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COVER LEITVER

1O Repistrafion Section
Division of Corporations

SMPTHORIDATTC
SUBIRCT:

Name of Linited Viabibiy Company
Pear Sir or Madin:
The enclused Repistercd Apent/Registered OFNee Chanpe mad Tee(s) see subinitied For Tiling,

Please retwen all correspondence coneerning, this malliee fo the Tollowing:

MATLLO MARCASCIANO

Naine: of Person
SMP T LORIDA T
Firm/Company
1060 CYP'RI 88 PARKWAY §11 1141
Address
KISSIMME T F1 347068
City/State and Zip Code

smpllonda@gmiail.com

F-mail address: (to be used Tor Tutare annuat report nofification)

For Iurther information concerning this matler, please call:

MATE O MARCAGCIANG (4(1’/ )z:()z:.?i,sm
. al
Name ol Person Arca Code & Dayiime Telephone Number
STREEV/COURNI ADDIRCSS: MATLING ADDIERS:
Repistration Section Rogishration Section
Division ol Corporations Division ol Corporations
Clifton Building PLOL Box 632
2001 BExeoutive Cender Chrdde Tallahassce, Florda 32314
Talahassce, Flovids 32300

IEnclosed is o check for the following mmounf:
b F25 g Yoo LT §85 Filing, Vee & Ceriified Copy

INHSIS (2/14)



STATEMENT OIF CHANGIE (

M REGISTIERED O OR RICISTIIIED AGENT OR BOYIH KOR
T LIMITER IIABDLEEY COMPANY

Pursuent fo .’/m/

_ e provisions of seetions GOS.0114 or 605.0116, Florida Statuies, the undersigrcd fimited tiability compaiy
subniits the following statement in order (o change jts regisiered office or registered agent, or both, i the State of
Florida.

l.

SMI NSNS
Name of the dimited bability company: MIPTTORIDA ST
2. (n) 1080 CYPRE 88 PARKWAY 811 11441

(L)
Frineipal ofViee addiess of lasited laboliny compiny: Mailing, addiess ol Lrnted halslity compiny:
(Note: MUNT BENTRIIT ADIDREAS) (Note: MAY LR POST ORFICE BOX)
KISSIMMET 1] 34708
03/06/201h 15000041316
A .
3. Date of Dilingdrepistration in Flosida 1. Document number S o’
. . \ AT T - . st
SOUSA & ASSOCIATT S INC G
50 () . ~xz )
Registered Agent and Regisiered OMee shown on the vecands ol the Florids Depi, ol St ™3
' [an
7345 W SAND T AKE ROAD SUINEE 304 OREANDO .
Repistored Offce Addiess (MUST BE FLORIDA STREET ADDEESS) T
I
[
L L
] 32874

) MATE O MARCASCIANG
‘i‘llli("l' name of NEW Registered Agent and/or N Regisfered Office artlihess,
1080 CYPRI 88 PARKWAY SUltH

NEW Repisicred (HNee Addiess:

KISSIMME |

1141

o BATHY
NER
11 the Timited lability company is not organized under (he laws of the State of Florida, it is herehy conlinmed thit alle
the change or changes are made, (the Flosida steet addiess ol the repistored office and the bosiness ofTiee ol the repisienud
agent will be identical. Or, in the case of a Florida Jinited lability company, it is hereby conlivmed that (he change(s)
was/were authprized by an alfimative vole of the members of the Tited Bability company or as otherwise provided i
the articles of brganizdion or the operating aggecinent of e Timited Bahility company,

MATT O MARCASCIANO
Signaitn '

ol a menyher or anthonized representative ol icmcmbe: I'rinted on typed nane al sipaes

I herebhy aceeptfihe appoiniment as registered apent and agreedo act i this capaciip, 1 further agree jo (:mu{p{;r with the
provisions of off siatutes relative to the proper amd complele performonce of my dutics, and | muf(mu/fm‘ with aud aceept
the ubligations of my position as regisiered agent us pravided for b Chaptér 605, 105, O, i this doctment is being; filed
o merely reflect mchiange in the regisiered office addvess, Thirely confira that the Bodted Tiahility company haos beea
notific ity of tins chonge

.

Division of Corporvationge 1.0, Box 632°7¢ "Fallnhassee, 132304
FHLING KK $75.00
INULISIE (2/141)



