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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 620.1115, Florida Statutes, the undersigned limited
partnership or iimited liability limited partnership submits the following statement in order 10
change its registered office or regisiered agent, or both, in the state of Flonda.

l. A3 Smart Home LI

Name of Limited Partnership or Limited Liability Limited Paninership

07082003 3. BO3000000246

Daie of tiling/registration in Florida Florida document number

4. “I'he name of the registered agent and the registered office address as shown on the records of the Florida
Deparunent of State:

REGISTERED AGENT SOLUTIONS, INC.
Name

.
bl

) 135 0[‘_[;1_(.:[: PLAZA DR, SIE A
Address

TALLAHASSEL, FL 32301 L
City, State and Zip o+ -
4
't
3. ‘The rame and Florida street nddress of the new regisiered agent and‘or office:
C T Corporation System -
Nane .:l-l

200 Sounh Pine Iskind Road
Florida street address (P.O. Box nat accepluble)

Plantatiosn, rl
City, Sate and Zip

6. Such change(s) isfure effective when liled by the Florida Department of Siate.

< e 2
- Signing on behalf of General Pariner

e

Signature of General Pariner SAFE GP DRE, LLC

Dustin Cramer, Treasurer & CFO
{ hereby aceept the appolntment as registered agent and agree o act in this capacity. ! further agree to

comply with the provisions of il stannes relative to the proper aned complete performance af nre cluties,
el 1 e %rirh an uvcepd the vbligations of my pastlion us registered agenl.
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