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COVER LETTER

Lo
TO: Registration Section
Division of Carporations

SUBJECT: SMT ACQUISITIONS, LLC
Name of Limiled Liability Company

Dear Sir or Madam:
The encloged Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:
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Cily/titute and Zip Code
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For further information concerning this matter, pleass call:

ey
|5 o wa ngncJ.o at ( Sie 3 5’0?—"‘-{45’){?

Aren Codk & Daytlme Telophons Wumbar

Namo ol Person
STREET/COURIER ADDRESS! MAILING ADDRESS;
Reglatration Section . Registration Section
Divislon of Corporations Diviston of Corporations
Clifton Building P.0. Box 6327

Tallahasses, Florida 32314

266] Exscutive Canter Clrcle
Tallshasses, Plorida 32301

HEnclosed is a check tor the following nmount;

Q $25 Filing Fee O $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABRILITY COMPANY ‘

Pursuant 1o the provivions of scctions 608,416 or 6083508. Florida Statutes, the uncersigned limited
Lability com,zm_ry submity thg following statement (n order io change its registered office ar registered
agerl, or both, in the State af Floridy.

I, Name of the limited liability company: SMT ACQUISITIONS, LL.C

3 (@) Pl'incipal office address of limited linbility company:
(Note; MUST BE SYREET ADDRESS) 1520 Niemeyer Clrcle

Part St. Lucie, FL 34383

(b} Mailing address of limited lability company:
(Note: MAY BE POST OFFICE BOX) £520 Nlemeyer Circle

,Port 8t Lucla, FI. 34883

. J5/05/2010 M10000602040

. _g_
3. Dats of filing/registration in Florida - 4, Document numnber DS :
o BTy
5. (a) Ropistered Agent and Registered Offics shown on the records of the Flosida Dept. %%te: % —
Registered Agent; MORRISON, DAVID @D g
Registered Office Address: 1520 SENSIMEYERORCLE 779 m M
: PORT ST LUCIE FL 34983 US = i”"‘“’?
. . — Lo
!
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address: -
NEW Regisiered Agent: €T Comaration Systom
NEW Repistered Office Address: 1200 South Pine Isiand Rosd
EEUSTBE FLORIDA STREET ADDRESS)
Plantution L 33324

if the limited liability company is not organized under the laws of the Stale of Florida, it is hereby
confirnaed that fler the change or charzjges are:made, the Florida stroot address of the registered office
and the business office of the registers aﬁcnt will be identical. Or, in the case of a Florids Timited
liability company, it is heveby confinmed that the change(s) was/were suthorized by an affirmative vote
of the members of the limited liabllity company or as otherwist provided in the ar(icfos of organization
orthe fperating agrecment of the limited liability company. - ~ R
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GHAress, ?:'e'reby confirm that the limjte ity gompany Kus been nolifiecd in weil this ehdnge,
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By: ‘Bigneture of Rogislerud Agenf M:I:f?ﬂ? éahalgf%?a )
Divlslm/ Corpor s, P.O, Box 6327, Tallahasses, g 32314
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