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

Bursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

com ag(v submits the following statement in order to change its registered office or registered agent, or both,

in the Siate of Florida. '

1. Name of the limited liability company: __Smith/Lentz Architecture & Planning, LLC

2. (a) Principal office address of limited liability company: 748 Broadway

(Note: MUST BE STREET ADDRESS) Suite 202

Dunedin, FL 34698

(b} Mailing address of limited liability company: 748 Broadway

(Note: MAY BE POST OFFICE BOX) Suite 202
BPunedin. FL 34698
08/29/2005 . L05000085440
3. Date of filing/registration in Florida 4. Document number 3;;;:’ %
. [ v (==
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. %S__fate:ﬁ Ti
> ——
Registered Agent: H. James Lentz, Esa. 51:‘ O P
. Mo o M)
Registered Office Address: 35095 U.S. Hwy. 18 N., Suite 10
Palm Harbor, FL 346845, % &~ &)
25 o
SR
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Jeffery W. Smith
NEW Registered Office Address: 748 Broadway
MUST BE FLORIDA STREET ADDRESS Suite 202
Bunedin ,JFL__ 34698

If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 the members of the limited
liability Cofps@uy br as otherwise provided in the articles of organization or the operating agreement of the

Kfanfor

(Signatuips grfor authorized representatfve offa member)
H. James beptz, Member
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
com IyJ_v_ith tﬁ: hprovg}:%ns of all sg juige,s relin‘ 'vg to the prt%er an_g complete pg'for%apjglo my Cy ies, and [
am jamiiqg zv;t and accept b‘ e 0 ?ga ions of my pasition gs reg:qterﬁ agent as proyided for in Chapter 608,
F.S Or,!k/z;f ; eing filed to merely refl hange in t. ejrtig:stered office address, I hereby

1

cumepf 1 ectac
] ap fability company been notifgzd n fgriting of this change.

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

INHS18 (05/08)



