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COVER LETTER
TO: Registration Section

Divigion of Corporations

SUBJECT:

Name of Limited Liability Company
‘ Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Nume of Pérson

FinyCompany

Address

Cley/State and Zlp Code

rertickerd@vamumlsw.com

E-mall eddrecs: (t0 be used for futuns annual report notification)

For further information concerning this matter, pleasc call:

Ruth Reicksrd at (616 ) 336-6302
Name of Perscn Ares Code & Dayime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sextion Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32214
Tallahasseze, Florida 32301

Enclosed is a check for the following amount;
O 825 Filing Fee

U $55 Filing Fee & Certificd Copy
INHSI8(12/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned Il‘mitgl liability
company submils the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.
1. Name of the limited liability company: SMITH ASSOCIATES BANK FUND MANAGEMENT LLC
2. (a) Principal office address of limited liability company: 106 E $TH STREET
: B STREET ADD. HOLLAND, MI 49423
(b) Mailing address of limited liability company: JO6 EBTH STREET _
(Qote; MAY BE POST QFFICE A0 HOLLAND, Mi 49433 T
X " =2
L _! =
iy ey
12/12/2005 105000118124 . = b
3, Dato of filing/registration in Florida 4. Document number o :f; ’;,L
. ‘_,'-.:. | 13
5. (8) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State: IR
v = .
Registered Agent: XKaper, N. Bale — ';:2 T
[
Registered Office Address: 400 North Fedoral HWY e
Pompano Beach, FL 33062 TS,
G
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registerad Agent: C T Comporation System
Registered Office Address: 1200 South Pine Island Road
E%Z BE FLORIDA STREET ADDRESS)
Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the changs 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 company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
oy

of suthorizad represeniative of 8 member

N. Dals Ksper

Printed or typed name of signes

1 hereby accept the /! as register, f andd ! n this cq , 4 e ¢
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ignsture of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHSIS (1213)
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