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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : 120000000195
REFERENCE : 755037 4380061
TN
-y LT I
AUTHORIZATION : ‘”.ky&ﬁiléff;,“,ﬂ
RN Telep

COST LIMIT : $- 25..00

ORDER DATE : November 7, 2024

ORDER TIME : 10:17 aMm

QRDER HNO. : 755037-040

CUSTOMER NO: 4380061

CHANGE OF AGENT

NAME : SPRINGHILL SMC, LLC

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPRY

CONTACT PERSON: Amanda Miller

EXAMINER’S INITIALS:



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

Puisuant 1o the provisions of sections 6030114 or 605.0116. Floride Statutes, the undersigned limited labiliny company
submits the following siatement in order to change its registered office or regisiered ugent. or hoth, in the State of Florida.

PRINGHI
[. Name of the limited liability company: SPRINGHILL SMC, LLC

2 () 7750 Wisconsin Avenue (b) 7750 Wisconsin Avenue
Pringipal office address of imited Hability company: Mailing address ot limited liabiiity company:
(Nowe: MUST BE STREET ADDRESY) {Noge: MAY BE POST OFFICE BOX)
Bethesda, MD 20814 Bethesda, MD 20814
01/19/2007 MO7000000341
3. Date of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

CT CORPORATION SYSTEM

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION ., 33324 > 5
. FL - 2
— - -~
. =
= BT
(b) P
Enter name of NEVW Registered Agent and/or NEW Repistered Office address: r‘-’:_’ (] I
m - -
T L g |-T-I
Corporation Service Company — = O
oy W
NEW Registered Office Address: = ~o
= w
1201 Hays Street e

Tallahassee 1l 32301

If the lumiled liability company is not organized under the aws of the State of Florida. it is herebv confirmed that afier the
change or changes are made. the Florida street address of the registered ofTice 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 authorized by an affinnative vote of the members of the limited Lability company or as otherwise provided in

the articles offorganizatign or the gherating agreement of the limited ltability company.
A’ Andrew P.C. Wright, Secretary

Signany€ ofh member or authorizePrepresentative of 4 member Printed or 1vped name of signe

L herebv accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statites relative 1o the proper and complete performance of my ddies. and I am jgami!iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment is being filed
ter merely reflect a change in the registered nj& ice address, | héreby c’un/rjrm that the limited liability company has been

|
notified i 1{ri!ing of grs chunge.
Poea Kb,

Signature of Registered Agent N
Grace E. Kirby, Asst. Vice President )
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00

INHSTS (2/14)



