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COVER LETTER
TO:  Rewistration Section

Division of Corporations

Smash Comics and Games
SUBJECT:

Namve of Limited Liablity Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Nicholas Scranton

Name of Person

Smash Comics and Games

FirnvCompany

1185 Quintuplet drive

Address

Casselberry, FI 32707

Ciry/State and Zip Code

sanfordsmashcomics@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Nicholas Scranton

386 216-9816
at( )

Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporatons Division of Corporations
Clifton Building P.C. Box 6327

2661 Execuuve Center Circle
Tallahassee. Flonida 32301

MAILING ADDRESS:

Tallahassee. Florida 32314
Enclesed is a check for the following amount:
& 525 Filing Fee

£ $35 Filing Fee & Certified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY
Pursuamt o the

/)rm’i.s'imrs of sverlons 6030114 or 6050116, Florida Stanites, the undersigned Hmived Sabiline company
submits the following staten

Florida.

1.

ot in order 1o chunge its registered office ar registered agont, or both, in the Stute of
Name of the limited liability company:

Smash Comics and Games
2. () 307 E 2nd St Sanford, FL 32771

() 1185 Quintuplet drive
Principal office wmldress of limied liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of Himited liability company:
(Note: MAY BE POST OFFICE BOX)

Casselberry, F1 32707
8/12/18 L18000192865
3 Date of filing/registration in Florida 4. Document number
5. (@) Rick Ramirez 1185 Quintuplet drive, Casselberry, FI 32707
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Reyistered Othice Address (MUST BE FLORIDA STREET ADDRESS)
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Enier name of NEW Registered Agent and/or NEW Registered Office address -_7;: LY
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NEW Registered Otfice Address; -

.FL

agent will be identical. Or, in the case of a Florida Iimited hability company, it is hereby confinmed that the change(s)
the articles of

was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
/Zﬂ(/w or the operating agreement of the limited lability company.

Signature of a member or authorized representative of a memnber

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanpe or changes arc made. the Florida street address of the registered office and the business office of the registered

Nicholas Scranton

natificd in writing of this chunge.

Printed or typed name of signee

{ hereby uecept the appointment as registered agent and agree to act in this capacitv. 1 further u,grcc o complvwith the
: / . / . O if this .

to mevelv roflect a Change in the regisiered office address, Therehy conjirm thar the Hmited Habidin: company: has Féen
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provisions of all statites relacive to the proper and camplefe performance of my duties, and §am Jamilicr with and accepe
the obligations of my position as regisiered agemt ax provided for in Chaptér 603, F.5,

r, rf this document is being filed
Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: 825.00
NHS TS 2718



