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* COVER LETTER

TO:  Reeistration Sceiion
Division of Corpurations
W

o Seategic Managenient Paruers, LLC
SUBJECTE: 1

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registergd Office Chanue and lee(s) are submitied for filing.

Please return all correspondenee conceniing this matter to the following:

Kris Nicholas

Name of Persord

T Carp

Firnn/Campany

2788 Michelle YR, St Hoo

Address "_ -

Trvine, UA Y2600 L L

Citv/State and Zip Gode

E-mail address: (1o be used tor funire annual report notification)

For further information conceraing s matter, please call:

atf )
Name of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MATELING ADDRESS:
Rugistration Section Registration Section
Division ol Corpotations Privision ol Corporaions
Clifion Building P.0O. Box 6327
2661 Exzeutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Tl 8235 Filing Fee O &35 Filing Fee & Certified Copy

INTISTS (210

FLOT a2 Lota wlrem e er (nalee
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STATEMENT OF CHHANGE OF Bii(]lS'FEIZISD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsicn o thg provisions of sections 603,010 14 or 6030116, Floride Stomtes, the npdersigned limired (fabifit: company
subinis the followmg starement e order 1o chanige Hs regisiered sffice or registered agent, or both, in the Staie of
Floricks.
" . — Suategic Management Pamars, LLC
1. Name of the Hmited hability company: h -

200 ! ()
Principat offier addivas of limitzd lability sompany: NMaiting addiess of anited lability company:
e Nwte: MUST RBESTREFT ADDRESS) (Nete: MAY BE POSTOFFICE ROX)
i Date of fling/regisiration in Florida 4. Dacument number
- NRATSERVICES, INC,
5. (i)

Ragistered Apent and Registered O ftice 'Shawn on the records of the Flarida Dept. of State:

Kepisiered (Hlice Address GWUST BE FLORIDA STREET ADDRESS)

£200 South Pine Island Rond

lvtation 12324

{

Fnier pinne of NEW Registered Avent and'or NEW Repistered Office sndidiess: X .

C 1 Corporation Svstem

NEW KRepistered Ofice Address:

1200 Seuth IMine sland Road B

Plintation 3334

LT

I¥ the limited Hability company is not organized under the Taws of the S1ate of Tlarida, it is kereby confirmed that afier
the change or changes are mady, the Florida sucet addiess of the registered office and the business office of the registered
agent with be idemical, Or, tn the case oftfn Florida imited liability company. itis hereby confirmed that the changeis)
wasdwe it Msgized by an affismative vate of the members of the limited lability company or as otherwise provided in
the m‘l}rlcs of urabizad on or the operatiny agreement of the limited Hability company,

Jenniter Humirick

 herehy aveep! ihdppomiment as registered agenr and agree to act in this capacity, 1 firther agrea io comply wirh the
provisions of ull siaeiies relarive 1o the proper and compiete periormance of my doties, dind 1eon famifiar with and aecept
the obligaitons of m.)' posiion ay regisiergd agent os provided for in Chapier 603, F.N. Or i tis document is bemg fifed
te merely reflecr a change in the registered office adidross, T héreby confirm that the Himited Tiabidiny eonpany has bden

notipiod inavriting of tiix chemge. |
U Carporation System ) ]
By ! - Py ¥
Signatore of Registered Agent__—% 0

Division of Corporatienss P.O. RBov 6327« Tallahassee, FI. 32314
FILING FEE: 82500
NS TR (2712)
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