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To: FL DIVISION CF COPPORATIONS Page: 2 of 3 2023-02-03 21:08:53 GMT 18886118812 From: Veorp S

COVERLETTER
TO:  Registration Section

y Division af Corporations

SUBJECT: SMART FOR LIFTEL INC.
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agentv/Reyistered Office Change and fees) are submitted for filing.

Please return all correspondence concerming this maticr 10 the following:

Juthima Abrew

Name ol Person

Veorp Services
Firm/Company

23 Robert Pitt Drive,Suite 204
Address

Monsey, NY 10932
Citv/State and Zip Code

Jabreu@iveorpservices,com
E-matl address: (to be used fur future annual report notificaiion)

For turther information concerming this matuer. please call:

Jemima Abreu at {843 y __425-0077
Name of Person Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallubassce. FL 32314 2415 N, Monroe Street. Suite 810

Talahassee. FI, 32303

Enclosed is 1 check for the lollowing umount:
Q £25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)



To FL DWISION OF CQRPORATICNS Page: 3of 3 2023-02-03 21:05.53 GMT 18866118813 From Ycorp §
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOF
LIMITED LIABILITY COMPANY

Pursuans to the provisions of sections 6030014 or 603.016. Florida Statutes. the midersigned limited liabilit: compan)
submits the following statemoent i order to change ivs registered office or vegisiered agent, or both, in the State of Florida
l.

Name of the limited liahibity company:
5

SMART FOR LIFE INC,
RN €Y (h)
Principal astice address of limited abiline company: Mailing address af limited liabidin: company:
(Noge: MUST BESTREET ADIRESS) (Nore: MAY 8 POST OFFICE BON)
L0273 MW 37 Terrace 10575 NW 37 Terrace
DORAL. F1. 3317% DORAL. FLL 33178

033172017 1700000t 5061

1 Date of filing/registration in Florida d. Document number

5. (a)

Registered Agent and Regintered Ofiice shuwn on the records of the Florida Dept. of Siaw

CERVANTES. ALFONSO |
Registered (Miee Address

0575 NW 37 Tenuce

DOR AL

CEL MR
{hy

-
~Er
Enter name of NEW Repristers] Agent and/or NESY Repistered Office addrgss:
Seop Senvves 110
MW Registered Orfice Address;

12001 Sagth Pine Islané Road

Plantation

It the Timited liabilite company Is not organized vnder the laws of the State of Florida. it is hereby contirmed thas after the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of @ Florida limited habifity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in

the articles of organization or the operaiing agreemet of the fimited liability company.
Afinton Darren

Signature of s member or authorized representmive of a member

/. Minton, Darren

[N
the abligaiions of nv position as regisiered agent a8 provided forin Chaprdr 603, F.8 0 Or, [ this docament is heing filed
notifred writing of this change.

Primed or ta ped name of signee

Fhereby aceept the uppointment das registered agent und agree o aei in this capucine, | further agree 1o comply with the
w | / frge fon Pl A, Py LA LTS |

to mercly reflect @ change in the registered office address. Théerebv conpirm thai the timited tiahility company has Been

provisions of all staies relative 1o the proper and complete performance of me dutfes. and [ am feniliar with und accepy

T
-~
Signitture of Registered Agent

Division of Corporationse .. Bux 0327 Talluhassee, FL 32314
FILING FEE: §23.00
INHS18¢2711



