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

Pursuant 1o the provisions of section 620.11135, Florida Statutes, the undersigned limited

partaership or limited liahility limited partncrship submits the following stalement in order 1o
change its regisiered office or regiztered agent, or hoth, in the state of Florida,
I.

SMICK FAMILY HOLDINGS, LLLP.

Name of Limited Partniership or Limited Liubility Limited Partnership

November 4, 2013

Date of Niling/registration in Florida
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3.
Department of State:

A13000000680

Florida docement number
4. The name of the registered agent and the registered office address as shown on the records of the Florida

F & L CORP. -
Name *?'-_ w
ONE INDEPENDENT DRIVE, SUITE 1300 Y B M
Address = A -
. A m
JACKSONVILLE, FL 32202-5017 e B
City, S1ate and Zip T =
P s
o B
5. The name anct Florida street address of the new registered agent andfor office: 22
N f';
National Corporate Research, Lid., Inc. =
Nume

165 Office Plaza Drive
Florida street address (.0, Box not acceptable)
Tallahassee

FL 32301
City, State and Zip
6. Such chanpe(s) isfare effective wien filed by the Florida Department of State,
- ) M
AR SN L
“Signature ofG@z} [artner

{ hereby aeeept the appaintment ws regisicred agens and ggree (o et in s capacins | further agrea 1o
comply with the provisions of all staties relutive 1o the proper and coniplete performance of ny duries,
and I am fomifior with an accepr the obligations of wy position as regisiered agent,
p
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Filing Fee:

$35.00
Certified Copy (optional):  $52.50



