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COVER LETTER

TO:  Repistration Scction
Division of Corporations

SMARTECH USA LLC
SUBJECT:

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

Mease return all correspondence concerning this matier to the following:

DEYANIRE GONZALEZ

Name of Person

ALL AMERICAN CORPORATE AND IMMIGRATION ¢

Firm/Company

950 S PINE ISLAND RD # 1003

Address

PLANTATION, FL 33324

Ciy/State and Zip Code

DEYANIRE@MYBURS.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

DEYANIRE GONZALEZ 305 9108081
ar( }
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Flonda 32314
Tallahussee. Flortda 32301

Enclosed is a check for the following amount:
d 525 Filing Fee O $33 Filing Fee & Certitied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY

Prursian 1o the provisions of sections 403 0114 or 603.01 16, Florida Stanies, the undersiyned Hmited labiliny company
swhmirs thye h )llrl'!'ll‘lifj,’ Stetement in order o change fis rf'{"j.c;,gn.-(f nl:’,‘f".' ar registered agent, or beth, in the Stute o}
Florida ’ ' : ) :

SMARTECH USA LLC

b Name of the limited liahility company:

- (i
Maling address of limred lizkility vompany
(Nare: MAY BE POST OFFICE B01Y)

Principal othice address of limited Tiabihty company
w¥orer MUST BE STREET ADDRESS)

950 S. PINE ISLAND RD A-150 # 1003 950 S. PINE ISLAND RD A-150 # 1003
PLANTATION, FL 33324 PLANTATION, FL 33324
071052018 L18000174674

i Date of filing/registration in Florida a. Dacument number

. PROGEZK INC

50 (a)

Regisiered Agent and Registered Office shown on the records o3 the Fiorida Dept of Stare

ANDRES HURTADD

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) ~

5040 NW 7TH ST SUITE #705 -

[gue]

MIAMI . 33126 -t

FL o

(b) DEYANIRE GONZALEZ -
Enter name of SEW Kegistered Agent and/or NEW Registered Ollece address: 5 )

DEYANIRE GONZALEZ oy

NEMW Registered Office Address:

950 S. PINE [SLAND RD A-150 # 1003

PLANTATION FL 33324

I the limited tiability company is not organized under the laws of the Stute of Florida, it is hereby contirmed thas aliee
the change or changes are made, the Florida street address of the regisiered office and the bustncss office of the registered
agent will be identical. 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 liability company or as otherwise provided in
the gaicles of organizglion or the operating agreement of the limited liability company.

) 4 [ _ JOSE IGNACIO SANDINO ARGUELLO

o ber or nuthorized representotive of o member Printed or typed name of sipnee

-

! hereby accept the appoiniment as registered agent and agree 19 act in this capacity. | furiher agree to comply with the
ovisions of all statutes relative to theé proper and compleie performauce of my dutics. and f am ]%:mz!mr with and aceep

ﬁ:e pbligations of my position as registéred agent as provided for in Chaptér 6113, F.S. Or, if this document is being filcd
? ge in the registered office a sHereliveonfirm that the lintited lichility company has héen

1o nierely reflect a chay
no aedf}'n vﬂiu’ g of ﬁuc nga\
> Q \ /
T TR T AT
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




