L19000 /7266

HIMEILAHRARAAN

) 200329398922

(Address)

Uoe 23181102 %25 I

{City/StatefZip/Phone #)

[] eckur  [] wan [] mai

{Business Entity Name)

(Document Number)

-«.‘
o=
- =
Certified Copies Certificates of Status e
- e
= by
D T e
i B2
f L !
Special Instructions to Filing Officer: T L e
-~ o 4 i
T o W
:;_—_' o
T ' -
Office Use Only
Yy SULKER

JUN 12 10




COVER LETTER
TO:  Registration Scection
Division of Corporations

Smile Haus PLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing .

Pleasc return ali correspondence conceming this matter to the following:

Mina Ghorbanifarajzadeh

Name of Person

SW"‘{ Mcu)é PLLC

Firm/Company

1920 NE 210 St

Addiress
Miami, FL 33179

Citv/State and Zip Code
smilehaus@icloud.com

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call;

Mina Ghorbanifarajzadeh 305 336-0956
at ( )
MName of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Cliftont Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 3230
Enclosed is a check for the following amount:
¥ 525 Filing Fec O £33 Filing Fee & Certified Copy

INHSI18 (2/14)




" 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursnant (o the provisions of seciions 603.0114 or 603.(1116. Florida Stautes, the wndersigned limited tiability company:
submits the folfowing siaiement in order to change its registered office or registered agent. or both. in the Siaie

Horida.
Smile Haus PLLC
. Name of the mited hability company:

1920 NE 210 ST 1920 NE 210 ST
2. () (b}
Principal otfice address of imited liabilily compimy: Muiling sddiess of [miied hability company:
(Note: MUSNT BIEESTRELT ADDRESS) (Note: ALY BE POST GFFICE BOX)
Miami, FL 33179 Miami, FL 33179
4/30/2019 L19000117266
3. Date of filing/registration in Florida 4, Document number
Cheyenne Moseley, US CORP. Agents, INC.
5.0 (a)
Registered Agent and Registered Office shown on the records ol the Florida Dept. of Sune
13302 Winding Cak Court
Registered OMee Address (MUST BE FLORILA STREET ADDRESS)
A
Tampa 33612
FL
Mina Ghorbanitarajzadeh R
(b) o

Enter name of NEW Registered Avent and/or NEW Registered Office address:

1920. NE 210 ST

G T

NEW Registered Offiee Address:

on 0l WY B2 AVH6IL

Miami, FL 33179
. FL

If the limited habtlity company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registercl
agent will be identical. Or. in the casc 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 hability company or as othernwise provided in
the-aricles of orgamée:lﬁoyjér the operating agreement of the mited hability company.

= : Mina Ghorbanifarajzadeh
. Signature of garfember or authrized fepresentative of a member Printed or tvped name ol signe
-~ Z v

[ hereby aceepnt !he(ppnin.rmem ax registered ageni and agree (o aci in this capacity. | further agree to comply with thd
provisions of all’stanites velative 1o the proper and complete performance of mv: duties. anel | am jamiliar with and aceef
the obligations of my pustion ag registered agent as provided for in Chapier 603, 1°.5. Or. if this documeni is being filed
1o merely reflect a change m he regisiered “;, ice acdress, T hereby confirm that the limited Tiabiline compeam: has béen
notifled T rigig of' this change. v

—_ / s, J/' /’ .
//ﬁ//;,ézfeh/ﬂz/! M&—fv—:/\ )
{ Sign%um/pﬁﬁ&fr?ﬁreq .l'\'.gg.j"]l//:’:'/
_
. Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
‘ FILING FEE: $25.00
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