(I?Qequestors Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur ] war ] mai

(Business Entity Name)

(Pocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HARANIVHERN

700252252217

10/03/13--01037--003  **315.00

SHd 0€120¢im

Dy
f:_n
00T 31 201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2013

CAROLIN VINCENT
3101 N FEDERAL HWY
FT LAUDERDALE, FL 33306

SUBJECT: SMD |, LLC
Ref. Number: L12000084316

We have received your document for SMD |, LLC and your check(s) totaling
$315.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. B
Letter Number: 71 3A000237_7,§}§3

3 u’r:"}

Deborah Bruce
Regulatory Specialist Il

www.sunbiz.org
Tixvrrcinm nfF i arnnrarinarne - PO ROY 2297 Tallahaceos Rlarida 399214
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COVER LETTER

TO: Registration Section
Division of Corporations

swaper,  SAD T, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

&'z” /;U %}/{éx,?é

Name of Person

SHD 7 el

Firm/Company

Bro0 M. /C"ecfé?/aa//@. 70/

Address

F g udon b e, FT _2330G

City/State and Zip Code

L{,féa'z@ éo'//,cdr% Coh

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/L/WM Q‘mc/m/ L 95Y 5Lz Y04 ¢

IS:5 Hd OF 129 e

v 7 Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmwsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: ﬂ{D I 44 C

2. (a) Principal office address of limited liability company: 3/&( L ("é‘c/éta/ 7%07

(Nore: MUST BE STREET ADDRESS) 7 7Ol
7. éa,u.dmcf»/é 7 B3306

(b) Mailing address of limited liability company: 3@/ &, F?c/ﬂ/aé/ ;C/yq
(Note: MAY BE POST OFFICE BOX) Seee 74? >4
e va e P7 X 1A

AEEYY 2./2 00008 3/

3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: %t’ Al //4 ka) 4;/-‘/&-‘4[4 '

Registered Office Address: 300 { ~- Fé’ oLens/ '5{"’(‘1
¥ Of iy , A
Et bt SO C/G/ﬂ,J /;/._:?-"230

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ; &9 Ur "/ /,(/G:?/

NEW Registered Office Address: Bcoc M. /ft’o/é’/"“/ e

(MUST BE FLORIDA STREET ADDRESS) Z J57
Fr éd-d—o/fﬂ 7o L2330

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the reg:stered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company; it i hgreby confirmed that the change(s) was/were authorized by an affipmative.yote of
the members of thd lifgfted liability company or as otherwise provided in the articles of orgamzattﬁn or
the operating agr of the limited liability company.

S N
~ e
Signature of a mem/bmb{ authorized ;resemalive ofa n‘l(;zber f_‘__” Em.m
e ,/
mlde e ® m
rinted or typed name of signee o
{ hereby acce 1 the appamlment as reﬁxstered agent and agree to gci in lhzs capac:ly r e(_q ree” lo:
comp y e provisions of all stqtules relative [0 the proper and complete erforma uties,
a uar ith and dccept the obligations of my positjon as regisigred agenf as prov:ded Jfor.in
Chgpt “ Or, if this document is em e 10 merely gffect a change in the registered of}‘-ice
rebyfeonfirm that the limited by ility company s Beon notified in writing of this chinge.

Slgnature of Registerdd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




