i
1/27/2014 12:21:3F From: Tog 8

000005108

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Division of orporation:

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H14000020545 3)))

0.0 A

H130000205453ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporaticns

Fax Number - + (BH0)6L7-6383
From:

Account Name

+ C T CORPORATION SYSTEM
Account Number : FCAOC0000023
Phone

: (850)222-1092
Fax Number 1 (B50)878-5368

**Enter the email address for this business entity to be used for future f~,
annual report mailings.

— ., 3
- =
Enter only one email address please.®¥ EQr_ %é, -1
Email Address: iigs tﬂ r—
o M
- —_— L — ‘; 2 J
® g LLC REGISTERED AGENT CHANGE Pl
o 3 E% SMITH ASSOCIATES FLORIDA BANKING FUND I LLC = ~
(W] i
lg r O Centificate of Status
[
E - l:-_;'ﬁfg Lcmﬁed Copy |
O ,L‘éj Page Count 03
w F =% Estimated Charge $25 OU
- [
o iy
= OE
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe

1/27/2014

. Gutecn [AN G TR



1/97/2014 12:21:36 From: To: 8506176383

( 2/3 )

COVERLETTER
TO; Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registercd AgenvRegisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this mater to the following:

Marno of Person

PimvCompany

Address

City/Stats and Zip Code

rereickard@vamumisw,.com
E-mml sddreas: (1o be used for uture aptual report ol ficafion)

For further information concerning this matter, please call:

Ruth Reickard at (615 3 336-6802
Narne of Person Ases Code & Daytinie Telophons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tnllahessee, Florida 32301

Enclosed s a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI8 (12/13)

FLOM = 137173013 Welurs Khpwes Oaline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

FPursuant o the provisi

com anysu mits the
m the State of Florida.

), Name of the limited liability company: SMITH ASSOCIATES FLORIDA BANKING FUND I} LLC

2. (a) Principal office addu? of limited }iability company: 106 E BTH STREET
(Note: MUST BE STREET ADDRESS)

HOLLAND, M] 49423

(b) Mailing address of limited liability company: 106 E 8TH STREET
{Note; MAY BE POST OFFICE BOX)

HOLLAND, M1 49423

05/26/2010

L 10000056708
3. Date of filing/registration in Florida

4. Document number
S, {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: =

Registered Agent: Kaper, N. Dale
Registered Office Address: 400 Nonh Federal BWY
Pompano Beach, Pl 33062

(b) Enter name of NEW Registered Agant and/or

iste c Tess:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Ping Island Road
S ORIDA ST. D,

Plantstion _FL 33324
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 changes are made, the Florida street address of the rcgtstered office
and the business office of the registe ie;n will be identical. Or, in the case of a Flonda limited
liability company, it is hereby conficmed ¢

t the change(s) was/were authorized Iy an affirmative vote of
me mam of the limited liability compeny or as otherwise provided in the artic
g 0,

of organization or
ng agreement of the limited liability company.

represcalstive of 8 momber

N. Dale Knper

Printed or typed name of sighce

I hereby
fywi

in

h
9“ r the agfom ror?_ear}f ;zts g‘s isterﬂfggem ﬁ rgree :a ct in 1his capa

r% ee fo
Er an com ere ance O !
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A R J“J”P s
by can m‘:m N M company [ Been nou e gj; ihis cha
)‘5

nge.
Siinnmu of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $2%.00
INHS18 (12/13)

FLEY - 120120)) Welwn Rihveer Duloe

t 3/3)

ns of sections §05.0114, Florida Stawutes, the undersigned limited liabili
olzlwing stotement in order to change its registered office o%nregmered agent, g‘
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