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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SMK TECHNOLOGIES, LLC

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:

SQ\'no.nH’\a Khawy

Name of Person

SMK Technalagies LLEC

Firm/Coryplny

9014073 ‘33SSYHY 11

3

1520 /"i&%ropomm Alvd Sle Za®

Address

Tallahaussee Fo 32 30 ¢

City/State and Zip Code

g puokaﬁ@gmk%ach- con

E-mall address: {to be used for future annual report notification)

For further information concerning this matter, please call:

1715 40 A¥VI 3803S
8L:4 Wd S-WF N
a3nid

Somatha. Klvin at 250 F9/-95¢y
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0, Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:

[/]$25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant ta t}ie provisions of sections 608.416 or 608.308, Florida Statutes, the umdersigned limited
liability .mbmus ollowing statement in order to change its regisiered office or registered
agent, or bo in the State of lorida,

1. Name of the limited lizbility company: SMK TECHNOLOGIES, LLC

2. (a) Principal office address of limited liability company:
1530 METROPOLITAN BLVD. SUITE 208

(Note: MUST BE STREET ADDRESS)
TALLAHASSEE FL 32308 US

(b) Mailing address of limited liability company:
——— Nete: MAY BE POST OFFICE BOX) 1530 METROPOL!TAI'; BLVD. SUITE 208
03/19/2008 L08000028313
4, Document number .

3. Date of filing/registration in Florida
. : |

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
KHAN, SAMANTHA M ‘

Registered Agent:
Registered Office Address: 1530 METROPOLITAN BLVD. SUITE 208
JALLAHAQSEE Fl, 32308 US
oS
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{b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: InCorp Sarviges, Inc.
17888 67th Court North

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
Loxahstchee
If the limited liability company is not orgamzed vnder the laws of the State of Flonda, itis @E{J
are made, the Florida street address of the registéred o f@

confirmex that aﬁert{'hc change or

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

liability company, it is hereby confirmed amt the change(s) wes/were anthorized by an affirmative vote
liability company or as otherwise provided in the articles of organization

of the members of the limi
the limited liability company.
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orized represeniative of 8 member

Printed or typed name of signee
Ih bche t the ap mtme tasr tered agent agree to l?iscapacily Iﬁt er agree to
c 'E,- with the prov cons a %Y atzve to the proper ormance a uues
atla a my Dosi an
e to mere ect a c e m : e re

een no in wrztmg nge

508, “s’ “E’) t
ereby canﬁrm t at? en ny company

, on behatf of lnCorp Services. Inc.

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

INHS18 (05/08)




