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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, Fiorida Statutcs, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order 1o
change its registered office or registered agent, or bath, in the state of Florida.

1. M&A Smith Fanuly 1.1.1.P

Nzme of Limited Partnership or Limited Liability Limived Parinership
7. 037662015 3 ALS000000157
Date of tiling/regisiration in Florida " Florida ¢ocument number

4. The name of the registered agent and the registersd office address as shown on the records of the Flerida
Department of State:

Muorris Law Group

MName
7284 W, Palmetto Park RoadSuite 101 .
S~
o ';, &)

Address “: o =2

. [
Boca Raton, FL 33433 > =
City, State and Zip T
W 6

S, The name and Flarida street address of the now registered agent and/or office ;1‘1
. . . ::"'1 - -:P
C T Corporation System - =
Name o=r, e
==
1200 South Pine Istand Read : . o o

‘Flarida strees address (P.O. Box not acceptable)

Plantation,

. o FL 333H
City, Statc and Zip -

. Such change(s) isfare elTective when filed by the Flarida Department of State.

[ ba S

Signature of General Partner

[ hereby accept the appointment as regisiered agent and agree to acl in this capacity. 1 further agree i

comply with the provisians of all statutes relalive to the proper and complete performance of my dulies,
and | am fomitiar with an accepl the obligations af my position as registered agent.

Signature of Registered Agenl

Sherry MoGinnes:  Shaaay Metiass
Filing Fee: $35.00
Certified Copy (optional): $52.50
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From. Keity Taon



