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Hinoos 244 8 3 Boco2/0002
STAREMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY
Pursiant 1o the provisions of sections 608.416 or 608.508, Florida Statures. the undersigned limied

liability compuny submils the following statement in order 1o change its regisiered office or regisicred
ageni. or both. in the State of Florida.

[. Name of the limited liability company: . . .. _SILMART, LLC

2. (a) Principal office address of limited liability company: 18852 N. DALE MABRY HWY

(Note: MUST BE STREET ADDRESS) SUITE 102 ..
LUTZ, FLORIDA 33548
{b) Mailing addrcss of limited liability company: 18952 N. DALE MABRY HWY
(Note: MAY BE POST OFFICE BOX) SUlTE102 .
LUTZ, FLORIDA 33548
o .0eMa/o10. . 10000062168
3. Date of filing/rcgistration in Florida 4. acumeat number

3. (a) Registered Agenl and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: THE LAW OFFICES.OF NICK SPRADLIN, PLIL.C
Registered Office Address: "~ 12000 NORTHDALE MABRY HWY
SUITE 110

TAMPA. FLORIDA 33618

(b} Enwer name of NEW Registered Agent and/or NEW Registered Qffice address:

NEW Registcred Agent: THE LAW-OFFICES OF NICK SPRADLIN, PLLC
NEW Rcgistered Office Addrcss: ' 18952 NORTH DALE MABRY HWY
(MUST BE FIL.ORIDA STREET ADDRESS) SUITE 102 _ _

LUTZ 7 ¥1.33548

Iihe limited liability company is not organived under the faws of the State of Florida. it is herehy
canfirmed that after the change or changes arc made, the Florida street address of the registered ofliec
and the business office of the registered agent will be identical. Or. in the case of a Florida limited
hability company. it is hereby confivmed that the change(s) was/were authorized by an affirmative vouw
of the members of the limited liability company or as otherwise provided in the articles of organization
or the uperating agrecment of the limited Hability company.
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NICKOLAS J. SPRADLIN AUTHORIZED REPRESENTATIVE
Torr Lauw]

Primed ur eped name ol signee .
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{ hereby c_rcc'eff the uppointment ay re};ismrcd agenl and agree 1o ol in this capacitv? 1 further agree 1o

comply ‘with e provisions, of all stqtules relafivé (o the proper and complete fer/orngnce of-my diilivs.

and [ am familicr with and dccept the obligations of my ‘position ay registered agent as,provided for.in

Chapter 008. 1S . Or, if this document is, ﬁei ‘?ﬁt‘ed to merely reflect'a change in the regisierod office

cm’dre.s-.%reby confirm that the fimited zagz' ity company has heen notified’in writing,0f this chiinge.
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