L020 0000 %854

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #

[] pickup [ warr [ maw

(Business Entity Name)

(Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UREAREE RN

100022449021

D302/ 03-~01 077001 %25, 0

~
~
=

3]
{

-

v
037m-

i

QISIAM
e

¥

0 AN

SheElhd 2~ di5¢
yudueo

— ff?.!.";’i

L it

i



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }[olfowz’ng statement in order to change its registered office or registered
ageni, or both, in the State of Florida,

1. The name of the limited liability company is:

SMS LLC
2. The mailing address of the limited liability company is: 478 Squire Drive
Wellington, FL 33414
2/28/02
3. Date of filing/registration in Florida

102000004856
Florida Department of State:

Libow,

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Allen H

ame
1200 North Federal Highway Suite 301°
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Address T oezn
Boca Raton, FL 33432 o gl
City, State and Zip - 2ET
= =
6. The name and address of the new registered agent and/or office: ] ?—:‘%
=z
Searson, Wayne J I3 B
Name
478 Sgulre Drive
Florida street address (P.O. Box NOT acceptable}
Wellington,

FL 33414
City, State and Zip

tt

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
members of the limited liability company or as o

1Wgrecmen

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
the

(Signature of a

¢ limited liability ¢

rwise provided in the articles of organization or
any.

mber or authorized representative of a member)
Wayne J Searson

(Priated or typed name of signes)
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address, [ hereby confirm that the limited liabi
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my position gs registere ageng as provided for. in
10 merely rgﬂéct a change In the régistered office
ity company Ras been notified in writing oOf this change.
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{Signature 7egiste:rcd Agent)

INES18(10/99)

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



