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STATEMENT OF CHANGE OF nmls‘mwdﬁmcm OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMP ”
provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned l_x‘mireg

Pursuant to the
ﬁz?l!o ing stafement in order fo change its registaved office or registers

Hability company submits th
agenr.b’or boaga, 1.3: the Smfc oj"! orida.

1. Name of the limited Jiability company: _SRM-SPE, LLC

2. (a) Principal officc address of limited liability company:

(Note: MUST BE STREET ADDRESS)

] PG . -

L

(b) Mailing address of limited ability company:
(Note; MAY BE POST QFFICE BOX) 145 (EST ¢ 4 FL
6/10/ 72002 M03000001883

3. Date of filing/registration In Florida 4. Document number

5.(a) Registered Agent and Registeréd Offigishown on the records of the Florida Dept, of State; 1o
A TRRRERRL S
Rggigtgrcd Agent: . . ‘Es‘.ﬁ\t ’ i L,?ﬁ“;? Corporution Scrvice Company e :_:’ w} ,
CoR e i ¥ .
Registered Office Address: 1201 Hays Strset S B e
. Tallwhustee Fl 32301-2528 ETIIPN S e
"_. W E 1
(b) Enter name of NEW Registered Apent and/or NEW Regpistered Office address; @;_1’ Co [
NEW Registered Agent: C T Corporation System e Pt
NEW Registered Office Address: 1200 Bouth Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)
. Plantation JFLL 33324

If the limited liability company is 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
t will be identical. Or, in the case of & Florida [imited

and the business office of the registere am
d that the change(s) was/werg authorized by an affirmative vote

liability company, it Is hereby confirme > auth Ve VI
of the members of the limite liability company or as 6therwise provided in the arftcles of organization
or the operating agreement of the limited Tiabilifycompany,

Signature of B member or authorlzed represeniative of_a njgml_:?ér Beal
Fobert O'B’mgq*[ '-"’."."-1-?', . ‘?;* 3
Asslotant Sdthstany < v

Priated or typod nume of sigres
I hereby aceept the appoint as reglsierad geent and agrae to got in this capacity. I further agree to
con, ﬁzj{w 2 pro{rzp ‘z%ns é)”%’” S"},’é‘ﬁ’g mﬁztivgm ge rdpar am? can‘ef ete:’f%fgr%amj?o f ‘?y ligs,
m (e { ? Higati Eo iransﬂ're% tjg\e a; 5

f
a df‘?a iy with and decept (7} enf as provi o in
g M T e A
C T'Carporation Systom ) Juan Grai@'da
“Assistant Sacrétary

L P.O. Box 6327, Tollahassee, FL 32314
LING FEE: 525.00

By:

INHS18 (05/08)
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