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COVER LETTER

TO:  Registrstion Section

Division of Corposations

ISMART WEB}LLC
SURJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registersd Agent/Regisicred Office Change and foe(s) are aubmitted for filing

Please retum all corespondence conceming this mater to ths following

Name of Person

C'T Corporation System
Fim/Compeny

1200 South Pins Lsland Road

Address

Planttion FL 33009
City/State and Zip Code

CT-staccommugications@wolwerskivwer.com
E-mall addicsy: (to be used for future ermual repan notiffcution)

Por further information concerning this matter, ploase call:

C T Comporation Sypiem al(SI! ,45|-8051
Nome of Person Aren Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registrution Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Talishassee, Florida 12314
Taollahassee, Florida 32301

Enclosod is n check for the following amount:
® 525 Filing Fes O $55 Filing Fee & Cenified Copy
INHS 13 {2/14)

PLIS - 3 042044 Wiars Khowre Ouilae
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LI the Jimited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that
the dum# or changes
ngent will be identical

tho arti

Andriy Boodarcika
Signengre of 0 member or awharizad represcaiative of 8 member

1

5 13:38:11 From: To: 8306176380

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

Pursuant to the

Submd

sions of sections 603.0J14 or 603.91 16, Filorida Stanites, the undersigned limited liability company
subm d’g the folfowing starement in order to chonge it regisiersd office or regisiered agenr. or both, fn

1. Name of the limited liability company: | SHART WFE, LLC

/i
2. (m)

(b
Principal offico addrosa of limited lisbhillty company:

Wote MUST BE STREETARDRESY)

Mailing address of limited Esbitity compony:
eivere; MAY BE POST OFFICE BOXY
18801 CQLLINS AVENUE SUITE 102-134

18801 COLLINS AVENUE SUITE 102-134
SUNNY ISLES BEACH, FL 33160

SUNNY ISLES REACH, FL 33160

0773072013

L13000)07667
3 Daiz of filing/regisirstion in Florida

4,
OJC GROUP, LLC
5. tay 2

Document number

Registered Apenl and Regisered OTs shown on the msonds of the Florida Dept. of State:

Registered Office Address (MUY E FLORIDA STRFETADDRESS)
3113 § OCRAN DR SUITE 1009
HALLANDALE, g 33009
o C T Corporution System
" Enmer nmne of NEW Reshatered Apont endfor NEW Registered Office nddrew: -~
o
i
Co
NEW Reglacred Office Address. Z i
1200 South Pine Istand Road b=
AA
(Rt}
Plantatio A e
tation R «2

13
S :

afs®>
are made, the Florida street address of the registered office and the business office of the regisiered
ntical. Or, in the case of o Flarids Jimited liability company, it is hersby confirmed that the change{sy (™
suthorized by an affinmative vote of the members of the limited liability company or
cles of g‘rgammlf or 1he vperuting agreement of the limited liability company,

as otherwise provided ¢

Prioied of typed vam of signes
1 hervby accept tiw i3t age

fmvm?m ﬁl’ iy rafiive o i cred agen and

he oblipali ’jm

fo mereiy refi

s

YHC

A g7 aEu w0 act m this capacity. J firther ogree to comply wi
s et ek s o . e i R
c| ¥/ ﬂgxqﬂhﬁ‘& L cre\n e arfifrexs, | : im,

f
by wry{r’m thal ihe limited 'll-a
A in vy Slera Burs
L]

th the
14 dotaament {s ﬂﬁﬁéﬁ'
Vice Presldent & Assistant Secretary

{ity company has

Division of Corporslianss P.O. Bua 6327+ Taltahassee, FL 32314
INHS18 /14)

L) - AWOWN M Vit Ejevm Oh low

FILING FEE: $25.00
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