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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: SMSS EQQCL DrQam, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter o the following:

Fues Val Iph

Name of Person

Cliss Tbach Drear , [LC

Firm/Company

73007 Frend Leach lpad, Upd 9

Address

22412 Pppara Oy Bl ;/Orzf/{é?

City/State and Zip Codd

yuud% cochslin myamx. afq

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

Ifor further information concerning this matter, please call:

7(,(6{)3(17 + ’2& E VoS «( 314 200 ~86 ~§7

Name of Pcrson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 814)

Tallahassee. 'L 32303

Enclosed is a check for the following amount:
/
$23 Filing Fee O $55 Filing Fee & Certified Copy

INHSIZ (214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hath. in the State of Florida,

Swrss Begcn Peegn, Lie
2. (a) (b)
Principal ofttce address of limited liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

23007 FRow7 Kpgoy M) uniTq MWgpScihge Kear s7R IS
ﬁém,g»m Cri Y Regcrs "/c?_\?/ L?,«?ge/_( SedSTT2ERLEA D

i. Name of the lirmied liability company:

FloRrprs, 32412 LIZFo00/65 0609
3. Document number

3. Date of filing/registration in Florida

S ) _Karpy ForRs

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

D7 Flomt (edcy Kb uozr .
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) R

Paowama CITY BEA

ATy
w atand oy

oY

S5:2Id €1 Ayd e

FL_S24(3 i

{b)
NEW Repistered Agent and/or NEW Repistered Glice address:

Enter naune of

' P2 FRovr Resc LA
NEW Regisicred Oftice Address:

Pavgrma Cary ey

FL_324/3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the

change or changes are made, the Florida street address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
organization or the operating agreement of the himited lability company.

the anticles of
T fé-&f Tucllh_ iz s

Printed or typed name of signee

SignatGre of a member or authorized representative of a member
I hereby accept the appointment as registered agent and agree to act in this capacity, 1 jurther agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered uj?h'c adddress. | hereby confirm that the timited Tiability compam: has béen
notified in writing of this change.

E

Signatyr¢ 6f Registered Agent

i¥ivision of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (2/14)



