(-Requestor‘s Name)

R (Address)

(Address)

(City/State/ZiplPhone #)

[Jrekup  [Jwar ] maw

(EusinessEntity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

DB

Office Use Only

NN ELIRIT

800104315028

UB/19/07--11 062005 455, [

i

s 2

e

o2 = T
Py o

g I’_: ' == et
RA ™2 Taie]

L o %ﬂ

o o

Ty - ot EEET)

:"‘l ET e S

o4 @ T

Dz N

(e B T s

pegd




Lo , : _ COVER LETTER
o TO: Registration Section
Division of Corporations

SUBJECT: !L}CLP)OVI ém’/{é L

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Kicado |fatta

;cr ‘_3‘4
(Name of Person) E;Ef, (C}; r_—_qﬁ
T 3 J—
(f?'l ‘; uﬂ',_!r_
Firm/Company) ‘ii = ¥
oo @ §:}
]’7150 Koug | Valm Bhvol Y 22 =
( ddress) pog
\Wockon, T 33220
(City/State and Zip Code)

For further information concerning this matter, please call

’P)Cﬁfdb )_L\L‘l"*a at ( acd ) - 284-BTH

(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:
[[1$25 Filing Fee

$55 Filing Fee & Certified Copy
INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

—-{

June 20, 2007 e 9
M~ N
TE S T
RICARDO LATTA 5F o
17150 ROYAL PALM BLVD. #4 ST @ =
WESTON, FL 33326 e
T = i ]
SUBJECT: HAPPY SMILES, LLC oF P pey
sw 4 7

Ref. Number: LO5000070497

We have received your document for HAPPY SMILES, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6984.

Deborah Bruce
Letter Number: 407A00040900

Document Specialist

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ans of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
llowing statement in order to change its registered office or registere

oo ST e ot o P,
1. The name of the limited liability company is: ‘P\'(‘l ﬁﬁj é\m | leg L LC

2. The mailing address of the limited liability company is : _~— 2JO20 &, Olecin DO
£ (oo, Nallendate, FL 22000 .
' L05 cooo0497]

4. Document number

NHAA- 05 or J-27-7

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

" Florida Department of State: %
o€ %\m Wy

22305, Ocent DF 3 06
Address =

Rellarcale . FL 22089 Fe o
City, State'and Zip b I S,
6. The name and address of the new registered agent and/or office S ,ff -
y g8 =
Ricavdlo | otra D5 e
2

. Name
\ 71150 Kouan ?ﬁ\m ’B\\IC\:\:*'—SV o
b

Florida street address (}9.0. Box NOT acceptable)

Westor i 22226

City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es arc made, the Florida street address of the registered office

confirmed that after the change or chan
ecF ent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

and the business office of the register
liability company, it is hereby confirmed

of the members of the ljmited. liabili p
or the oiera/tllg aﬂ/%the limited liability company.
E v s

@igx@lr'e o%( rg,efnbcr or authorized representative of a member)

;7! cAADQ LA7FA  Cvecesson Thda7 EF
(Printed or typed name of signec)

t as registered agent gnd agree to gct in thts capacity. 1 further agree to
’; relfztweg fo ge mgr 2r am? complete g org:ance ojh )qu'tzes
of my pos: on reg:st’e' agenl'as praw
g/f {a chan emtereg office

ft is change.

1 her by a c t the appointme
provisions of all statule,
ac ept the o ano
led to merely r
een nor.:ﬁe in writing o,

I am x iliar with q
r;.g; Iétgl Iiéccétr fnt g:feicsi ab: ity company

(Slgnaﬁlrc of Wﬁd Agent) _
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



