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COVER LETTER
TO:  Registration Section
Divizion of Corporations

1ISmart Vision Care
SURJECT:

Name of Limited Liability Company

Deir Sir or Madant:

The enclosed Repistered Agent/Registered Offtee Change and feefs) are submited for filing.

Pledsc return all correspondence concerning this matter o the following:

Glenda Aleman Moheeputh

Name ot Person

iSmart Vision Care
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19244 Nw 12th st e
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Address

Pembroke Pines, FI 33029

YOR0 T4
ST

Civ/State and Zip Code

gmoheep@gmail.com

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

For turther information concerning this matter. please call:

Glenda Aleman Moheeputh

a54 8547910
atd )

Namce of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chitton Building 7.0, Box 6327
2001 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 £25 Filing Fee

M 855 Filing Fee & Certified Copy
INHS TN (2/14)
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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 G050 4 or 6030816, Floride Statdes, the undersigned fimited Habilin: company

submits the following statement in order 1o change its registered office or registered agent. or both, in the Staie of
Florida. ' '

1. Name of the himited Liability company; 'Smart Vision Care

. 3200 Nw 79th st, Miami, FI 33147

19244 Nw 12th st,

2010

(b)
Principal vflice address of limited liability company: Muiling address of iited liabiline company:
INote: MUST RESTREET ADDRESS) (Note: MAY BE PONT OFFICE BOX)
(next to Walmart Vision Center) Pembroke Pines, Fl 33029
08/11/2016 L16000150163
3. Date ot Bling/registration m Florida 4. Duocument number

5. () Tarkeshwar Moheeputh

«

Registered Agent and Registered Ottice shown on the records of the Flarida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
19244 Nw 12th st
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Pembroke Pines pL 33029
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(b Glenda Aleman Moheeputh
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iZnter name of NEW Repistercd Apent and/or NEMW Repistered Office address:

19244 Nw 12th st

NEW Registered OlHice Address:

Pembroke Pines £l 33029

It the limited lability compiny is not organized under the laws of the State of Florida, it is hereby contirmed that alter
the change or changes are made. the Florida street address of the registered oftice and the business office of the regisiered
agent will be identical. Or, in the case of a Flornida himited Lability company. it 1s hereby contirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the limbed hatality company or as aticrwise provadad in
the articles of organization or the operating agreement of the limidted liability company,

T As Micvuesl Fofd

Signature of a memher or outhorized represeniative of a member Printed or typed naine of signee

{ hereby accept the appoiniment ax registered agent and agree (o et in this capacity, | further agree to comphe with the
provisions of ol stanies relative w the proper and complete performance of my: duties. and [ am Jamifior with and accept
the obligaiions of my position ax registered agent s provided for in Chaprer 603, F.5. Or., [1/'.'/1.".\" document is being filed
o merelv reflect a change in the registered rgf,"ic'c address, herehy confirm that the lmited liabilin: company has béen
notified in writing pfthis change.

Signawde pf Rertierdd Anent

Division of Corporationse P.(3. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSES (2/14)



