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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee. I'LL 32301
MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FI1. 32314

FROM: National Corporate Headquarters. Inc.
5605 Riggins Court Suite 200
Reno NV 89502
{800) 638-2320
(775) 329-0852
DATE: Thursday. August 10. 2017
SENT VI4 USPS
To Whom [t May Concern:
Attached. please find the foliowing documeni(s):

e Change of Registered Agent

For SMC REAL ESTATE SOLUTIONS, LLC

We have included payment in the amount o $25.00  for the following fees:
e Filing tee L1.C - $25.00

We have included one original and one copy of the Articles.

If there are any questions. please call 800-638-2320

Please return the file stamped copy of the Articles to the
address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV 89502



COVER LETTER

TO:  Rewmsiration Section
Division of Corporations

supsect: SMC REAL ESTATE SOLUTIONS, LLC

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Regisicred Ageni/Registered Office Change and fee(s) are submitied for filing.

Please return atl correspondence concerning this matter to the following:

QﬁrNCéVJ C/‘/C/(\/¢MC[

Namwe of Person

Smc Ba) csaaE Sedong

Firm/Company

st Abon

Address

Neooo D/ES‘JY I?,\L&/F%JS:L X Lfé’SS

City/State and Zip Code

<CSYIRR A e L Cann

E-mail address: (to be used(fon future annual report notification)

For further information concerning this matter. please call:

Concnels .G, Y doFr

Name of Person Area Tode & Daytime 'I'clcphone’Nminber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Taliahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)
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submits the _ﬁn’/

STATEMENT. OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant ro the

rovisions of sections 603.0014 or 603.0016, Florida Starwies, the andersigned limited lighiline company
owing statement in order to change its registered office or registered agent, or boith, in the Staie of
Florida. .
1. Name of the limited liability company: SMC REAL ESTATE SOLUT|ONS’ LLC
2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
3, Date of filing/registration in Florida 4. Document number o
Z
3. (&) [ -
Registered Agent and Registered Office shown on the records of the Florida Dept. of State __‘3_ %_:) !
Lo
BUSINESS FILINGS INCORPORATED = 0§
T
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) R ! q l
,’._. T
1200 SOUTH PINE ISLAND ROAD - O
PLANTATION ;. 33324 Z
[
®) Registered Agents Inc.
Enter name of NEW Registered Agent and/or NEW Registered Office address:
3030 N. Rocky Point Dr.

NEW Registered Office Address:

STE 150A

Tampa

1, 33607

(f the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made, the Flonda sireet address of the registered office and the business office of the registered
rucles of o

agent will be identical. Or.an the case of a Florida bimited liability company, it is hercby confirmed that the change(s)
yas/were authorized by an affirmative vote of the members of the hinmited liability company or as otherwise provided in
anization or the operating agreement of the limited liability company.

\ 3 Y Do Ry

Sigdaidre OFKQIc?er or authorized representative,of a member

Sancbin Lotiosoe ¢
Pnimed or tvped name of sighee

I herebyv aceept the appointment us registered agent and agree ro act in this capacity. 1 further ¢

provisions of all stanires relative to the proper and compleie performance of my duiies, and [ am familiar swit

the ()bh‘;

o nerciy r

natiffed

" i gree (o con
rations of my position as regisicred agent as provided for in Chaprer 605, F.5,
£ ?’E:‘Iing of this change.

1{)!_1' with the
) )‘2 th and accept
] . ¢ F.S. Or if this ducument is beiny filec
oflect u change in the registered office address, hereby confirm that the limited Tiabilin: company has been
Bill Havre - Assistant Secretary
Signature of Registered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/1)



