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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Smarbes, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P06000156394

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wendy D. Rea

(Name of Contact Person)

National Registered Agents, Inc.
(Firm/Company)

11600 College Boulevard , Suite 210
(Adadress)

Overland Park , KS 66210
(City/State and Zip Code)

For further information concerning this matter, please call:

Wendy D. Rea at (800 y 550-6724

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street ﬁddress; )
Amengrhr-lent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



May 25, 2010

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI1. 32314

RE:  Smarbee, Inc.
Change of Registered Agent

Dear Sir/Madam,

National Registered Agents, Inc,
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

For the purposes of changing the registered office and/or registered agent of the above
captioned Smarbee, Inc. Please find the enclosed original Certificate of Change of Registered
Agent accompanied by our check in the amount of Amount of $35.00

Please proceed with the filing of the enclosed, returning official receipts and evidence in the

enclosed envelope.

Thank you in advance for your cooperation in this matter.
Regards,

Wendy D. Rea

National Registered Agents, Inc.

Enclosure yCheck
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
sfatement of change is submitted for a corparation organized wunder the laws of the State of _Flerida
in order 1o change its registered office or registered agent, or both; in the State of Florida.

1. The name of the corparation: Smarbee, Inc.

2. The principal office address:_11626 Nicholas Suite 101
Omaha, NE 68154

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/22/2006 Document number: F06000156394
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: :

RUSSELL C. WEIGEL, {ll, P.A.

5775 BLUE LAGOON DRIVE 100

MIAMI FL 33126 US

; o w%

6. The name and street address of the new registered agent (if changed) and /or registered office 521 E
(if changed): , = & § T
NRAI Services, Inc. 2% Lo

M-

2731 Executive Park Drive, Suite 4 72 » M
(P0. Bax NOT accopizble) =% i

Weston, FL 33331 g:—’? =

A3s —

The stmaadc!msqfits%istemdofﬁoemddnstreetaddmssofthebusinessoﬂiceoﬁts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by ﬂ}c B et o Gy sttt 1 g oF et hang

J
Kl Ko m —~, d\g\\:ﬁ L 3;’ L NN OO Bt

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity,

furthér agree to comply with the provigions of all statutes relative 1o the proper aid corrg:!ete performgnce
ca{ my dyties, and Lam familigr w:ili;l and accept the obligation of | ergy position as re%mere agenl. Or, if this
qundns is he e mereév to reflect a change in the registéred office address, I hereby confirm tht the
j pien notified in writing of this change.
f DRw 51802010
paoterp of Begist (M)
Nty '
If signing on behalf of an enti
- {Typed or Printed Name)
* + « FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIED4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purysant to the provisions of sections 6070502, 6170502, 6071508, or 617.1508, Flovida Statutes, this
stutemerd of change is submitted for a corparation eryarind urader the lews of the State of  Porita
in order to chunge its registered office or repistered agent, ar both, in the State of Florida.

1. The nae of the corporation: Smarhea, ine.

2. The principal offioe address; 11626 Nicholas Suife 101

Omaha, NE 68154

3. The aueailings addrvess (if differeur):

4. Date of incorporationfqualification: 127222006 Docurneed mundbes: POGOGO" 56394

5. The wame amnd street address of the cument registered agent and registered office on file with the
Flonida Departinent of State:

RUSSELL C. WEIGEL, Itt, P A
5775 BLUE LAGOON DRIVE 100

MIAMIE FL 33126 US

6. The rnane and steeet address of the new registered agent (i dunged) and for cegistered office
(i chanwed):

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
(P Bax NOT anagtabie)

Weston, FL 33331
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The strees add, £ its pegistered office and the sireet address of the busi flice of its registered ageut,
asd?angedwtmq ﬁ ° ¢ o TS 8

buch d%m auﬂwnza?dﬁgy mnluup:ﬂ dn‘.’;{ adopted tl!ar ec'll? rtmwia‘;g Ic‘:é‘ :l,nmctow or by an officer so
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1 hereby accepr the appointment as registered agent and agree to act in this capacily,
{ further agme fon mmp wilh the raw forny a!i statutes m!arwe 1o the pmper avid complete per, gmnam:e
dyties, and Lam familiar wilh and acoept the obhg,atrm my pasition as regizicred agent. O, if this

ted merely to reflect a change in the registered office address, | herely cm v that the
ennatﬁ'e mwrftﬁtingcy’ this change. st o y onft
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I signing an behalfofan entily:

t & ¢ FILING FEE: $35.00 * *
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MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATI
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tm_mmssm-.. FL 32314
CRIED4S (RA5)
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