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COVER LETTER

TQ:  Registration Section
Divisicn of Corporativns

. . SME28 LLC, A FLORIDA LIMITED LIABILITY COMPANY
SUBJECT:

Narme of Limited Liability Company
Dicar Sir o1 Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Pieasc resumn all correspondence concerning this matler to the following:

OREN LIEBER, ESQ.

Name of Person

RITTER ZARETSKY LIEBER & JAIME LLP

- Firm/Company

2915 BISCAYNE BLVD SUITE 300

“:-\ddress

MIAMI, FLORIDA 33137

City/Siate and Zip Code

OLIEBER@RZLLAW.COM

Z-mail address: (10 be used for juture annual report notification)

For further information concerning this matter, please call:

CREN LIEBER, ESQ. '1(305 ) 372-0833
T 7 Name of Person - Arca Code & Dayiime Telephone Number
STREET/COURIER ANDRESS: MATLING ADDRESS:
Registration Section Registraiion Section
Division of Coiporations [Fivision of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Clicle Tallahassee, Florida 32314

Tellahassee, Florida 32301
Fuclased is a cheek for the following amount:
{1%25 Filing Fee 0 $55 Filing Fee & Certiticd Copy

INHSTY (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605,01 14 or 605.0116, F forida Statutes, the undersigned timited liahitiny company

.\‘!;bi'??ifs the following stateinent in order o change ity registered office or registered ageni, or both, in the State of
Florida.

1. Name of the limited liability company: SME28 LLC
15 MAIDEN LN #1300 NY, NY 10038

15 MAIDEN LN #1300, NY. NY 10039

2. (a) _.. (b
Trincipal uifice address of timited Hability company: Muiling udidress of limited liahility company:
{Noter MUST RE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)
06/04/2018 L18000136317
3 Date of filing/registration in Florida 4. Document number

NRAI SERVICES, INC,
Registered Agent md Regisiered Office shuwr vt the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND RD, PLANTATION, FL. 33324
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5.0 (a)

, FL. : ) §
&
OREN LIEBER, ESQ. - =
(1) e [ .-
Eoler name of NEAV Repistered Agent aedfor NEW Registered OfTice address: ’ ~o —-
. R
o H
x
NLEW Repistered Office Address: ~3 '
2015 BISCAYNE BLVD SUITE 300 ':
MIAMI L FL 33137 .

It the lintited labitity company is not organized under the laws vf the State of Florida, it is hereby confirmed that aller

tire change or changes are mede, the Florida street address of the registered office and the business oifice of the registered

apent will be identizal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lakility company or as otherwise provided in

the witicles of prgunizgtion or/].k;i',ggefating agreement of the limited liability company.
._/ Ra o T .

P g . . . e N
e . Cven b ehoe o B8,
Sighatuze 07 A ehber o althurzed icpresentative of a rmemnber P'rinicd or typed pamu of signee

i hereby accept the appointment as registered agent and agree (o aci in this capacity. | further agree to comply with the
provisions of ait stanites relative o the proper ahd conplete perfurmance of nzg duties, and I am familior with and aceept
the obliations vf my position as registered agent as provided for in Chapicr 605, Flo. Or, this document is being filed
1o merel) reflecr o Change in the rogistered Qfﬁce adifress, | hareby confirm that the limited liahility company has been
mmﬁedjp-writt’})g,q[ﬂmf:l;}'raug%
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Division of Corporntivnse P.O. Box 6327» Tallahassee, 1 32314
FILING FEE: 325.00
INHS T8 (214)



