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11:08 (FAX)845 818 3588
COVER LETTER
TO: Registration Section
Division of Corporations
Intersmart Technologies, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for f{iling.

Please return all correspondence concerning this matter to the following:

Anthony Palazzo

o} ~2
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T e
Narnc of Person E A ‘ 2
'._';:f M ‘;3
. A
Veorp Services, LLC l|_n._‘} 0
Firm/Company “f;l)‘_". o
L .
25 Robert Pitt Drive, Suite 204 A
Address
Monsey, NY 10952
City/State and Zip Code

statenotices @vcorpservices.com

E-mail address: (1o be used for future annual report notthication)

For further information concerning this ruatter, plezse call:

Anthony Palazzo

845 517-3904
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

2661 Executive Center Circle

P.O. Box 6327
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Encloscd is a check for the folowing amount:
W $25 Filing Fee

O $§55 Filing Fee & Certificd Copy
INHS18 (2/14)
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI! FOR
LIMITED LIABILITY COMPANY

Purtuant to the provisians of sections 605.0114 or 605.0116, Florida Statstes, the undersigned limited liability company
gbrsﬁ the following statsment in order to change ity registered office or registered agemt, or both, in State of
orida.

1. Name of the limited Liability company: Intersmart Technologles, 1.LC

2. () 1935 NW 87th Avenue (b} 8 Logue Court
Princlpal offioo addross of Urnited Lishility compuny: Mailing addrass of linrited tiability comupany:
Mlaml, FL 33172 Greenville, SC 29615
| 06/23/2017 L10000035142 2. 3
3. Date of filing/registrstion in Florida 4. Document num_f)oi"‘-,‘ o 1Vl
5. () Corporate Creatlons Network Inc. St -
Rogistesed Agent and Registrod Offics shawn on the records of the Florida Dept. of Suta: oy v
11380 Prosperity Farms Road, #221E aEoT 1
Ragivared Office Address (MUST BE FLORIDA STRART ADDRESS) SR 3
&
EELR
Palm Beach Gardens  ° 51, 33410 e
®) Veorp Services, LLC
Bares aace of NEW Kegtstersd Agem sndior NEW Reglytered Qffios sddress:

5011 South State Road 7, Suite 108
NEW Begistered Office Address:

Davie . FL33314

If the limnited lisbility compamny is not arganized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida streot address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of & Plorida limited linbility company, it is hereby confirmed that the chenge(s)
waafwere by an affirmative vote of the members of the limited lirbility company or as othcrwise provided in
the arti orginization or the operating agreement of the limited liability compaay.

Geraid Lqong
S'?mzof?frnﬁa or aufhorized represantative of » momber Proted ar tybed name of glgnes
[ Hereby Bfcept the appoiniment as registered agant and agree to act In this capacity. 1 further agree to comply with the
visi 11 st tive to the and ¢ labs ¢ duties, and [ 'farw:'g a
A e e R A
im

e obligations o ition as reglster ( [
to effac ge in the registered office address, I hereby confirm that the limited Habllity compuny has been
natife g of thixc

Siglahms of Reglstered Agent

Division of Corporationss P.O. Box 6327 Tallakassee, FL 32314
FILING FEE: 525.00

INHS 18 (2114)




