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COVER LETTER

TO:  Amendment Section
Division of Corporations

supgict: SMALTGOAL TaC.

Name of Corporation

DOCUMENT NUMBER: £ 22 0000 2922919

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

MeENA NIMMAGSAD DA

Name of Contact Person
SNARTG o AL TpJC.

Firm/Company ‘

(317 eboe wATER DR SUT€ e
Address 7

CRLANDD , FL -3 L5DY

City/State and Zip Code

MR AT | é—? Gvyl A / e vy
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

MECMNA NIMIMAGAD DA a( 1oy 26 - BEET

Wame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroc Strect, Suite 810

Tatlahassce. FI. 32303

CR2EQ43 (04/13)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
staterment of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation: _S M NET GOAL TN,
2. The principal office address:_| 2V 1 EDGCECW/ATE R DR Sy \ve LA 1,

CELANDO _FL - 32¥ e
3. The mailing address (if different):

4. Date of incorporation/qualification: M\ M 271 , L2272 Document number: P2200003929¢

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NAMMAGADD A MEENA
L0 PieeE i L

SANF oRY  FL 29711

6. The name and street address of the new registered agent (if changed) and /or registered oaﬁ
(if changed): e

=
Shrannon Seunny b
1D CQM( Egr'me Mo

NOT acceptable L

28 :2IWd W2 834 Bt
Q3713

IR
[ St
O\ordo, Fi2ormn Z2
™
The street address of its re

istered office and the street address of the business office of its registered agent,
as changed will be 1dem|cz§.

Such ch as authorized by resolution duly adopted by its board of directors or by an officer so
authoriz%ndglf)ay“tlhe board,lor heycorporalion hag' beer? I’lOllfl)éd in writing of the changc)./ '
MEENM A NIMMACADDA
PRGCCI\DENT
Signafure of an officer or dirccior Printed or typed name and iiile

! hereby accep! the appointment as registered agent and agree tg act in this capacity.

1 further agree to comply with the f;row's:ons oj‘%ﬂ statutes relative to the proper and complete performance

gf my duties, and I am familiar with and accept the obligation of m ] i
ocument is being filed merel

: ; position as registered agent. Or, if this
g ! 1o reflect a change in the registered office address, 1 hereby cgonﬁrm thaf:. the
colporation has been notified 1% wrsifg

SN SIS 'z,mmagm

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



