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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersiéned limited

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. SME CHILDREN LIMITED PARTNERSHIP

Name of Limited Partnership or Limited Liability Limited Parmership
, 1/22/2008

3 A08000000074
Dats of filing/registration in Florida

Florida document number
4. The name of the registered agent and the vegistered office address as shown on the records of the Florida
Department of State:

STEVEN M. ESRICK

Name
17633 GUNN HIGHWAY #241 B
Addrass o 3
ODESSA, FL 33556 % 2o
City, State and Zip ~ RPT
. et
5. The name and Florida street address of the new registered agent and/or office ;J_ %;;1@
DAVID L. KOCHE - . = 3a
Nemse N %3%
601 BAYSHORE BLVD, STE. 700 @ 5
Florida street address (P.O. Box not accepiable)
TAMPA, rr, 33606
City, State and Zip

6. Such change(s) isfare effective whearfiled by the Florida Department of State.
ESRICK ENTERFRISES, INC, /
By:

Signature of General Partner Stoven M. Esrick, President

d agent and agree to act in this capacity. 1further agree to

gtive to the proper and complete performance of my duties,
atinns of my position as registered agent.

Sign: f Registered égcﬁ' N

Filing Fee:

$35.00
Certified Copy (optional): $52.50
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