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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
?_a}g:y: the following statement in order lo change its registered ofiice or registered agent, or both, in the State of
1. Name of the limited liability company: Smcebo LLC
2. (a) (b).1835 E. HALLANDALE BEACH BLVD
Princips| office address of imited Hability company: Muiling sddress of limited lisbility company:
(Nore; MUST BE STREET ADDRESS) i
2000 LINWOOD AVE #4 UNIT 858
FORT LEE, NJ 07024 HALLANDALE BEACH, FL 33008
04/20/2016 L16000077511
3 Date of filing/regisiration in Florida 4, i .. Document number
5. () VCORP SERVICES, LLC - T
Registered Agent and Registered Office shown on the records of the Florida Deot. of State: - -
L. T
Registered Office Addeess  (MUNT B8 FLORIPA STREET ADPRESS) ': ?,%
5011 SOUTH STATE ROQAD 7, SUITE 108 ey -
2z, I
OAVIE ) FL33314 . : ) R
"-._, - :i; ey
Ain & Gruda Associates P.A, k2 Deeom o
{b) o P
Enter name of NEW Kugistered Ageng and/or NEW Rerlotered Offfcs address: =
NEY Rogistered Office Address:

20764 West Dixle Highway

Aventura

_FL33180

If the limited lisbility company is not organized under the laws of the $tatc of Florida, it is herchy confinmed that after
the chan
sgent wiﬁ be identical. Or,

¢ or changes are made, the Florida street address of the registered office and the business office of the registered

in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limite liability company or as otherwise provided in
the mir%animtion or the operating agreement of the limited lia’hility company.

e(5)
u' __Daml Bn_rtl_g%%h_:y

Signtture nL-}nem‘Bﬁ- or sutharized _gbmmmive of a member ntod or typed name of signee

hereb th ¢ istered ¢ and agree to act in.this capacity. [ further agreg (o comply with the
ﬁ( of""eidy ac}tgﬁ .ﬂgt?;?ap.s? f-ﬁfﬁ' “gﬁfﬁ" ;'rg' r gge c:r;ttplggpirfornwrcc 3}' fn Ndul%a, bfnd I am amiliar Mt‘l’ gng’ ac :g;
the obl af' my positio agutcref; né as, prov ded for in Chaptdr 605, F.8." Or, if thl, do«-‘umenn‘:fen%g !
to merefrreflect a change egistere oﬁcs address, I harelry confirm that the limited liability company has been
notgl ip griting of this g
SigAtire o Roginiered Agedt ¥ -

Divislon of Corporatlonse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 52500
INHS18 (214)




