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November 1. 2019 BRI O

VIA ULS. MAITL

Repistration Section

Division of Corporations

PO Box 6327

Tallahassee, 1. 52514

Re:  Registered Agent/Registered Office Change Request

Dear Siror Madam:

Picase Nind enclosed our firm’s cheek in the amount of $30.00 made pavable o Division
ol Corporations representing the fee for the Tollowing Statements of Change:

I Feleher Smith Properties. LLC: and

2. Huron Sophia Jax L1C.

iR AMA » DELAWARE = FLORIDA » GEORGIA + MISSISSIPPI » TENNESSEE



COVERLETTER

TO:  Registrasion Section
Division of Corparntions

) Felcher Smith Progeriies, LLC
SURBGECT;

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Regisiered Offze Change and feels) sre submitted tor fling.

Please return all correspondence concerning this malier to the following;

Frank Reinstine

Nane ol Person

Demco Managemen!, Inc.

Frrm/Company

1851 Atlantic Blvd #300

Address

Jackschville, FL 32207

City/Staie and Zin Code

FReinstine@demeireebrciners.com

E-matl wdidiess: (1o be used for Tuture annual regait otification)

For furiher informaiivn concerning ihis matter, vleese call:

Frank Reinstine (QOei ) 398-2805
Nae of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRISSS:
Registrgtion Seetion Registration Seetion
Division of Corporations Bivision of Corporztions
Chiton Building 1.0, Box 6327
2661 Execuiive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 12201
Enclosed is a check fer the following amount:
& $25 Filing Fee U 355 Filing Fee & Centifled Copy

INHELE (2714



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

Pursuant (¢ the PIGYisSions of sections 605,011 or 605.0116, Florida Statuies, the widersigned limited liabiliny conny
;rr{}br.‘rl.'.j.r the following siatement in order 1o change iis regisiered cffice or registered agent, ar botk, in the Siate of
“orida. ' ' J . !
- L : .
. e r ! = i O
I Name o the limited Habitity company: Blcher Smith | roperies, Lu

i {u) (h)
Prncipal office address of kmited lintility company: Mailing address of limited liability comgany.
(Nate: MUST BE STREET ADDRESS) (Dute. MAYRE POST OFFICE HON)
1812 Hamiltor Street, #1031 PQ Box 380075
Jacksonville, L 32210 Jacksonville, FL 32205
04/04/2008 L08000034563
3 Date of filing/regisivation in Florida 1. Docwimnent number
So{ey
Registered Agent nnd Regisiered Office shown o the rezoics of the Florida Dept. of State:
Felcher, Waynsg
Regisiered OTce Address WUST BE FLORIDA STREET ADDRESE) _
Iy o ; . PR X
1812 Hamilion Sireer, #1034 F . =
J— _—— - (S )
\ - = = ———y
Jacksonville . 32210 z [ !
 FL b - :
« | e
(h) L e
Emter rame of NEW Repfstered Apert andfor WEVW Reglstorpd Office neddress: ~ g t i
b = G
Universal Registered Agents, Inc. - ]
3 -

NEW Regisrered Clicz Address:

1317 Celifornia Siree!

Tallahassas - 32304

IMthe Himited lanility company is not organized cnder the taws of the Stare of Florida, 1 s bereby confinned that aftey
the change or clhanges are made, the Flovida street eddress of the registered office and the business office of the reglstored
agend will he fdentical. Or, in the case 57a Florida lmited liability company, it is hereby conzinred that the change(s)

y campdny or ar otherwise provided

was/were zuthorized by an affinvative vote of Uk members of the limied Gabili:
e lirited |e'_i,'.hl!il}' conpany,

thewreles of orpanizasion or the cperating agresment of 1|
¥
W &u‘f\wﬁ st Repshive

Mrinizd or yped name of signes

Signaiure of a menker or authonzed 1oniesenialive ol a memael
[ hereby accept the cupoininient us regisiered agent und agree io act in this capacity, J firiher agiee (o comply with ihe
provisions of all statules relaiive to the proper and complele perjormgnce r;fmg duties, enel [ rmgﬁmzrlmr with aned aecept
the obligmidrs of my posivion ox registered agent as provided for in Chaptér 605, P8 O il this docuwment is buing fileed
0 mm'eﬁ' reflecta chiange in the vegistered office widihess, i heveby confirar that the limited linbifity company has been
notified in writing of ihis change,

St S s
RSN, [ N WL N /N N P il & L W N,

Signature of Regisiered Agent

Division ¢f Corporativnse P.O, Box 6327« Tallilitssee, FL 32314
FILING FEI: $25.00

INMS|R (214



