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STATEMENT OF CHANGE OF REGISTERED OFFICEOR REGISTEREN AGENT OR BOTH FOR - i
LIMITED LIABILITY COMPANY .

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited Hability company
.}z;bnggs the Jollowing statement in order to change its regisiered office or regisiered agent, or both, in the State of
orida.

1. Name of the limited liability company: " oHILL SMC, LLC

- 1

no change no change
2. (a) d (my 2208
Principal office address of limited llability company: Maiting address of limited Hability coinpany:
(Nete: MUST BE STREET ADDRESS) (Note;_MAY BE POST QFFICE BOX)
014192007 MO7000000341
kN Date of filing/registration in Florida 4. Poeument number {
5. (n) e

Registered Agent and Repistered Office shown on the records of the Florida I{e_-:t: of State:
CORPORATE CREATIONS NETWORK INC,

Registered Office Address  (MUJST BE FLORIDA STREET ADDRESS) 3
11380 PROSPERITY TARMS ROAD #221E -

PALM BBACH GARDENS L 33410 i
oL
(b) = o
Enter name of NEW Registered Agent and/or NEW Registergd Office addreis:
C T Corporation System
NEW Registered Office Address:

1200 South Pine Island Road

Plantation 33324

, FL,

I the limited liability company is not organized imder the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madg, thc Florida street address of thoe registered office and the business office of the registered
agent will be identical. Or, in fghéfcase of a Tloridu limited liability company, it is hereby confirmed that the change(s)
was/were authorized by af a tive voie of the members of the limited isbility company or as otherwise provided in
the aiticles of organizati operating agreement of the limited liabiiicy. company.

Jennifer | 'urz
aythorized representative of a member Printed or typed name of signee

oin(ment as registered agent and agree (g act in this capacity. [ further agree to comply with the
es relative (o tfzég proper a%d comple%ré)erfurmance af ur?és, and 1 am faj;nihar w:{ﬁa;[d acce{.;/
pasition as regisiered ageni as provided for in Chaptér 603, F.S. Or, t{ this document js bem§ Jile

; iability company has béen

Signature of a meniber

1 hereby aceept the
provisians of ail sta
the obli auo;w of m_} ) i
to merely reflect a change in the registered office address, 1 hereby confirm that the limited

natified in writing of this c% %_‘/\_ A f]‘ed YOU nan

iy C T Comporation System

v Signature of Registered Agent 4 U ASSiStE’_ﬂt Secreta ry

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

NHS 18 (2/14)
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