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COVER LETTER

TO:  Registration Section
Division of Corporations

SMART FINANCE SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitied for filing,

Please return ail correspondence concerning this matter to the following:

ALDO CIVETTA

Name of Person

SMART FINANCE SOLUTIONS LLC

Firm/Company

1921 NW 150TH AVE, SUITE 103

Address

PEMBROKE PINES, FL33028

City/State and Zip Code

ACIVETTA@SMARTFIS.COM

E-matl address: (1o be used for future annual report notitication)

For further information concerning this matter, please eall:

ALDO CIVETTA (786 5851573
al )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
Clifton Butlding IO Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
ylsed is a check for the following amount:
325 Filing Fee 0 S35 Filing Fee & Cerntificd Copy

INHSI& (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida.

Pursuant o the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited fiabilin: company
Name ol the limited hability company:
(a)

submits the folleving siaiement in order to change its registered office or registered agent. or hoth, in the State of

SMART FINANCE SOLUTIONS LLC
1921 NW 150TH AVE, SUITE 103

{b)
Principal office address of limited liability company:
(Note: MUST RESTREET ADDRESS)
PEMBROKE PINES, FL33028

1921 NW 150TH AVE, SUITE 103

Mailing address of limited liability company:
(Note: MAV BE POST OFFICE BOX)
PEMBROKE PINES, FL33028

07/19/2018

L

Date of filing/registration in Florida

L18000174776
() MARIA MARTINEZ

Daocument number

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
77 HARBOR DR #47

Registered OMfice Address  (MUST BE FLORIDA STREET ADDRESS) . F'Q"
i ¥ a—
KEY BISCAYNE -8 = T
.. 33149 ST oo
N I' L oI . CD t
M
() ALDO CIVETTA 2 O
Enter name of NEW Registered Agent and/or NEW Registered Office address
1921 NW 150TH AVE, SUITE 103

- _—
NEW Registered Otfice Address:

PEMBROKE PINES

‘ p 33028

the change or changes are made. the Florida strect address of the registered office and the business office of the registered
was/were authorized by an affirmativ
the articles of opganizat]

agent will be identical. Or, in the case (')’i'a Florida limited liability company, it is hereby contirmed that the change(s)
if or the
e

If the limited hability company is not organized under the laws of the State of Florida, it 1s hereby confinmed that after

#i

PN

fote of the members of the limited liability company or as otherwise provided in
rating agreement of the limited lability company.
Signatdic ot’a member or aullmri'//ﬂf representaiive of @ member

fiDo CVETTH .
the nh!i}gmin_n.\' of my position as regisiered

! heveby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree to com hewith the
provisions of all statuies relative 1o the proper gnd complele performance of my dutic
1o merely refleet a chaypge in't

Printed or typed name of signee
: fo f my duties. and I am familiar with and accept
! et as provided for in Chapiér 603, F.5. Or. §
H 4 :'J/cy'cgr‘\';crcd fice address. 1 hireby confirm that the liniied
notified in vwriting of fis ¢hungs i

“this document is being filed
iability company has boen
/

Signaiure of Badisiered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FLL 32314
FI1LING FEE: 825.00



