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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sﬂ’? q fT o Uf]bgﬁ‘/q 0,7 Z_ L C

Name of Limited Liability C‘émpan_\'

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

L«wr\ﬁnca Roé?i ns o

Name of Person

SmarthutSavaae (LLC

Firm/Company

1002 (2 Coyn fin Plice Cir At 55|

/ Address

sow‘m foach FL S3437

City/State and Zip Code

| AW C ¥ n ce‘f'f“ @0%0/. Com

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

For further information concerning this matter. please call:

[ quwirenie bobinsna 5Tl ¢ @2 &~ 0)2 2

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
l3$/25 Filing Fee Q $55 Filing Fee & Centified Copy

ENHS18 (2/14)
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STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: Snar T b U+Sd Vaqp // Z’ C ‘
2 @ LDO2 oL terbon Br Place Licde wy (D0 %9 126\, 11 (/5@ Flag C/’)

Principal ofﬁt.(c address of limited Hability company: pW,{ 73 ' Mailing address oflitgitcd liability company:
Nore: MUST BE STREET ADDRESS) ’ ' (Note: MAY BE POST OFFICE BOX)

?f)/\m’./b\ Zé»{/é [~/. APT 521 _
237 bgutre fieeck #L 3557

//26/2.3 L A300035 Rl (.9

3 Datd of filing/regisiration in Fiorifi: : Document number

s o pited SHates Corpocdlivn Meits, INC.

i ; /
Registered Agent and Registered Office shown on the rccortfs of the Florida Dept. of State

H7¢ Kuerside Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

Sacksenville, FL

, FL ’52 20& . 3
; —c -
N . . = m -
(b) [ awrence ﬂ/wms Koé, NS0 N I L
Enter name of NEW Registered Apent andﬁ)r NEAVY Registered (MTice address: o :,, t r——
A -
r LR o' - [
LOOLC; /ﬁo\mt}f\ V/n e (AT -
NEW Registc’rid_ofﬁce;}gdress: ‘ / g; : no
AP 2 3| gt @

60}/?3’(5)’1 é@fﬁ,r /] FL :8:)7"/’//)77

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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

[ 7 L dwCncy ﬂbélh%"?

SignatGre of a member or avthorized representative of a member

Printed or 1yped name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complefe performance of my duties, and [ am j;amrliar with and accept
the obhfanom ofm%;posmon as regislered agent as provided for in Chapter 605, F.S. Or, I{IFHS document is being filed
; - i r

to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
natified in writing of this ch :

/ﬂ/b—/ﬁ%\

“Signature of Registered Agent

Division of Corporationse P.(J. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (/14



