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COVER LETTFER

TO:  Registration Section
Division of Corporations

SMART IV LLC

SURJECT:
Neme of Linnted Liability Company

Dear Sir or Macam:

The enclosed Registered Agent/Registered QiTice Change and lfeers) are submined for filing,

Please reiurn all correspondence concerning this matier {0 ihe following:

Joanna Fernandez

Name of Person

InCorp Services, Inc.

Firm/Company

~o
3773 Howard Hughes Pkwy Suite 500S ]
[
Acdress - :3—“;__“-
Las Vegas. NV 89169-5014 e >

A Ty

City/Siate and Zip Code oL =
P
documents@incorp.com ‘93

[F-mail address: (io be used Tor future annual report notification}
For further information concerning this matter, please cali:

(702) 866-2500

Joanna Fernandez for InCorp Services. Inc.
al

Name of Person Arca Code & Davtime Telephone Nuniber
Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassce. FL. 32303

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Enclosed is & cbeek for the following amount;
& 825 Filing Fee 22 855 Filing Fee & Ceriified Copy

INHSES {2414}
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STATEMENT QF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuani to the provisions of sections 603.0114 or 665.0] 16, #Flovida Statutes, the undersigned fimited liability company
submits the foliowing statement in order 10 change its regisiered office or registered ageni. or both, in te Siate of
Florida,

SMART IV LLC

1. Name ofthe iimited lability company:

2. (3) 810 WEST AVE. APT 1122 (b 910 WEST AVE. APT 1122
Privevipal office address of limited Hubility company: Muiling addross of Hivited lability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
MIAMI BEACH. FL 33139 MIAMI BEACH, FL 33139
1172172022 L 22000496472
3. Date of Hing/regisiration in Florida 23 Nocument aumber
/
5 (8 11/21/2022
Regisiered Ageiv red Registored Ofice shown on the reconds of the Flande Depi o Suaie:
PREMJEE. ARMAAN
Registered Office Addresy  (MUST B8E FLORIDA STREET ADDRESS]
910 WEST AVE. APT 1122 =2
MIAMI BEACH - 33139 =
() InCorp Services. Inc. =~ o
Lnter name of NEMW Repistered Agent nndior NEW Reglstered Office address: AL é'c .
S -
» 3
17888 67th Couri North - !

NEW Regisiered Office Addmsy:

Loxahaichee £t 33470

if the limited Hability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street addiress of the registered oflice and the business office ol the registered
agent will be iceniical. Or. in the casc of a Florida limited liability company. it is bereby corlirmed that the change(s)
was/were authorized by an aJimative vote ol the mesubers of the limited Hability comapany or as otherwise provided in

t}g icles ol organization or the operating agreement of the linited Hability company.
\395? ARMAAN PREMJEE

Signawre of & mumber or suthorieed representaiive ol o membe Printed vr sped name ol signer

{ kerehv aceept the appoiniment as registered agent and gyree (o aet in 1his cepacity, 1 further u’gme (o complvwith
provisions of ail staiuies relative to the proper atid compliete performance of my duties, and [ em familiar with and accept
the obligaiions of my position as registered agens as provided for in Chaptey 613, F.S. Or, if thi§ document is being fiied
to merely reflect a change in the registered office addross. hereby cocfirm dhat the limited Liabdlity compan hays bees
rotifted in voriting of this \(’irungu
By ) -
D Isabel Burgos on behalf of inCorp Services, Inc.
v Agem

Ségnnn';r.:\d {fegtsie
Division of Corporationse P.CL Box 63270 Talighussee, FI. 32314
FILING FEE: $25.00

INHS 5 (2718}
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