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CHEFFER HAGAN

ATTORNEYS AT LAW

M. Brian Cheffer 2120 McGregor Blvd.

Samuel J, Hagan, IV Fort Myers, FL 33501
Telephone: 239-334-1381
Facsimile: 239-334-0266

MEMORANDUM

TO: Department of State
Division of Corporations
Amendment Section
PO Box 6327
Tallahassee, FIL 32314

FROM: M. Brian Cheffer, Esq.
R LF. Smith, Inc.
DATED: May 25, 2023

Dear Sir/Madam:
Enclosed picase {ind a completed Statement of Change of Registered Agent form, with regard to
the above matter.  Also, enclosed please find a check in the amount of $35.00 for the processing

fee.

If vou should have any questions, pleasc {eel free to contact me.

MBC/cmm
Enclosure(s)
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: J.F.SMITH. INC.
Name of Corporation

DOCUMENT NUMBER: 279002

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOE SMITH. JR.
Name of Contact Person
L F.SMITH. INC.
Firm/Company
PO BOX 2246
Address
PINELAND, FL 33943
Citv/State and Zip Code
DR@IFSMITH.COM
E2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOE SMITH at (239 ) 283-2992

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made payable (o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

CRIEGS (UH13)



-

STATEMENT OF CHA OF REGISTERED OFFICE OR REG.ERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnnit ro the provisions of sections 6070302, 617.0302, 607.15G8, ar 6171308, Florida Statutes. this
statement of change is submitted fir a corporation organized under the laws of the State of FILORIDA

in order 1o change s regisiered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: J.F. SMITH. INC.

a I 1 'FE 33922
2. The principal office address: 6907 PINELAND RD. . BOKEELIA, FL. 33922

- 117 T n
3. The mailing address (if different); P. O. BOX 2246. PINELAND. F1. 33943

. ) o 128
4. Date of incorporation/qualification: b/2287

2
Document number: 179002

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sate: (1 resigned. enter resigned)

WILLEAM E. STOCKMAN

1415 HENDRY STREET

FORT MYERS. FL. 33501

S
i =
6. The name and street address of the new registered agent (if changed) and for registered office 277 (:I, ::.'.'

(if changed): L
SAM HAGAN : a2
- IJ
2120 MCGREGOR BLVD, -
Py Box NOT seceptuble

FORT MYERS. FL. 33901

The street address of its registered office and the street address of the business oftice of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz Jthe board. or the a$ been notified in writing of the change.

an arleer of

[ herehy accept the appoinim

Printed o1 iyped nzme and ile

wereh A1 as registered agent and agree to act in this capacity. .

[ frrther agree (o comply with the provisions of afl stanaes refative to the proper wid complete performance
ry' my duties, and 1 am famitiar with and accept the oblization of my position as regisiered agent, O
document is being filed merely 1o reflect a change in the registéred office address,

i this
corporation has been notified inwriting of this change.
~,

hereby confirm that the
S be
T Signature of Revistesed Agent
A

Date

I signing on behalf of an entity;

Typed ur Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIZENS (/13



