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‘ / CSC - WILMINGTON
251 Little Falls Drive

CSC wilmington De 19808

BO0-927-9800
302-636-5454 FAX

To: REGISTRATION SECTICN DIVISTION OF CORPORATIONS
From: Marissa Rather-lope:z narissa.pitts@cscglobal.com
Date: Julvy 7, 2017
Orderi: 705557/198
Re: Q. SMITH HOMES LLC
Enclosed please find:

xX Change of Registered Agent and Office.
%X  Check in the amount cf $25.00.

Please take the following action:

ix File in your office on a routine basis.
%X Issue Proof of Filing.
XX Recurn Regular Mail in the enclosed envelope.

Attn:Marissa Rather-lopez

c/o Corperation Service Company
251 Little Falls Drive
Wilmingcon, DE 15808

Tnank vou for vyvour assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

INCA . XCOA




STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMNOGTED LIABILITY COMPANY

Dursuani 1o h’w/
suhmits the folle

wovisions of sections 603011 or 603 0116, Florida Statutes. the widersigned limited liabilite company
weings stetement inoorder jo cheange Qs registered office or regisiered ageni, or bath, in the Staie of
Florida,
| 1. Name of the limited liability company: Q. SMITH HOMES LLC
|
f 2. (a) 1985 Cedar Bridge Ave. (h) __ 1985 Cedar Bridge Ave.
I'rincipal ollice address of Timited liability company: Mathing address of limited habilay company:
(Nate: MUSTRBE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Attn: Legal Dept. Attn: Legal Dept.
Lakewood NJ 08701 Lakewood, NJ 08701
05/19/2011 L 11000059497
i [rate of 1ling/registration in Florida 4, Dacument number
3 NRAI Services. Inc )
Registered Agent and Registered Ofiee shown un the records ot the Florida Dept. o St

1200 South Pine tsland Road

Ruegistered Ofice Address

(MUNT RE FLORIDA NTREET ADDRESS

<
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Plantation CFI.__ 33324 - m
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(by _Corporation Service Company T W
Enter nume of NEMW Reasistered Agent and/or NEW Registered O1Tice address £ .‘p
Z
%
1201 Hays Street
NEW Registered Othiee Adidress:

Tallahassee

.l 32301

It the Hmited liability company is notorganized under the laws ot the Stute of Florida. it is hereby confiemed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case ala Florida Yanited liability company. itis hereby confirmed that the changes)

washwere authorized by an allirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of orgamization oc the operating agreemeat of the limited fiability company.

\‘Q«L /O CQV&L—-’*«

Jill Cilmi, Authorized Person
Signature ot pabiednber or aathorized iepresentative ot a member
{ hrereby ucect

Printed or typed name of signee
the appoiniment as registercd agent and agree to act in this capacite. | jurther agree o complyv with the
wrovisions of all staires relative to the /u-r[ {
the obligations of my position as registero

wper aid complete performance of mv duties. und_."_um_ﬁ:milim' with and aceept

_ i agent us provided for in Cheygner 603 F.S0 O, i his dociment is being filed

rmerelv refleer a change inthe reglstored office wddress, hereby confirm rat the limited liabiline compom: has héen

notifiedin writing of .'l;_r\.\' change. N ’ ’ ’ ’
)

\J\Cki‘_n.. \d«f\ kl\ 2

Nignature o Registered Agent Corporation Service Company

BY: Grace 5 Kirby, Asst, Vice President

Division of Corporationse 1.0, Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
BHSTR 214




