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8/8/2G14 12:50:18 From: To: 8506176383

TO:

SUBJECT:

Dear Sir or Madam:

COVER LETTER R

Registration Section s woea
Division of Carporations B

CARSON SMITHFIELD, LI.C

Name of Limited Liability Company

The enclosed Rogistered Agent/Reglstered Office Change and fee(s) arc submitted for filing! RO

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mall address: (to be used Tor foture annwal repart notitication)

For further information concerning this mattcr, please call:

at( )
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Conter Circle Tallahassee, Florida 32314 © - -, =

Tallahassee, Florida 32301
Enclosed ia a checls for the following amount:

O %235 Filing Fee O $55 Filing Fee & Centified Copy

TINHS18 (2/14)

FLOIS « OM04L00) 4 Waliery Kiuwie Colas
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§/8/2014 12:50:18 From: To: 8506176383 ( 3/3 )

AR SO A N

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

Pursuant 1o the provisions of sections 605.01 14 or §05.0116, Florida Statules, the undersigred limited liability company
submiis the foitgwing statement in order lo change ity registered office or registered agent, or bolh.' in the State of

Florida,
1. Nameof thelimited-Nability company: 7 SoN SMITHRIBLD, LLC —
2, (8) (b) .
Principal office addross of limited Liability compnny: Mailing nddress of limired liability company:
(Note: MUST AR STRERT APDRESS) (Doter MAY BE POST OUFICE BOX)
104 CROSSWAYS PARK DRIVE 101 CROSSWAYS PARK DRIVE Wi
WOODBURY, NY (1797 WOODBURY, NY 11797
472872011 M11000002157
3. Dete of filing/registration in Florida 4, Document aumber

CORPORATION SERVICE COMPANY

Registered Agent and Registerad Office shawn on the records of the Florida Dept. of Suts: . R
IS R PR % LTk ¢ S TR

5. (2

P ]

Reglstered Offics Address T EE
1201 HAYS STREET

TALLAHASSEE, L 3230(-2525

®) C T Corporstion System
Enter nome of NEYY Reglsiored Agent and/or NEW Regiyiored Ofce address:

NEW Registered OfMice Address:
1200 South Plne Island Road

Plantation FL 33324

- FRLIEYTTITAEAEY A
If the limlted liability company is not erganized under the laws of the State of Florida, {1 Is hereby confirmed that efter
the ch or changes are mede, the Florida street address of the registered office and 1he business office of the registered
agent will be identical. Cr, in the case of & Florida limited llability company, it is hereby confirmed that the chanﬁegs?
was/were authorized by an affirmative vote of the membars of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

d{%x/ Alfred Younen _

Signoture of & membérér suthonzed mpresentative of'a member Printed or typed nome of signes

I hereby accop! the iniment as registered agent and agree o act In this capacity. 1 further agreé (o comply with the

pfow‘ } ns tﬁ! .ﬂar:'.rpgro refative fo Jheg ;;rore :ﬁdncomplgfer p:ffamance 3? fn"’ﬁfa?s':. 81fua' £ am familiar witf gnd acceg

the obligatidns O{f m‘); poxition 75 regisurej agent as_ provi cg for in Chaptédr 603, F?‘ Or, (f ﬂy document {y beinbg Jite

Lc:) Eﬁgg@ﬂr&ﬂrgﬁ a change i’c’w :'88 registered office address, I héreby conflrm that the limited ltability company has béen
i1 2. e T

g, ; Comoration James Halpin o

ary :

Division of Carporationse P,0, Box 6327» Tallahassee, FL 32314

FILING FEE: $25.00 el

WHsIB @)

FLOIS - DXDAICH Webnry Khower Qotins



