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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Florida 32312

(850) 656-4724
DATE 07/11/2023

YRWALK IN**
ENTITY NAME Scott K Smith Design, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURA ™
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Certifizate of Status
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Certificate of Status Roftecting.:

YAPOSTILE / NOTARHAL CERTIFICATION™

COANTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED
TOTAL OWED $25-00 ACCOUNT # 120160000072, . (_ J.“;/w

Floase call Tina at the above rumber fw‘ any (S5ues or concerns, [ hank §0& 0 mach/
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.01 14 or 605.0116. Florida Statutes. the undersigned limited liability company
.}';;bm'gs the following statement in order to change its registered office or registered agent, or both, in the Swate of
orida
SCOTT K SMITH DESIGN, LLC

l. Name of the limited hability company:

2. (a) (b)
Prncipal office address of limited liability compuny: Mailing address of himited liability company:
(Note: MUSTBFE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
5519 COMMONWEALTH AVE. N, 11166 HALLETT ST.
SAINT PETERSBURG. FL 33703 SQODOY DAISY, TN 37378
1/20/2018 L 18000008870
3. Date of filing/registration in Florida 4, Document number
5. (a) URS AGENTS, LLC
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
3 r 1
Registered Office Address  (MI/ST RE FLORIDA STREET ADDRFSS) —h =
L L
5575 S. SEMORAN BLVD.. SUITE 36 BEOS
= :
ORLANDO p 32822 LE o= -
RN
(b) o
Enter name of NEW Registered Apeni and/or NEW Registered Office addresa: S

URS AGENTS, LLC
NEW Registered Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE pl 32312

If the {imited lLiability company s not organized under the laws of the State of Florida, it is hereby confirmed that after
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 of a Florida limited hiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmaltive vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Scott k Smith e Scoft k Smith

Siznature of & member or suthorized representative of o miemther Printed w1 (yped pare of vignee

! hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. [ further ugree to cu:_n;n’_\' with the
provisions of all statites relative to the proper and complete performance of niv duties. and | am familiar with and accepr
the obli yariaus of miy position us registered agent us provided for in Chaprer 603, F.S. Or. if this document is be ing filee
1o merel reflect u change in the registered office address. hereby confirnt that the fimited Yiability company hus béen
natified'in writing of this chunge.
. 1) .
2T Georgina Vega, Asst. Secretary

Sicnanae of Registered Agent

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