(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prek-up [] war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Ceittificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

200321163352

$1/234 150 nEn- -00s AR, i

R
+ .o
oo

RS

SERE

QRO 33SSYHY 1TV

DEC 05 2018
S. YOUNGC

€ K 62 AN 8l

v
L)




BINGHAMTON

CG Coughlin & THACA
AFTON

Gerhar { LLP DEROSIT

ATTORNEYS AND COUNSELORS UNADILLA

www.cglawoffices.com

PO Box 2039
November 26’ 2018 Binghamton, NY 13902-2039

{607) 723-9511

(877} COUGHLIN

Fax: {607) 723-1530

Registration Section

Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Smith Site Development South LLC
Dear SirfMadam:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or both for

Limited Liability Company and a check enclosed in the amount of $25 to be filed by the Florida
Corporations Division.

I have also included for your convenience a prepaid federal express slip to return the filing receipt. If
you have any questions, please give me a call. Thank you.

Sincerely,
COUGHLIN & GERHART, LLP
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8l

By Jaime Rezucha
Paralegal
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COVER LETTER
TO: Registration Section

Division of Corporations

SMITH SITE DEVELOPMENT SOUTH LLC
SUBJECT: __

Name of Limited Liab.i-ﬁt‘; Compan)_f o T
Dear Sir or Madam:

The enclosed Registered Agent/Registered OfTice Change and fee(s) are subenitted for filing,

Please return zll correspondence conceming this matier to the following:

JEREMY SMITH

=i >
Narze of Person rE—: ’ é
SMITH SITE DEVELOPMENT SOUTH LLC 'E:{ 0
' Firm/Compeny T ':‘f :
15925 OLD US HIGHWAY 441 E;" &
Address % e
15925 OLD US HIGHWAY 441
City/State and Zip Code o

WALTER@SMITHSITEDEV.COM

" E-mail address: (o be used {or future annus! report noification)
For further infurmulion concecning, this malter, please call:

BRADY BEGEAL

607 7236511
&l )

Neme of Person T

Airea Code & Paytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations: Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circlo Tallahagsee, Florida 32314
Tallahessce, Flonida 32301

Enclosed iz a check for the following amount:
R §25 Filing Fee O §55 Filing Fee & Centified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Prresuant lo H'm/

wavisions of sections 605.0114 or 605.0116. Flurida Statutes, the wnederxipned limited tiability company
subunics the jullowing statement in order to change s rogistered affice or regisiered g
Florida.

i, or both, in the St of
Namc of the limited liability compeny: E_%{_TE‘TE DEVELOPMENT. SOUTH LLC
2. @ 159250LD US HIGHWAY 441

)
Princlpal offlce address of limited liabillly cavopany:

1.

15925 OLD US HIGHWAY 441
Mailing eddress ofli:rti;c;‘d liebility compm;:,‘--_—-
(Nate: MUST Bf STREET ADDRIESY

[Nafce MAY BE PUST QFFICE 1X)
15925 OLD US HIGHWAY 441 TAMPA, FL 32778

12/7/2017 L17000251084

3, Date of filing/registration in Florida

5. (a) NORTHWEST REGISTERED AGENT, LLC

Registered Agont and Regisiersd Office shown on the recards of the Florida Drept. of Staie:
3030 N. ROCKY POINT DRIVE

Document numbser

chisu:red Offico Addresx (AILUST BE FLORIDA STREET ADDRESK)
SUITE 150A
TAMPA g, 33607 = o
- ' [
ci o
& WALTER SOJDA =9
Enter rame of NEW Replstered Apens endlor NEW. Rogisterpd Office sildress %2:-::' L'\E))
e
15925 QLD US HIGHWAY 441 ; =
BEW Replsternd Offlcs Adeross: Tttt __ E.;:. £
=W
o _ g o pand
TAVERAS

e e FLSZ?TB

If the limiied fiability company is not organized under the Yaws of the Stelc of Floridae, it i hereby confirmed that after
the change or changes arc inade, the Florida sircel sddiess of the registered otlice and the business oflice of the registered
agent will be identieal. Or, in the casé ol'a Flocida limited Hability company, iCis hereby confimaoed hat the chanpe{s)
wasfwere autionized by an aftiomative vole ol the members of the limited tiubility company or ss otherwisce provitted in
the mticles of oggnization @ the operting agrecment of the limited lability company.

ya w

JEREMY SMITH
Signature of Crémber or suthorized representative of @ member

Printod or typed name of 1igmes
T herehn: accept the wppaimment ax regisiered agons and (.-f:rec g et fu this eapacite, 1 firtlher aquree o r'n{u{!!_r with the
provisians of all sturites relative t the praper and compiete pecformanee of sy dutics, ad § o Jumdlion: swith imd wceep
the nbligations :'g/ my posithon as registored agont as provided for in Chapter 613, I\

Jle

ey 618, 1S, Or, if 1his docvment is feing filed
v quf office addeess, 1 herefnr confivns that the asited Tiabilite company hos béen

Division of Corporationys P.O, Bax 6327« Tailshassee, F1. 32314
FILING FEE: §15.00
TNHS 1B (2/14)
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