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COVER LETTER

TO:  Registration Scction
Division of Corporations

')_ -~
SUBJECT: \QW\\FI\O\/ Vavesdment UC

Name of Linuted Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni/Repistered Office Change and fee(s) are submirted for filing.

Please retumn all correspondence concerning this matter to the following:

Sergey Smirnov
@axﬂc of Person

Smicaoy Invesdment LLC

Finn/Company

ais Gallins Ave weal 603
r\ddICS\

Sumr\q ls[aﬁg oo eh | F‘ 33160

ll City/State and Zip Code

Smitnov a @ outl ook, com

E-mail address: (to be us®d for future annual report notification)

For turther information concerning this malter, pleuse call:

Sergey  Seinov a ) 3Q0-33.9-94-8¢

UNSne of Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 22303

Enclosed is a check for the following amount:
U 825 Filing Fee K{ £55 Filing Fee & Certified Copy

INHISI® (2/14)



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

Pursuant to the provisions of sections 6050114 or 6050416, Florida Statuzes, the undersigned limited liability company
submits the folfowing statement in order to change it registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: gff“-ﬂ‘f\p‘/ 1 V\\/wmw LL&

2. (a) AqIS CO“](\S ANt 600 (b) 13435 CDHEV\S Mo U~ b 603
Principal office address of Hinited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)

{(Nute: MUST BE STREET ADDRESS
Sunny ltles woeh HUS Snng islot, beceh FL
35460 U 393463

Auqusd 45 2q2 L. 2300040 14 H4
4 Document number

3. %Date of filing/registration in Florida

5. @ United  Slates Coporakie Agnd  Toac

T
Repistered Agent and Registered Office shown on the records ol the Flonda Dept. of State:

16 Rverade  Ave

(MUSTBE FLORIDASTREET ADDRESS)

Registered Office Address

Jagkgenville FL 32208

(b}
Enter namwe of NEW Re -is.ﬂ!rcy Agent and/or NEW Registered Office address:

_——tad .

Sy

AF3s Colling Ave  uusd 603 P

NEW Registercd Office Address:

gi-uuuf‘ Tgles  peoeh |

€C:€ Hd 92 43S £20
i

US 3360 n

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after the
change or changes are made. the Florida sireet 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 pf the members of the limited liability company or as otherwise provided in

the articles ot organizati KT the operatpf agreement of the limited liability company.
v .
SQJ‘W S r v

Prinfeld ohbyped nane of signee

Signature of 8 member MUIhorisznwtivc of o member
! hereby accept the appoinimend s registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties. and I am familiar with and accepi
the obligations of my position as regisreredp rent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merelyv reflect a change in the registecedoffice address, Fhereby confirm that the Limited Tiability company hus been
notified in writing of this change. v ’ ’ ’ ’

—

Signature of Registered Agent (7
Division of Corporationse P.0). Box 6327« Tallahassee, FI. 32314
FILING FEFE: 325.00

INHS18 (2/14)



