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FLORIDA DEPARTMENT OF STATE
_ D1v1smn of Corporations

" July 13, 2010

" 'GENE MARTIN

" - 2900 GIRALDA CIRCLE W #105

PALM BEACH GARDENS, FL 33410
" SUBJEGT: SMI/ISC LLC

~ - Ref. Number: M09000003172

We have received your document for SME/ISC LLC and your check(s) totaling
- $55.00. However, the enclosed- document has not been filed and is being
returned for the following correction(s):

" Weare enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

. If you have any questions concermng the filing of your document, please call
- (B50) 245-60867. .

* Neysa Culligan ‘ . : :
Regulatory Specialist Il _ Letter Number: 610A00016967

www.sunbiz.org
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COVER LETTER
TO: ~ ‘Regisfi'ation Section
Division of Corporations
SUBJECT: SMIISC LLC

Name of Limited Liability Company

The-enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

GENE MARTIN

Name of Person

Firm/Company

2900 GIRALDA CIRCLE W# 104
Address

PALM BEACH GARDENS FL 33410
City/State and Zip Code

PADX24@A0L.COM

- E-meil address: (o be used for future annual report notification)

Far further information concerning this matter, please call:

GENE MARTIN at¢ 561, 714-0519

Name of Person Aren Code & Daytime Telephone Number

Enclosed is a-check for the following amount:

":[]$25.00 FilingFee [ ]$30.00 Filing Fee &  [7]$55.00 Filing Fee& [ ]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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

"Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con;pany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

" 1. Name of the limited liability company: SMi Tsc LLL
2. (a) Principél office address of limited liability company: 2500 Giraloa Cecle W ‘L' OL’

(Note: MUST BE STREET ADDRESS) P Alm beth  gonoews Bl
: BBLQ

b) Mailing address of limited liability company:

(Note; MAY BE POST OFFICE BOX) 2500 besrppcirlfe W ’L/Oy
o Pataa Bealh Goroaus e 23u/0 |
2009 - pue. - 14" 200/ 593 sy EES |
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3. Date of filing/registration in Florida 4, Document number Iz, G? M
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep?@éta; rf'é . ‘
- Registered Agent: j g Selh ﬂ AP /;S:ZJ: |
Registered Office Address: oo Anoness g‘?ﬂﬁg 70 !

Htzya e rate FL 33309

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

NEW Registered Agent: | Geve Mgng7A)
. Y
NEW Registered Office Address: 2 5’00 dr AL LA @ )L"'/ et "X Of

MUST BE FLORIDA STREET ADDRESS) ~ PAlry del Gatoeus i
. FLFZ/

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
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 affirmative vote
of the phembers of the limiteddiability company or as otherwise provided in the articles of organization_

th permW the limited liability company.
Z

wdture of a Heibef Or authorized representative of a member

Cewe  #derrn]

Printed or typed name of signee |

I hereby accept the appointment as registered agent and agree to jct in this capacity. [ further agree to
co;gply with-the provisions of all statu ebs relative to the proper and complete cfetformance ojl y duties,

la and decept the o _hfatzon of my positjon Ec;f registered agent as provided for in
i

ar ar with

Cﬁgpt ‘W § (Sr if thig document is _eigs iléd to merely reflect a c) argﬁe in the regi t)e.red ofﬁce

addr, reby W.ﬂw has been notified in writing ofg this chinge.
=

Signftpse’ol Registered Ag?‘[ :

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

INHS 18 (05/08)



