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- COVER LETTER

TO:  Registration Section 3
Division of Corporations ’
SCOTT K SMITH DESIGN, LLC

SUBJECT:
: Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ere submitted for filing,

Please return all correspondence concerning this matter to the following:

Scott K Smith -

Name of Person

SCOTT K SMITH DESIGN, LLC
Firm/Company

5519 Commonwealth Ave, N
Address

Saint Petersburg, FL 33703
City/State and Zip Code

scott@scottks.com
“E-mall addross; (to be used for future annual report notification)

For further information concerning this matter, please call;

Kathy Clark . (800 ) 587-4397
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ragistration Section
Division of Corporstions Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed i3 a check for the following amount:

8 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14) (((H 19000383408 Y
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T LIMITED LIABILITY COMPANY i

Pursutint fo the provisions of sections 605.0114 or 605.0116, Florida Statdes, the undersi, limited liabllity comperry
submiis the following staiement in order to change its registered office or registered aﬂﬁ or both in :rbye State of

Fiorida.
SCOTT K SMITH DESIGN, LLC

" 1. Name of the limitsd liabliity company:

2. (a) (b)
. Principal office address of Hmlied fability company: Mailing addross of Mmated liability compeny:
5519 COMMONWEALTH AVE, N. 5519 COMMONWEALTH AVE. N.
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703
01/10/2018 ‘ L18000008870
13, Date of filing/registration in Florida 4, Document aumber
5. (a) ‘

Registered Agent and Reglsiered Office ehown on the recards of the Plorids Depl. of Stee:
UNITED STATES CORPORATION AGENTS, INC.
Roglstercd Offico Address  (MUST AE FLORIDA STREETADDRESS)

13302 WINDING OAK COURT A
TAMPA . FL33B1 2 S A
(b) 2 @ T
Enter nunc of NEW Reglstered Agent snd/or NEW Regiiered Ofice sgdrems: bii & e
S
URS AGENTS, LLC A e
NEW, Reglsiered Office Address: ;— ‘n :E‘ -
-t 1y
3458 L AKESHORE DRIVE ::_ ..-:
P o
TALLAHASSEE FL 32312

If the limited lisbility company is not orgenized under the laws of the State of Florids, it iz hereby confitmed that after

_ the change or changes are made, the Florida street address of the registared office and the business office 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 suthorized by en affirmative vote of the members of the limited liability company or as otherwlise providad in
the :;Eff organizg’pn or the opprating agreoment of the limited liability company.

iu:'r! |4 ﬁ-M'l'-dt

Signature of 8 member or authorized representathvg of & member Printed or typad name of signoc

J hereby accept the intment as registered agent and agree lg act in this capacity. 1 further agree to comply with the
J, avl.llc.iym g, gﬂ statutes refathve to rrh?pra er a%d oomp!egp" )é? D f }gud acctg
i r

ormance of my duties, and | am Jamiliar wit
¢ obligations of my position as registered ageni as provi ffa in Chapter gﬁs, F.;‘f or, l{ this document is ﬁ;ﬂg file
10 merely réflect a change in the registered office adaress, I hereby confirm thal the {imited liability compamy cen
ified In wrliing of 143 change.

Kathy Clark, Asst, Secretary

=

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: §18.00
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