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COVER LETTER

Regstration Scetion
[harsion of Corponiens

SURJECT: Smart Wy Realis 1E07

.

Nt of Linnted Liabihits ©ompun

Dear Siror Madam

The enclosed Regrsteresd S gent Reesterod Offiee Change wnd Teefs are subnmnied tor Dhing.

Please reinrn wfl correspondence concerng ihis nuatier o the tollow my:

Prany Revw

Saniwe ol Fersen

St Wi Realis LU

IR Ueeppa Rl

Firm Compans

Address

FOMRT MY RS, FTL 2 3un™

iy State and Zap Code

dinaree ~c W Comeislngl

Far Turther mormation concermng this matter, plaase vall,

[hanu Reese ale 230

Nahwe ol Persan

Mailing Address:
Registyation Section

Divasion of Corporations
PO Bos 6327
.

Talahussee, 11 32314

Enciosed is o check for the fuliowing amount:

} a2y

L-miand addresss ite by ased for ietare annuad repord notiication)

Arca Code & Dastime Telephone Namba

Strevt Address:
Registration Section

Phivisien of Corporations
The Centre of Tallahassev
25 N Monroe street, Suie 80

Tallaliissee, FLL32303

o523 Fihiag boc o SEF g Fee & Cemilicd Copy

INHSING2 T
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STATEMENT OF CHANGE OF REGI

TERED OFFICE OR REGINSTERED AGEXNT OR BOTH FOR
LIMITED CIABILITY COMPANY

Pursuani o the proviseents of sections A0S 00 [ ae 603 0l 1o Flaride Statnees, the rordersizned limited Labiline conipam
i

ciehary the folfoveing vanepwesis oy ordes o g ioregisiorad opftce o regisiored aeenis or boidy, i ihe Steac o Florilde
Nane ol ihe havted lizbiliy compam s S Wan Realn LLU
Do IS

o R . _ o ihy Ix2sy _ e
Proncipal oitice addiess o bismtad atibis compune Mg addiess e T d Tiadahiey connpans
iNer: MESPRBENIREL T ADDRESS: (Note: WLTY BE PONEOPTTCE B0
1 ‘l'I‘E‘.I Rll I \1'11[\.1 R.l
Pord Myers, BLofun?®

Fort Myvis D 2T

LRI 2620 2o trisg 2 i
R [hae of fihng registatien m Flonda 4 Docuinent sumbey
30t Busness Pl Tcorpeonated

Registered Agent and Regesivted Oice shown pn the reconds o the Florsda Dept ot State
1210

Ri':_'l'-lk‘ll.'l] O e Vddoes.

(MENPRE PLORID A SIREL ! ADHRESYS)

Sowsth Bue Blans b =

Plantabien

(b Smant Wy Readns 1107 =~ Dhane Beese

-
A0

- = -

()] .t

H 1 *
Forer pame of SEA Registered Aveng and or NES Kevistered Ofice sddi ess P 2 _'_"__
i
. 1 i

l\\:\“ .;.-‘- ,3- :_—:!U: '?"_

AW Repraboed 00000 ubiies. 4
i . €
Lveppa Rid )

Frat Myers

BT

I the fomred Babihiny company s not erganized under the lisss o e Ste of Florida, it is bereby conlivmed g afier the
change or changes wre made, the Floridistreet address of the reaistered offree and the busmess oifice of the regisered
agent will be rdentieal. Orowshe case of o Flomda Emiced habiliey company, it s hereby contirmed that the changes)
wis were authoiized by abfizmarn o vote of the members of the Tunaed Tisbilin company o as otherwise prosided i
the arvctes of vrgantzanon o the opersting ageeenwnd ot the innted Labilits company.

. 7

N . D Reese
Stgnsture ol o mesmber o authoaeecd wepresantans ol a el
prervisions of all

Prmted or toped nane o sienee
L herebv accept e appseniment ax resisiored agent and axree eac o ibis capacin . L iarther agte to conpdvoaiih the
the rJf"h.?murur\ DB POSTIIOR i 1“1‘_'.:{\1'('1'1'111

it oy relainee b e pe Fud G
agend s providod o s Chapaer 878055 N (O g this documient s beme tiled
o mrervefv retless o hapeec ot vegiaered offeee adiives, Diierehy coniirnr He tie Tasiiiod Dabilis compame has been
modificd i wriing o1 s e, ) '
é . D
- -...-—-\_...‘_S ?{_,'(__:——"\—-—'\__._'

sgngtury of Kegistered yeent

prer atld Compd el pevlormanc o of siv duifes, e Lo feomifiae wid

Division of Corporationse PO, Box 0327e Tallubassee, FI 32314
FILENG FEE: 52500
INHSTa 2 8



