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COVER LETTER

TO: Registration Section
Division of Corporations

SMART INK SOLUTIONS LLC
SUBJECT: . : : e .

Naane of Lrmuted Liabitity Company

The enclosed Articles of Amendment and fee(s) are snbmiaed for Aling.

Plaase return all correspondence concerning this maiter ta the fallowing:

Cheyenne Moseley

Narne of Persun .
~2
—a

Legulzoom.com. inc. =

Firm/Company . o3

1] N Brand Bivd 1 1th ¥l . o

Address

Gilendale, CA 21203 T

CityrSrete and Zip Coxle

bradvbschermerhorn@igmail.com

F-mast address: (1o be usee for tatire annual report nolihcation}

For further information concerning this mateer, please call:

Chevenne Moseley 300 773-U8%K
al ! ]
Nume of Peison Area Code Naytire Telephone Number

Enclosed is a check far the fullowing amouns;

B $25.00 Filing Fee 0 $30.00 Filing Fee & £55.00 Filing Fee & 3 £60.00 Filing Fee,
Certilicate of Status Certified Copy Certsficate of Status &
fadeitonal copy 18 encluscdl Certified Copy

{additianat copy 15 enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration Section

fivision of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Taltabussee, FL 32314 2661 Executive Cenzer Circie

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

SMART INK SOLUTHONS LLC

01/182024

and assigned

The Articles of Organizatior: for this Limited Liability Company were filed on

- 7.4 TR
Florda document number L2463

This amendment iz submited to amend the fallowing:

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

The pew name must be dbtinguishable i contaia the words “Litiled Lizbility Conpany,” the designation “LLC™ o1 the abbrevition “LL ¢

£

Fnter new principal nffices address, il applicable: w3
{Principal effice address MUST BE A STREET ADDRESS) _ ;
Enter new mailing address, if applicable; . L. =
{Mailing address MAY BE A POST OFFICE BOX) i w

' (O8]

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

Mame of New Registered Avent: R —

New Registered Office Addiess:

FErter Flomida sireet add-ess

e o, Floridia
Ciy: 7 Zips Corde

New Registered agent’s Signature, il changing Registered Muent:

I hereby aoccept the appoiniment as registered agent and agree (o ace in thiy capaciiy. 1 further agree o comply with the
provisions of all stutwies relative to the proper and compleie performance of my duties, and | am fumiliar with and
accep: the obligations of my positior: as registered agent as provided for in Chapter 603, F.S. Or, if this doctumerit is
being filed to merely reflect a change in the regisiored office address, T hercby confirm that the limited liabihiy:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglsteted Agent
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ot removed from our records:

Manager

AMBR = Authorized Member

Nume

BRADY SCHERMERIIORN

20240316 18.01 38 PO

1323

068205

[
(=}

From. Rajv Srivasiava

Address

4322 W MOCCOY ST UNIE 319

TAMPA.FL 33616

I amending Authorized Person{s) authorized 10 manage, enter the title, name, nnd nddress of each person being added

Type of Action

__DOayd

8 Remove

G Change

B add

0 Renove

O Change ~3
el
G Add o
<.

0 Remove -

0 Change j.

L —

O add

0 Remave

O Changs:

O Add

O Remove

O Chanye

O aud

O Remove

I"age 2 af 3

O Chenge
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'

D, If amending any other information, enter change(s) here: (Attech additional theets, If necessan )

F. Fffective date, if other than the date of ﬁ'II'IL , , (optlonal)
(1T an eflecune dag is listed, the date must be specific aml sannot be prior wu date of filing or more than 90 days after tiling.) Pursuant 0 503.0207 (3)(b)

Note: [Tthe date inscried in this block docs not meet the applicable stawtory filing requiresnents, this date will not be listed a5 the
document's etfective date an the Depariment of Staie’s record:s,

If the record specifies a delayed effective daie, but nol an effective time, at 12:01 a.m. on the carlice of:
{b} The 90th day after the recorg is filed.

Dated 3 /‘-J /l'-{ . P

/_&;—-—‘_ .
S [MIERITTS of affeerrbor S authorizud replzSeniain e OF 8 nrrmber

Mang Sabrina Niag

Typed or printed name ot signee
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