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COVER LETTER (({H24000050542 3)))

TO: Regisiranon Seclion
Division of Corporations

SMUGGLER'S ROUTE LLC
SUBJECT:

Name of Limited Liahility Company

Rear Sir or Madam:
The enclosed Repistered Ageny/Registered OFfice Change and fee(s) are submitied for fling,

Please retum all correspondence concerning this matter to the tollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77004

Ciuty/State and Zip Code

efilel 234 @incrile.com

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

For further information concerming this matter. please call:

LOVETTE DORSON ; CNRS) 462-3453
al( )
Name of Person Area Code & Daytime Telephone Number
Mailingr Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32374 2415 N, Monroe Street, Suite 810

Tallahassee, IF1. 32303
Enclosed is a check for the following amaount: (((H24000050542 3)))

@ $23 Filing Fec a $5% Filing Fee & Certified Copy

INHSIR 12714y
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Page:
STATEMENT OF CHANGE OF RECGISTERED OFVICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLILITY COMPANY

Pursuant 1o the provisions of scctions 603.0114 or 605.0116, Flarida Statutes, the unders

(({H24000050542 3)))
submits the following statement in order to change its registered ojfice

: igned limited linhility company
or registered agent. or both, in the Stare of Florida

- C e SMUGGLER'S ROUTE LLLC
Name of the limited liability company: MuGa
2. (a) 112 § Oleander Ave, Apt 2

1.

112 8 Oleander Ave, Apt 2
(b) '
Principal ofTiwe address of timited liability compansy: Mailing address of limited liability company:
(Norg: MUST BE STREET ADDRESS) (NIUTA : W IAY LLCE BON
Daytona Beach, F1. 32113 Davtona Beach., FIL 32118

01/09/2024 L2400 2 1644
3 Date of filing/registration in tlorida * E U %0 Document number
- REPUBLIC REGISTERED AGENT LLC . v ‘
S. (a} .

Regisiered Agent end Registered Otfice shown an ihe records of the Florda Dept. of State
FISONW 72ND AVE TOWER |

Registered Office Address  (MUST BE FLORIDA S e

SI'E 453
v B
. . .;E:‘l ?
MIANMI 33126 .
. ~fu :‘_' -'l" -
. FL ﬁ -t m .=rg
, - 1
John Shave s r""
(5) . — Pl
Enter name of NEW Regittered Agent and/or NEW Registured Office address: g; = b i Vi
. e ,_.,j
- ML e &
1128 Oleardder Ave Apt 2 e
“E o
INEW Registered OiTice Adulress; ™

Daytcna Beach

T R
o

it the limiied liability company is not organized under the lawsof the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Timited linbility company or as otherwise provided in
the articles of organization o

r the operating agreemen: of the limited liability company.
—_— (f“ ’ o
John Shae

John Stase
Signature of a member or authorized representative ol s member ’ Printed or typed name of signee
! hereby accept the appoimiment us registered agenr-and agree to act in this capacity. | further u
;}rm':g:rc_ms of all sranes refative (o the proper and compiete perfe
the obli

ree 10 comply with the
¢ ele peyformuance of my duties, and [ am ﬁmn’h’ar with and accept
ations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect' a change in the regisicred office address, | herehy (:r;nﬂjrm that the limit
notified in writing of this change. _ :

ed Tiabifity company has 5%2;1
0 Sheye

Signatre of Registered Agent

{({{F24000050542 3}))

Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEL: 525.00
INUSIE (2114



