L23000 280300
AAERHREOAATAANE

3 000421075650

(Address)
(City/StatefZip/Phone #)
M AT AT 13 PR
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
R N
DAL
oiie T
Special Instructions to Filing Officer; - (5." P
. "-' ot .
= .4 I ,!_ -‘=:
- ) o
B I ‘i
RIS
o

Office Use Only




COVFER LETTER
TO:  Rcegistration Scction
Diviston of Corporations

Smiley Sammi Smoot LLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company
The enclosed Registered Agent/Registered Ottice Chunge and fee(s) are submitied for tiking.
Please return all correspondence concerning this matter to the following

Samantha Smoot

Name of Person

Smiley Sammi Smoat LLC

=
z
Firm/Company b
IJ'.‘

6242 Balsam St 2
™

Ll Lu
Address ey
-
[

Cocoa, F1L 32927
City/State and Zip Code
smileysammismoctgggmail.com

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

For further information concerning this mauer, please call:

Samantha Smoot

703 208-2353
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
0 $25 Filing Fee
INHSLIR (2/14})

w $55 Filing Fee & Cenified Copy

ey



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

Name of the limited liability company:

Pursuant to the provisions of sections 603,00 14 or 6030716, Florida Staruies, the undersigned limited liabilioe company:
Smiley Sammi Smoot LLC
6242 Balsam St
2. (4}

submits the following statement in order to change i1s regisiered office or regisiered agent, or both, in the State of Florida.
R

Principal oftice address of Timited lability company:

(Note: MUST BESTREET ADDRESS)

6242 Balsam St
(b)
Cocoa, FL 32927

Mailing address of limited liability company

(Naote: MAY BE POST OFFICE BOX)
Cocoa, FL. 32027

June 9, 2023

3

Date of filing/registration in Florida

L23000280300
(@) ZENBUSINESS INC
> (a

Document number

Registered Agent and Registered (HTice shown on the records of the Florida Dept. of State:
336 E College Ave

o B
A = .
' [ 1y
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS, i i
Suite 301 ~ 1
s
Tallahassee 32301 Y
.FL
Samantha Smoot
(b)
Enter namwe of NEW Registered Agent and/or NEW Registered Office address
6242 Balsam St

NEW Registered Otfice Address:

Cocon

_o 32027
. FL

It the limited Hability company is not organized under the laws of the State of Florida, it is hereby confinned that after the
change or changes are made. the Florida street address of the registered office und the business office of the registered
agent will be identical. Or. tn the case of a Florida limited Hability company. it is hereby continmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the agticles of organization or the operating agreement of the limited liability company.

LA LAh MWZ_

Signature of @ member or authorsed representative of a member

Samantha Smout

Printed or Ivped name ol signee

 hereby accepr the appointment as registered agent and agree (o act in this capacitv. | further agree to com
provisions of all statwies relative 1o the proper and complete performance of myv dutics, and [ am ﬁmliﬁar with und accept
the obligations of iy position as registered agent as provided for in Chaptér 605, F .5, Or, if this document is beiny filed
to merely reflect a change in the registered office address, | hereby contirm that the limited liahilin: company has béen
aotificd in writing of this change. - ) ’
U M astumepin r)//l/zur/‘(\',L

iy with the
Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHISIS (271

FILING FEE: §25.00



