Page 20f 3 2020-10-21 17:05:34 (GMT) 18664401211 From: Jessica Dalziel

40002252 3¢

Division of Corporations
Elcctromc Filing Cover Shcct

Note: Please print this page and use¢ it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000366346 3)))

OO AN

H200003663463ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: Y g —o-i-i
Division of Corporations Lo O .
Fax Number : {B58}617-6343 "_l ro i
e ¢
From: . - r‘l"'i
Account Name : WATSON SLOANE JOHNSON PLLC. - - :
Account Number : 120150000117 — t::)
Phone . (467)622-6751 oo W
Fax Number : {866)448-1211 = &?

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

- Email Address:

e
) & - — e e e o e e
S = - LLC REGISTERED AGENT CHANGE
,L-'-:{ = SMILEY FACE SUPPORT SERVICES, LLC
&E{’ g [Certificate of Status | o |
- :?Cj ~ _ Certified Copy i[_ 0 ]

ST Page Count ( 01 ]

[Estimated Charge || s25.00 |

v BULKET

Electronic Filing Menu Cormorate Fihing Menn Heip



2020-10-21 17.05:34 (GMT) 18664401211 From: Jessica Delziel

Page 3 of 2

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limfted Hability conpany
sibmits the following statement in order to change its registered office or registered agent, or hoth, in the State of Flarida.

SMILEY FACE SUPPORT SERVICES  ILC

1. Name of the limiled liakility company:
2. () )]
rrncipal office address of limited lHability company Mailing address of Hmited fiability corapany:
(Nate: AUST RE STREETADDRESS) (Nofe: MAY BE POST OFFICE BOX)
%73 GOOD HOMES RD. $73 GOOD HOMES RD.
ORLANDO,FL 32518

ORLANDO, FL 32518

09253019 L19000235234
Date of filing/registration in Florida ! Document number

L

5 (a)
Registered Agent and Regisiered Office shuwn on the records of the Floridz Deps. of Statc:

C T CORPORATION SYSTEM
MUST BE FLORIDA STREET ADDRESS,

Registered Offics Address

1200 SQUTH PINE [SLAND ROAD
PLANTATION 33324
JFL
(b)
Fnter name of NEYY Reristered Agent andior NEW Repistered () Miee address: :,____"‘C‘? g
N R~
Tz oS
Watson Sioune PLLC am 0y o -
-'f e~ ) 'E“T
NEW Rezistered Office Aderess: SR —- — 1
100 5. Grange Avenue, Suile 1000 ' N o ‘_\__)_ Fo~
PR - f
Orlanda .. 32801 = I =X - -F
L N

If the limited tiability company is not organized uader the laws of the State of Florida, it is hereby confimed/that aftgrfhc
change or changes are made, the Florida streel address of the registered office and the business ofTice ol thé registered
agent will be identical. Or, in the case of a Florida limiied liability company, it is hereby confinmed that the change(s)
was/were authorized by an aflimative vote of the members of the timited liability company or as otherwise provided in

the articles of organization pr the vperaling agreement of the limited liability company.
BRIDGET . BURRIS

By _
Printed or typed name of sigmee

Signature of a meber or mithorized reprosenttive of a member
ree 1o acl in this capacity. | further agree o compiy with the
of my duties, and I am Jumibier with and aceept

P hereby accept the appoiniment s repistered agent and HF
-uper ond cammplele performonce
; in Choptér 65 .5 Or, if this documeni is being jiled
w camnpanty has been

pravisions af afl siateies refative fo the g op.
1he obligaricns of my posilian as regiviered ogent as provided for in . O, if this
office adidress, 1 hereby confirm that the limired Tiabilir

o merely reflect @ change in ihe registered
notified in wrr.'mgfgfz.\' change 2

Sipnaturc of Repistefd Agent
Division of Corporationss P.0O, Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00

INHS IS (2/19)



