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s | | COVER LETTER

TO: Registration Section
Divisien of Corporations

SMART BUY INVESTMENTS. LLC
SURIECT:

Name ot Eimited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter 10 the following:

MARIA ALEJANDRA BUSTILLOS

Namwe of Person

MARIA ALEJANDRA BUSTILLOS

FirnvCempany

701 NW 127 Place.

Address

Miami, FL. 33182

City/State aned Zip Code

marialejandrabustillos@rgmail.com

E-mail address: (o be used tor future snnuzl repant notification)

For further informasion concerning this matter. please call:

MARIA ALEJANDRA BUSTILLOS 786 2262202
at { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

= $235.00 Filing Fec {0 830,00 Filing Fee & 1 $55.00 Filing Fee & T 560,00 Filing Fee,
Certificate of Stuius Certficd Copy Certificaie of Status &
tadditional vopy s encloseds Cernified Copy

tadditivnal copy is enclosed)
™3
!
Mailing Address: Street Address: :
Registration Scection Registration Sceuon L
Division of Corporations Division of Corporations -,
P.O. Box 6327 The Centre of Tallahassee . T
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810 <3
Tallahassee, 191 32303 : €0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART BUY INVESTMENTS LLC

(Name of the Limited Liability Company as it now appears on oor records. )
(A Flonda Linuted Liabnlay Company)

. . o o e - MAY 16,200
The Articles of Organization for this Limited Liability Company were filed on MAY 16, 204

123000228876

and assigned

Florida document number

This wmendment is submitted w wmend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton ~L.1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE 4 POST OFFICE BUX)

B. If 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:

Name of New Registered Agent:

New Registered Oftice Address:

Frter Florida sirect address

. Florida
Cirr Zip Cade

New Repistered Agent’s Sienature, if changing Revistered Apent:

[ hereby acceept the appointment as registered agemt and agree to act in this capaciye. [ further agree to (:r;};p!_v with the
provisions of all statwtes relative to the proper amd complete performance of mvc dusies. and Tam familiar with and
accept the obligations of my position ay registered agent as provided for in Chupter 603. F.S. Or. if this document is
being filed to merely veflect a change in the registered office addvess, Therchy confirm that the limited !'iub;'[f.'_l'
compaty hay been notfied in writing of this chuange. '

IF Changing Registered 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 = Aunthorized Member

Title Name Address Type of Action
AMRBR MIGUEL MACHERNA
CJadd

FOINW 2T Place, Myama, IFEL, 33182
= Remove

IChange

AMBR MIGUEL MARCHENA FOI N 127 Place. Mianu, FL, 33182
A dd

TJRemove

CIChange

Aadd

JReinave

CIChange

TiAdd

JJRemove

CiChange

OAdd

~

ORemove

OChunge

TrAdd

L

TIRemowve

TiChange




D. If amending any other information, enter change(s) here: (Arfach additionat sheeis, if necessar:,)

MAY 24,2024
E. Effective date, if other than the date of filing: (optional)
{If an cifective date 15 histed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs atier filing,} Pursuant w 603.0207 (3)ib)
Note: 11 the date inserted in this block does not meet the applicable statmory Hling requirements, this dite will not be listed as the
document's effective date on the Department of State s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 aam. on the carlier of: (b)

The 9ih day afier the
record is fled. ; f

MAY 24 2024 |
Dated . 0
.~ K
> B
Signature of a membef or awthorized representative of a member R
1
. o , . Ll

JOHANNA GUILLEN

Typed or printed name of signee

Filine Fees SYS 00



