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COVER LETTER
T0O:  Registration Seciion
Division of Corporations ’

. SMART HOSPITALITY SOLUTIONS LLC
SUBJECT:

MName of Limited Liability Company

Dear Siror Madany:

The enclosed Registered Agent/Registered Office Chanpe and fee(s) are submitted far filing.

Please return all corespondence concerning this matter to the lotlowing:

Cheyenne Moseley

Name of Persen

: fan.
P [~ =)
L @
i (-'- -
Legalzoom.com, Inc. . =
Firm/Company :i‘.ff 'C\S 2
.'.-: S pe m
101 N. Brand Blvd., 10th Fioor N = -
Y > (W
Address 2> -
@ s
Glendale, CA 81203 :

CitysState and Zip Code

jodykrieger@comgcast.net

E-mail address: (10 be used for future annual report notification)

For turther information concerming this matter. please call:

Cheyenne Moseley 800 ) 773-0888 ext 9724

Name of Person Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Talluhassee, Florida 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

0825 Filing Fee @ s55 Filing Fee & Certificd Copy
INTISI® (20149
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To. Fagedof4

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

1

i

Pursuani o the provisions of seetlons 68.5,G1 14 ov 6050116, Florida Statwes, the undersiygned limited fiabtlity company
submity the jollowing statement i order ta change its registercd affice or registered agent, or both, in he Siare of

Floridn,
. - A SMART HOSPITALITY SOLUTIONS LLC
1. Name of'the limited liabitity company:
2. (a) 30443 Date Row b 30443 Date Row
T iringipal affice nddress of limized linbility company: T Muiling address of limiled lisbility cumpany:
(Nate: MUST BEESTREET ARDDRIESY) {Note: MAY BE POST QFFICE BOX)
Big Pine Key, FL 33043 - Big Pine Key, FL 33043
10/23/2018 L11000060989
3. Date of {filing/repisteation in Flerida 4. Document number
L wri
S ) :Jod} Krieger -
Registered Agent ana Kegistered OTice shovat on The recnids of the Florida Mepr. of State:
30443 Date Row . .
g =
Wapistsred Office Address MUST RE FLORINDA STREET ADDRESS) . =y
I X
":i PN -2
C . PSS
Big Pine Key ,l‘-‘I.33043 270X -~
rry . ’
i rr
(b) UNITED STATES CORPORATION AGENTS, INC. J. = §
Inter name of NEW Registered Agent and/or NEW Repisterat Qffice nedddress %-S: o l::
5:“1 o
Ta &

13302 WINDING OAK COURT, SUITE A

NEW Kegistered Utlice Address:

TAMPA 33612
LFL e
[+ the limited lisbility company is not organized under the laws of the State of Florida, it is hereby confizned thot after
the change or changes are made, the Florids street address of the registered office and the business office of the registered
apent will be identical. Or, inthe casc of & Floride limited Jakility company, it is heteby conlizmed that the chanpe(s)
wasiwere authorized by an arfirmalive vote of the members of the limited liability company or as otherwise provided in

e articles of arganization or the aperating agreement of the linited Hability company.
JODY KRIEGER
Printed or typed nune of signee

— L e e —— e
SignatGr ufu@cr t auikiorized sepreseniativi ol o member
! lreredy aceepr the appeinument as registered agen: and agree 1o vot in this capacity, I fither agree to comply with the
provisiony of G statules relative fo the proper and complele performance of my duties, and 1 am fumiliar with and accepy
the ohlivations of my pusition as registered agent as provided jar in Chaptér 605, K50 Or, (£this docunent ix heing filed
o merely reflecta chiange i the registered qgiu:: adchress, §héveby confirm that the limived lability company has been

notifledin writing of this change,
&A CHEYENNE MOSELEY, ASSISTANT SECKETARY, UNITED
it . STATES CURFORATION AGENTS, INC.

Signarur: of Repistered Agent

Division of Corporationse P.O. Box 6327« Tallahussee, F1L 32314
FILING FEE: $25.00

INHS 8 (2713




