_LiScacp 0573

e DMHORCARAAI

w

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] maw
G208/ 15--01008--002

(Business Entity Name)

_(_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-y -"."‘ -
[P

%

I8:8 Wy [~ yyyo

VHY 1Tyl
H v}..j:

BRI
1ages

l{
L A

t
L

Ivfl

Iy

1

VOINGT

} 200281825072

##35, (U



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

JENNIFER NASER
2170 SW 19TH TERR
MIAMI, FL 33145

SUBJECT: SMITH NASER INTERIORS, LLC
Ref. Number: L15000010853

We have received your document for SMITH NASER INTERIORS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il| Letter Number: 916A00002731
Registration/Qualification Section

www.sunbiz.org
Tiiviainn of Carnaratinne - PO ROY R2927 MTallabhaceee Flarida R9714



. . COVER LETTER - «
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TO:  Amendment Scction
Division of Corporations

Smith Naser Interiors

Namc of Corporation
L15000010853

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Jennifer Smith Naser

Name of Confacl Person

Smith Naser Interiors

Firm/Company

2170 SW 19th Terrace

Address

Miami, FL 33145

City/State and Zip Code
stillienx@gmail.com

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

For further information concerning this matter, please call:

Jennifer Smith Naser . (86 208-1161

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check madce payablce to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the [provmom of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submilts the following statement in order to change ils reg:s!ered office or registered agent, or both, in the State of

Florida.
ST S SEY (TOULS

1. Name of the limited liability company:
(b
Mailing address of limited liability company:

2. (a)
Principal office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

21710 Swo 1A TTREACE 24710 S VAt TDHALD
s, U 33149 AL, B 33as

LAS oo (0853

Document number

3. Date of filing/registration in Florida

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

US ColLPT A TS \waC -

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ™ ™ m it
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NEW Registered Office Address: o . s
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in

mzw_e_gperalmg agreement of the limited liability company.
Jou nFst A SoC

Printed or typed name of signee

the

Signature of 2 member or authorized represenfative of a member
1 hereby accept the appointment as regisiered agem and aﬁree tg act in this capacity. 1 further a ree to co gly with the
provisions of all stam!es relative to the proper and complele performance of rgy duties, and | am amiliar with and accept

ent as provided for in Chaptér 603, F.S. Or, if this document is being filed
rm that the hm:ted iability company has béen

the obh,;;a!:ons Q my position as registere
o merely reflect a ch ange in the registered j?tce address, | hereby con
change _

notified
C:-jj u"\——/\

Signature of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



