Division of Corporations
Clectronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the (ax audit number
(shown below) on the wp and bottom of all piges of the document,

(((H18000034380 3)))

0O O MR A

HiB0000343803A8C.

Note: DO NOT hit the REFRESH/RELCATY button on vour browser trom this page.
Doing so will generite another cover sheet,

Tc:
oivision of Corporations
Fav Number (B52)617/-6333

CORPORATION SYSTEM

From:
c CT

Account Name
Account Number : FCARBOOOOG23
Phone : (514}1280-3338
fax Number . (954)208-084%
; —
(o)
s+gnter the email address for this business entity te be used for futqggf‘ é;
annual report mnailings. Enter only one email adcress please.** .- >
é,’-:‘i s
Email Address: prége C» !
Pl |
*on, R | ]
O » BRI 4 M
P . e ereraa mm st e 2 o n | e s mmmnam i @ bm mfm i B :
LT T L 1 L gt g p e wo. M 7
LLC REGISTERED AGENT CHANGE AR
- v g
v (Ve

TLD. SMITIL LEC

0]
1| RECEIVED

[Ccrti['icau: of Status .

Certilied Copy i 0 )

Page Count o i 03 | JAN 29 2018
s |

[Est mated Charge

Corporate Filing Mgani3 0 701 Help

Y SULKER

Electronic Filing Menu

hilps:fiefile.sunbiz orgiscriptsiefilcovr.exe



To. Page 3of4 2018-01-2§ 124902 CST 12122023573 From: KimSeH'f Laughrey

COVER LETTER

TO: Repistration Section
Divisien of Corporations

H.D. $MiTH, 1.LC
suBHMCT —
Name of ).imited Tiability Company

Prear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submittcd for filing.

Please return all correspondenes concerning thia malter ta the following:

- ~
! -~ ousan | L_O\dx’eﬁ_“ )

Name of Person

. L
Fir/Cuompany

2577 Woashredon Street

A dﬂﬂms

Conshonocken PR G420

City/State and Zip Code

E-thail address: (10 be used for fultire annua

Joohem @ Gmerisoucceperaen , COMDY
ropgit nohification)
For further information concerning this maiter, please cell:

A v .
JJLLZDO“ Co\d'{'(’.‘(\\ an( ! y 1A - gl.{(adr

Naune of Peryon Aren Code & Dastimo Telephone Numbze

STHEEI/COURILR ADDRISS: MATLING ADDRESS:

Regisiration Scetion Registralion Scetion

Division of Corporntlons Division of Corporatiung

Clifton Dilding P.Q. Dox 6327

2661 Executlve Center Cizele Tallahngsce, Florida 32314 -

Tullalinssee, Florida 32301

Enclosed 13 a check for the following amount:

0525 Filing Fee U $55 Filing Fee & Certificd Copy

INHS X (2714

FLOTS - CMIATC1 6 Wolers Klower Online
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Fage 4 of < 2018-01-29 12:46.02 CST 12122023573 From: Kimberly Laughref.

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

Pursuani to the provixions of seclivne 605.0014 or 505,016, Flerida Siatutes, the urdersivned mlted llubil i.gy cumpany
.;:_x;bntg.\' the joilowing statement In crder o change its registered office or registered agem, ov hoth, in ine State of
arided,

| Name of the limited Hability compuny: oo SHITH, LG

2. () _ () )
Principal olfice addrass of limited Hakllity company: Mailing adkiresy of linited liabilily ccrapany:
(et MUST BE STREBET ADDRESS) (Dptes MAY BE POST OFFICE BOX}

20D Flod Avenue 22771 iziash\r\%%m Sheeek
Spargfied, TL LA0> Conandnoc¥e , BB 19478

)28 2014 MR OO0 21

Pocwnent number

3. Date of tiling/registration in Flurida 4,

5. (o) -
Registered Apent und Repistered (fFce shown on ke reeords of the Flocida Tr:pl. of Stte:
CORPORATION SERVICE COMPANY

Repistered Offico Address  (ALUSTBE FLORIPA STRIEET ADDIUSS]

1201 2AY S STIREGT X e —
TALL@ASSEE _ R 32301 -2524 A o~
., T
n: e
) R el M
Enter naie of NISYY Kezistgr gl puent andhor NEW Registered Office niddress: ... =g e
“n =1, or M
C T Comporation System > Toom E._.
. >
NEW Repistered Ofties Addreas: = e

1200 South Pise Isiond Road

Plantation FI 33324

If the limited lisbllity company is not organized under the Jaws of the Stale of Florida, it is hereby confirmed that after
the change or changes are made, the Florida streel address of the regisiered oltice and the business office of the registered

agent will be identical. Or, in the caso of # Florida thinited liabllity company, i is hereby confirmed that the chenge(s)
was/were authorized by an affimnative vote of the members of the limited kiability company or as atherwise provided in

the limited liability campany.

the nrticleg of organization or Weuperaling ugreement of
/‘*“\L ﬁ,ﬁt* Jann G Chron,
) Printed or typed nanic ul 3ighee

Sipumsat jmebier or wuthorlzed repressintative of a member

[ hernby actwd the appoiniment as registered ageni und agree tg act in this capacing, 1 further agree o comply with the
provisions of alf stantires relative (0 the proper i compleie parformance of rgb' dutles, and | am familiar wit! and accepd
5, ;S Or, If this document & bein, filed

the obligarions of my position ax registéred ayent us rovided for in Chapter .
fy reflect a”cf‘%c:n e in the reyistered office ud§ ‘:‘;-m that the Limited Hability company has bean

Lo merely ress, [ heredy co
i w0 T T~ Alfred Younan
| 7 Assistant Secretary

Diviston of Corporationse 1.0, Box 6327+ Tallalassee, I, 32314
FITING FRE: $25.00

By

Signarare of Aegmicred Aged

INHS 1 E (2 14)

LYY - I LA L4 Wakiths Kicwe: Onlies




