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+ COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Smith /Coggr Holdings I, LLL
(Name of Linfited 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:

BAfqu C_oopir' T(' 554_,

{Name of Personﬁ

Smith /Comr Holdj Lt

Y (Firm/Company)

100 Sovth Cointe Drive SuA-e No. 330

{Address)

Miamd Beach | Florida 33139

{City/8tate and Zip Code)

For further information concerning this matter, please call:

EAM,J . gsq «(FP6 1 929- G602
(N

ame &f Person) ' (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[1%25 Filing Fee EﬁS Filing Fee & Certified Copy

INHS18 (8/05)



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 following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

. The name of the limited liability company is: SI‘«M‘HI Co /a’i
2. The mailing address of the limited liability company is : 100 South Poiaste. bm}z—: Sw'!'E.

Mo 3304 Miami Beach Flornds 33/329
s / I /2006 _ LOL000049p95

3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

fredecie T, Dehon F. PA-

Name

560 PGA Boulevard &Jr}e No. 21|

Address

Baim Beach Gaedens | Flom{n 23419

City, State anﬂ Zip

6. The name and address of the new registered agent and/or office:

'Bﬂ-rrq J- Coopsr‘Tr éfq
0o Sov(-k Pom?: Dm/s Sor/E No. 334 I‘f,

Florida street address (P.O. Box NOT acceptable)

‘336SVHY 1YL
0 AMYEIED3S

;{

gh:2 Hd 92 Tl 1802
asid

(:Jf"f"i

Mlﬂ/m Beach r 33/39 -

City, gtate and le

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 chan dges are made, the Florida street address of the reglstered office
and the busjness ofﬁce of the registered agent will be identical. Or, in the case of a Florida limited
efeby confirmed that the change(s) was/were authorized by an affirmative vote
of the iy ; e limited liabili company or as otherwise provided in the articles of organization
1ty company.

(Si) gnatuMiM@WWpresemanve of a member)
Stuart H Smith Meaiaint - Member

(Prinied or typed name of signee) ¢

e provisions of all sigtu es relative (o the proper and comp e!e erforinance o ulies,
1 am familiar with and acgeptt e 0bli attor}gl my positjo g/f gzst agen as prow
: d Hod

I hereby accept the appomtmer}f as registered agent ﬂnd agree 1o c?ct in th.rs capaczly I ﬁzr er agree (o
comply wi { ﬁ

locument is bein 1o mereiy

ectac an einl e regi IC‘€
at the limited liability company has js tﬁw cha

een notified in writing o nge.

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

INHS 18 (8/05)



