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COVER LETTER
TO:  Registration Section
Division of Corporations

. SMART GLASS DESIGN., LLC.
SUBJECT:
Noame of Limited Liabilhity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence coneerniirg this matter o the following:

RAQUEL C. BALDACCI PEREZ

Name of Person

SMART GLASS DESIGN, LLC.
Firm/Company ) '/"
NEW ADDRESS: 2850 GLADES CIRCLE SUITE 13F . o
Address 5
w0
WESTON, FLORIDA 33327 &
City/State and Zip Code
RAQUELBALDACCI@GMAIL.COM
E-mail address: (to be used for future annual report notification)
" For further information concerning this matier. please call
" RAQUEL C. BALDACCI PEREZ N {786 ) 656-3368
Arca Code & Davtime Telephone Number

Name of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2601 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
d $25 Filing Fee Q S$55 Filing Fee & Cenified Copy

INEHISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LEABILITY COMPANY

Pursuant to the provivions of svetions 6050814 or 6030116, Florida Stateres, the undersigned Lmived liability company
submits the following statement in order o change its regisiered office or registered agent, or both, in the State of

Hlorida.
. . SMART GLASS DESIGN, LLC.
[. Name of the hmited Liability company;
2. (a) (b
Pricipal office address of limited liabiiity company: Mailing address of limited liability company:
(Note: MUSTBE STREET ADDRESS) (Now: MAY BE POST (HFICE BOX)
SAME

2850 GLADES CIRCLE, SUITE 13F

WESTON, FL 33327

03/23/2018 L18000075951
4, Document number

Date of (iling/registration in Florida

5. {a)
Registered Agent and Registered Office shown on the records of'the Flonda Bept. of State:

RAQUEL C. BALDACCI PEREZ
;.‘?‘:

Registered (Mfice Addeess (MUST BE FLORIDA STREET ADDRESS)
3131 NE 188th STREET, APT. 2803 o
AVENTURA £l 33180 ’ __:
SAME =
(b) =
Enter name of NEW Registered Apent and/or NEW Registered Office address: ; o]
- (_A_)
[era}

2850 GLADES CIRCLE, SUITE 13F

NEW Repistered Oftice Address:

WESTON ;) 33327

it the limited liability company is not organized under the laws of the State of Florida. it 1s 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
r. in the case of a Flonida limited hability company. 16 18 hereby confirmed that the change(s)

»an affirmative vote of the members of the limited hability company or as otherwise provided in

agent will be identical.
was/were authoriged

Jation or the,gperating agreement of the limited Habihity company.

RAQUEL C. BALDACCI PEREZ

the articles of opf
Prinied or typed name of signee

a

{ further agree o comply with the
ﬁumhm' with and accept

Signatrgsf a member or authorived representative of i member

f hereby aceept ghe appointment as registered agent and dgree (o aci i this capaein.
provisions of alfstatures refative 1o thé proper and complete performance of my duties, and { am

the obligationglof my position ay registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
to merely re :}( registered office addrvess, hereby confirm that the timited Tiabiline company has béen
notified’in & e,

cglichange in
delny
of this ciyng

»

Sigaeflire of Registered Agent’
Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314

FILING FEFE: §25.00
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