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COYERLETTER

TO: Registration Section
Division of Corporations

SM Napies, LLC
SUBJECT:

Neme of Limited Liability Company
Dear 8ir or Madam:

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

Please retorn all correspondence concerning this matter to the following:

Name of Person

Firew/Coropany
Addross
;.‘., —h
>3 @A
City/State and Zip Cods = 5 M
Goooen =
e
r . e "
E-roail addyess: (to bo ueed for future annua] report notification) . x
cY. B
For further information concerning thiy matter, please call: LT
‘ DF W0
.
at ( ) B
Name of Porson Ares Cods & Deytiroe Telephoos Number
STREET/COURIRR ADDRESS: MAILING ADDRESS:
Registration Sgction : Registration Section
Division of Corporations , Divigion of Corporations
Clifior Building P.0. Box 6327

2661 Bxecutive Center Circle

Tallahasses, Florida 32314
Tallahasses, Floride 32301

Enclosed |s a check for the following amount:

Q $25 Filing Fee O 855 Filing Fee & Certified Copy

[NHS18 (3/08)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ursuam to the rcvmom‘ ef sections 608,416 or 608.508, Florida Statutes, the ungersigned limited
ility comf:an}f submils th J;[ou’awmg Statement in order {0 change its registered oﬁce or registered
in the State of Florida.

I. Name of the limited liability company: SM Naples, LLC

2. (a) Principal office address of limited liability company: 3073 HORSESHOE DR SUITE 100
{(Note: MUST BE STREETADD_RESE; NAPLES FL 34104

agenr or bo

) Mmlmg address of limited lability company. 3073 HORSESHOB DR SUITE 100
(Note: MAY BE POST OFFICE BOX) NAPLES FI, 34104
04/17/2009 L09000037329
3. Date of filing/registration in Flonda 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent; MICHAEL A MARSHALL
Registered Office Address; : 3073 HORSESHOB DRIV SOUTH, SUITE 102
NAPLES FL 34104 1’ 2 .-N-
=i
. = ) = I
=z 5 M
(b} Enter name of NEW Registered Agent and/or NEW Registered Office agq:gﬁa-; A —
@ o I
NEYY Registered Agent: C T Corparation System LA TSN 2 o |
- e I e
NEW Registered Office Address: 1200 South Pine Island Road e 75
(MUST BE FLORIDA STREET ADDRESS) T
Plantation ¥ ke
=X

If the limited liability company is not organized under the Jaws of the State of Flarida, it is hereby
confirmed that afte the change or chan dges are made, the Florida strest address of the regstered ofﬂce
and the business office of the registered agent wﬂl be identical. Or, in the case of a Flarida limited
liability compaaqy, it is hereby confirmed that the cha.ngc(s} was/were authorized by an affirmative vote of
the members of'the limited liability company or as otherwise prowdcd in the articles of organization or
the operating sgreemeat of the limited liability company,

o
Snarush o'?a %E‘mber or kuthorgZed reprosentative of a member

Angol Nuhez
Prinied or typed narme of signos

Iher by accept the appoint istered agent and agree fo get in this iey, 1 fur {
7 yi i pro apﬁ:m o } J'az‘uF arz Ia rge r&g eran:%a ?e{ f ggr%an&% ot r?ee °
g,

% arw 0 epr the a Fe! o dmg an regm! eﬁ
ter t a the
;é} 3, ereby com" !ﬁar e wﬁm'} s 52; company egﬁ n%?{ﬂe :fwlt?rrftmg 0}7 fats ck%ngg
By:
ture Of Kegigtered ARent
Slmmtha Jongs, :\esstagsgcmu'y, C T Corperation Systom
Division of Corporatwna, P.0. Box 6327, Tallahassee, FL. 32314
FILING BEE: $25.00
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