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COVER LETTER

TO:  Amendment Scction
Division of Corpuorations

SUBJECT: \Sjmonao. N

Name of Corporation

DOCUMENT NUMBER:__ 713 o0 LB C q

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

Please return all correspondence concerning this matier to the following:

Hassell ™Mopreno

Name of Contact Person

‘Cma!l Lo

Firm/Company

1098 ¢ A8+ TEAR

Address

M;.Or”ﬂ;, FL 3215k
Civ/State and Zip Code

hossetl & smalleo . ne+

f-mail address: (1o be used tor future annual report notitication)

For turther information coneerning this matter. please ¢all:

Hassell Mcreno a( D05y y1B-2424 ex+. 59
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FEL 32314 2661 Fxecutive Center Cirele

Tallahassee, FLL 32301

URIEGES (0311



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

Pursuant 1o the provisions of sections 607.0302. 6170502, 607 1508 or 6171308, Florida Stanies. this

statement of change is submitted for a corporation organized under the laws of the State of F 1Dr fd i

I. The name of the corporation:

in order 1o change its regisiered office or registered agent. or both. in the State of Florida.

Smoll Co. \nC-

2. The principal office address:_ 19972 S W A4+hTE LE
Midmi, FL_ 3315k

3. The mailing address (if different):

4. Date of incorporation/qualification:

22812013

Document number: P{300002 8804
5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter restgned)

Allbber+ Harum- Alvare 2

19499 SO a9 +h TERR

M;‘an);’, FLL 321680

l"&-;‘
S
6. The name and street address of the new registered agent (i changed) and for registered oftice F;; :-*-’
(if changed): - —
=~ -l
Giipvanna Haecum - Alvare 2 =

1998 S.w Gd+h TERR =

POy B NOYT aceeptable
Migny , EL 231886

as changed will be identical.

The street address of its registered otfice and the street address of the business oftice of its registered agent.

Such change was authorized by resolution duly adopted by its board of directors ur by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

“Signature of an officer or directar

Albff*/“’)&ruﬂvﬁ‘ve/éfz,

Prmted or tvped name and Title

[ hereby accept the appeintment as registered agent and agree o act in this capaciy.

[ further avree to comphewith the provisions of all statuies relative to the proper and complete
agent. Or, [.'j

performance of myv dutics. and am familiar with and geeept the obligation rgf ny position as registered
this document is being filed merely 1o reflect a change in the regisiered office address, |
herehv confirm that the corporation has been notified inwriting of this change.

/]

Sighiure of Registered Agent

slck/ig
It signing on behalf of an enuity:

[Jate

Typed or Printed Name

*x ok FILING FEE: 83500 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2E043 (0312}



