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Incorporating Services, Ltd. ' | N C e r\;a

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956 ]
Fax: 850.656.7953

wWwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO [ Florida Department of State ERBF} Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 3/30/2023 PRIORITY _: Regular Approval OUR REF # (Order ID#) ] 1133770

ORDER ENTITY__ |
SMARTY CENTERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
SMARTY CENTERS LLC ( FL)

File the attached change of agent document

NOTES: . I . ]
$25.00 Authorized
RETURN/FORWARDING INSTRUCTIONS:__ _ . . . .~ |

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your senvces and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, March 36, 2023

Puge | of |



COVER LETTER

TO: Rt_:g_is_tmtion Section
Division of Corporations

SMAR ENTE
SUBJECT: TY CENTERS LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Piease return all correspondence concerning this matter to the foltowing:

ADRJANA MACEDO

Name of Person

ASSURE INTERNATIONAL SERVICES LLC

Firm/Company

801 BRICKELL AVENUE, 8th FLOOR

Address

MIAMI, FL, 33131

City/State and Zip Code

AMACEDO@ASSUREINTERNATIONAL.COM

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

For further information concerning this matter, please call:

ADRIANA MACEDO 305

at (

239-5080

Name of Person

Maliling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Fnclosed is a check for the following amount:

03 §25 Filing Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Q $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.01

14 or 605.0116, Fiorida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registere

d office or registered agent, or both. in the State of Florida,

- SMARTY CENTERS LLC
1. Name of the limited liability company:

1000 E |
2 @ 00 E ISLAND BLVD, AP. 704

1000 E ISLAND BLVD, AP. 704

(®) —
Principal office address of limited liability company: Mailing address ot‘qlimncd lmbm% company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
AVENTURA, FL, 33160 AVENTURA, FL, 33160
USA USA
01/30/2023 L.230:00045064
3

Date of filing/registration in Florida
5. (a) LAW OFFICES OF RODRIGO 8. DA SILVA, P.A.

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

=
P~
Lo
777 ARTHUR GODFREY ROAD, SUITE 402 = .
= .
Registered Office Address ST BE FLORIDA STREET AD 3
(]
e
MIAMI BEACH 33140 = -
, FL, o
(5) ASSURE INTERNATIONAL LLC LA
Enter name of NEW Regjstered Agent and/or NEW Reglstered Office address
801 BRICKELL AVENUE, 8th FLOOR
NEW Rcgistered Office Address:
33131
MIAMI RL 3

agent will be identical. JO he
was/were authorized by anpffirghs
the articles of organi !

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the re

istered office and the business office of the registered
of a Florida limited liability company, it is hereby confirmed that the change(s)
¢ vote of the members of the limited liability company or as otherwise provided in
ating agreement of the limited liability company.

CRISTIANO ALMEIDA
Signature of 8 member or {thd

ed Ypresentative of a member Printed or typed name of signee
1 hereby accepi the appointment as registered agent and agree to act in this capacity. I furth 1 [
pmvz'gians of all starutes relative to the prc:{:er a%d compiegpelfomance of m pgur?,es. Egld ] gﬁfﬁ:ﬁ?ﬁgrcgﬂf ‘g’nﬁ:g::ég;r
ige o lifa;igfrltgc oam pas:e!i_?lnt#g ;ggix.;;ggd gﬁ?em afafymvid!eg f‘o’b in Cha ter"h tst'hF' ;S' _Ora 17(' this document is bei

mere ce )
lo mere '}’n oflecta UG'E A address, I héreby conflrm that the limited 1i
Signmre of Regiaiorcd Agent )

iability company lﬁg’g{ﬁed

Divislon of Corporationse P.O, Box 6327¢ Tallahassee, FL 32314
) FILING FEE: $25.00 -
INHS!8 (2/14) :



