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COVER LETTER

TO:, Rcyistration Section
Division of Corporations

SUBJECT: The Smilecoachy LLa -
Nuamg of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submatted for filing,

Please return all correspondence concerning this matter to the following:

Ly ©. Gyervra

Name of Person

Toe Selecageh LLe

Firm/Company

00 Sw 1D G-

Address

Mam: L 3316
City/State and Zip Code

Abasuridd s cynacl . (oM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, ptease call:

Luz. D Guerra W86, 285-514 %

Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corpurations Division of Corporations
Chifton Buinlding P.0O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee 0 $355 Filing Fee & Centificd Copy

INHSIE (2414)



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

Pursuant to the /Jrr;w'.w'(ms of sections 603.01 14 or 605.0116. Florida Statuies, the undersigned limited liahility company
submits the following stutement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: _mé %"Y\i \CCOGC W - e
2. (a) _2701 swW (B ckdam Fi 23165 (by \ISEO SW 408E Sk 302 Miami F\. 33 [PC
Principal office address of limited liability company: Mailing address of {imited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BROX)
a1 [ (§ L 1000 157308
3. Date of filing/registration in Florida 4. Document number

5. @ _ 1y Seulecoach (L€ -

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

H30 N 136 avt

MUST BE FLORIDA STREET ADDRESS

Registered Office Address

. H(O-m L FL 55‘81‘@ :

(b) Wwz D. uerra
Enter name of NEW Hegistered Agent andior NEW Registered Office nddress:

AT101 SwW I\A ch.

NEW Repistered Office Address:

Mo, L B3iLS

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 liabitity company, it is hereby confirmed that the change(s)
wasfwcrcgréth?imd by an alfirmative vote of the members of the limited liability company or as otherwise provided in
¢
7/
{

the articly, anizatibn or the operating agreement of the fimited liability company,

, Ty Lz D Guexra

Siw'r?gﬁfr cimber ur autherized representative of a member Frinted or typed name of signee

Lherehy uccept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pmf;er and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documient is heing Jilea
o merel reflegTn qhange in the registered office address. I hereby confirm that the limited Tiabilir company has been
j iing\af tfus change, ’

A
Sigaarﬂrfb ofygistcrcd':\gcm

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



