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COVER LETTER
TO:  Regletration Section
Divislon of Corporations
supJecT: CMRE Holdings |, LLC
Namo of Limited Liability Company

Dear 8ir or Madam;
The enclosed Regiatered Agent/Reglaterad Offics Chongs nnd feo{s) are submitted for filing,

Ploasa retumn all correspondence conoeming this matier Lo the following:

Kathy Shin
Nome of Peeson

InCorp Services, Inc,
Firm/Company

3773 Howard Hughes Pkwy - Sulta 5008
Address

Las Vegas, NV 851886014 .
City/Siate and Zip Coda

a

documents@incorp.com
B-mnil address: (to be used for future annval repori notification)

For further information cencerning this matter, please call:

Kathy Shin on behalf of InCorp Sejvicss, Inc. al 800 ) 248-2677

Name of Persan Aren Code & Daytime Talephone Number
STRELT/COURIER ADDRESS: MATLING ADDRISS:
Registration Seotion Ragiairation Section
Division of Corporetions Divislon of Corporations
Clifion Building P.0, Box 6327
266) Bxooutive Conter Circle , Tallalnasee, Florida 32314
Tallashassoo, Florida 32301

Encloscd ia n check fdr the following amount

& $25 Filing Foo I $55 Filing Fes & Certified Copy
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STATEMINT OF CHANGE OF REGISTERED OIFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pur.ruan! lo the ’pmvufan.r of sectlons 605.0114 or 605 0116, Fiorida Siatutes, the undersigned limited Hability company

‘It‘_u?bgﬂ.r a following sialeme in ordar 1o change ly ragmsrad affics or ragistered agani, or both, i the Staie of
[. Name of the Hinited Hubility company: SMRE Holdings 1, LLC
2. (0 328 First Avenus NW () P.O. Box 2668
Prinalpal a o mddress of lhmfted lnbillty company: Muiling oddresy of limlted tabitity compeny:
{Noter MAY BB POST OFCR BOX)
Hickary, NC 28601-5123 ' Hlckory, NC 28003-2668
12/01/2010 ‘ 1.10000123443
3 Date of fillng/registration In Florida 4, Doconment number

5. () JOHNF. GILROY il PA.
Reglsisved Agonl and Registered Offiza shown on the records of (e Flordn Dopt, of Sinio:
1695 Metropoliten Clrcle, Sie 2
Registered Officn Address  MUST LR FLORIDA STRERT APDREES)

Tallahassee L 32308

) {nCorp Sarvicas, Ina,
‘Eniter nome of NIW Renlstercd Agent and/or NEW Repjstered Office mldrou;

17888 87th Courl North
" NEW Registared OHica Addros:

Laxahatchea FL 33470 -

If the limited YigbiHty compony is not orgnnized wnder the lawa of the State of Florida, it Is heroby confirmed that afler
the change or chenget ere mads, the Florida gtreet addreas of the registered office mivd the business office of the repintered
ngcn! will be idgatical. 0r .irl the care of a Florida limited linbility company, it is hereby confirmed that the chanpe(s)
ns/ypare outhfrize Pfifmntive vote of the membets of thie limiled Jinhility company or as otherwias provided in
pthe opmung agrecment of the limited linbility company.

Charles E. Trefzger, Jr.
Frintad or iyped name of signes

the g fnrment Fiviared ageni and o eetaacunthb city. Jfurther agree to co with the
r:tu relalive to tha efr : ‘%‘f?fuﬁ‘ ex, 6%1 I mn am‘l’!tgr wﬂf 2;10' amep:
a’ 71

and comp
it Isfér cg ta.r dedo in Ci LS. Or, if thiY documant is
: ﬁm onasrcgs " M rovi éf'e%ycwﬁm that ihe timlted labillty company ir:auﬁ-en

Kathy Shin on behalf of InComp Services, Inc.

Divislon of Carporntiongs IO, Box 6327» Tnllahassoe, FL 32314
FILING FEE: §25.00 .
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