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COVER LETTER

TO:  Registration Section
Division of Corporations

SMITHCO VENTURES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subinitted for filing,

Please return all correspondence concerning this matier to the following:

CHRIS SMITH

Name of Person

SMITHUCO VENTURES E1LC

Firm/Company

1680 FRUTTVILLE RD.. STE 332

Address

SARASOTALFL 34236

Civ/State and Zip Code

SMITHCOVENTURES@GMAILL.COM

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

For turther information concerning this matter. please call:

CHRIS SMITH 941 F45-8500
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
325 Filing Fee O 835 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuani 1o the provisions of sections 6030114 or 603.0116, Florida Stututes. the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida

. _ Y SMITHCO VENTURESLLC
1. Name of the limited hability company: l l '

2. (a) (b}
Principal office address of lunited liability company: Muiting address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
1680 FRUITVILLE R STE 332 1680 FRUITVILLE RD., STE 332
SARASOTAFI. 34236 SARASOTA FI, 34236

S } 72 20 120000112276

3. Date of ﬁ[ing/rcgi%lralion in Florida 4, [Jocument number
- SMITHLAW ATTORNEYS
30 ()
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
SMITHLAW ATTORNEYS e
~3
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) :'I
e - m 0y
591 TAKEWOOD RANCH BLVD N, STE 203 (5 R
_— m
- oy
LAKEWOOD RANCH ., 34230 —
.FL = 1 #§
o=
. 3
(b) CHRISTOPHER SMITH &3 o

f

Enter name of NEW Registered Agent and/or NEW Registered Office address:

CHRISTOPHER SMITH

NEW Registered Offiee Address:

1680 FRUITVILILE RD. STE 332

SARASOTA Fl 236

It the limited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that afier the
change or changes are madu, 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 Lliability company, it 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Tiomited liability company or as otherwise provided i
the artie forganization o operating agreement of the Iimited liability company.

— CHRIS ACSMITH

Signdthre of a member or anthorized representative of o member Printed or 1 ped name of signey

Fherebv aceept the appoingment as registered agent and agree 1o act in this capacioe. | further agree (o comply with the
provivions of all staittes relarive (o the prul)er aird complete performance of my dwiies. and { am j‘fum'liur with (ol aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docient is heika{ Sited
0 men"}v reflect a change in the registered office address. Thereby cmm{vm that the limited Habilin: company has béen
notified i ifitipd of this change.

Signature of’ Regrstered Agent

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

INHSIE (2/14)



