (Awach additional sheets, if necessary.j

i i 030172024 |
fective date. if other than the date of filing: (optionah)

w effective date is listod, the dote must be specitic and cannot be prior o date of [iling or inore than 90 days atter filing ¥ Puesuant o 603 0207 1 2uby

e: IMthe dote inscrted in this block does nol meet the applicable statntory filing requiremaents, this dote witl not be listed as the
cument's ¢ffective date on the Depaniment ol State’s records.

cvord specifics a delayed cffective date. but not an cffective thine, a1 12:01 a.m. on the carlier of: thy - The vk day attar the
is filed.

/ Signature of 3 me

er o1 suthrized n:pn‘:-cﬂii\'c ot a member

Valdemar Foreit. Manager

Typed or printed name of sipnee



