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COVER LETTER

TO: Registration Scction
Division of Corporations

GUARDIA VIRTUAL LLC
SUBJECT:

Nanre o Limited Liabiliny Compans

The enclosed Articles ol Amendment and feesy are submized for liling.

Please return all correspendence concerning this maer 1o ihe following:

LILLIAN GARCES ORTEGA

Name ol Person

SMART PROGROUP LLC

srnn Unimpany

1OR90 NW I TTH ST #142

Anddress

MIANL FL 33172

City State and Zip Cadde

SMART PRO GROUP LLLC

E-manil akiteess: 10 be used fow tuture snnuid repont notlication)

For turther information concerning this matter, please eall:

LILLIAN GARCES ORTEGA

at )

DA% O4h-] 123

Name ol Person A Code

Enclosed is o check for the tollowing amount:
00 82500 Filing Fee = S30.00 Filing Fee & I S35.00 Filing Fee &

Ceriilicate of Stuius Certilied Copy

Dastime Telepbone Nuinber

[

vaddthional cops s enctoseds

Mailing Address:
Regisiration Section
Division of Corporations
POy Box 6327
Tallahassee, FLL 32314

Street Address:
Registration Section
Division of Corporations

The Centre o Tallahassee

2413 N Monroe Street. Suite §10

Tallahassec. FL 32303

SHELO0 Filing Fee,
Cersificate of Slutus &
Certified Copy
taddional copy v enclosad)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GUARDIEA VIRTUAL LLC

{Name of the Limited Liability Company as it aow appears an our records. )
tA Flonda Tonmted Tabadity Companyy

- . . - - . .o L. . - LRI RITRE]
The Articles of Organization for this Eimited Liability Company were filed on hAdENe
L2301 30342

and assigned

Flonda document number

This amendment is submitied o amend the following:

Al I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words ~Limited Liabilin Company,”™ the designation “LLECT

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS) =

Futer new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

N of New Regislered Agent:

New Rewaistered Ottice Address;

Enter Flovida serecr address

. Florida
('r'ry Z.'p e

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

[ erelny aceepr the appointment as registered agent and agree wact in this capaciie, 1 further agree to conply with the
previsions of afl stanaes relaiive (o the proper and complete perpormeance of mv duies, and Lam familiar with and
accept the abligations of my positiog as regisiered agent as provided o in Chapier 603, F.S. Gro i this document is
being fited 1o merelv reflect a change in the vegisiered office address, Thereby confirm that the limived liabitin
cempany has been notified inowriting of this change.

IF Changing Registered Agent. Sienature of New Registered Agem®




It amending Authorized Person(s) authorized to manage, enter the ttle, nanie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nimw Address I'vpe of Action

MOGR NECGO ROBERTO, 1250 ALENANDER BEND WESTON, FL 33327
..... Kiewdicz = Add

T Remove

“1Change

TIRemove

CHChange

Cladd

CJRemove

Tl hange

TAadd

CIRemove

LI Change

JAdd

CIRemove

T hange

TiAdd

ORemove

JChange




D. I amending any other information. enter changets) beve: ctiach addivional shects, i necessary.

K. Effective datedif other than the date of filing: {optional)
tlan effective dute is listed. the date must be specitic and cannet be privr o date o Gling or more than B0 Qay s afier Bling.) Parsuant 10 0030207 (3 kb
Note: 1 the daw inserted in this block does ot meet the applicable staswtory (ling reguirements, this date will not be Hsted as the
document’s ettective dike vn tiwe Departiment of sate’s records,

I the record apeeities a delayed eftecrive date. but notan eftective tnte, a6 12:010 a.me on the carlier of: (b)) The 9tith day afier the
recond s filed.

IUNE 297H \/ 2024
Pated . .

Siganure of amember an aethenzed representative of o member

NATALLY LORENA RAMIREZ

Typed o printed rame o signee

Filing Fee: $25.00



