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TO:  Registration Section
Division of Corporations

SUBJECT:

VIRGINIA KEY SMI, LLC

.COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:
|

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

CHRISTINA T. RODRIGUEZ

Name of Person

C/OC HAYNES AND BOONE, LLP

Firm/Company

2323 VICTORY AVENUE, SUITE 700

Address

DALLAS, TEXAS 75219

City/State and Zip Code

dfiller@suntex.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

DAVID FILLER

(305 \ 707.8365

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

© $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR
LIMITED LIABILITY COMPANY .

Pursuant to the rvmvfsians of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited Habfl!g; company
submilts the following statement in order to change iis registered office or registered agent, or both, In the Stale of

Florida. .
1. Name of the limited llability company: VIRGINIA KEY SMI, LLC
2. (8) 17330 PRESTON ROAD, SUITE 220A (b) 17330 PRESTON ROAD, SUITE 220A
Principal office address of limlted ilability company: Muiling address of limited liabllity company;
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
DALLAS, TEXAS 75252 DALLAS, TEXAS 75252
JANUARY 19, 2016 | M16000000532
kY Date of filing/registration in Florida 4, Document number
5. (@) C T CORPORATION SYSTEM
Reglstored Agent and Reglstered Offico shown an the tocords of the Florida Depl. of State:
1200 SCUTH PINE ISLAND ROAD :-‘-;':_u: —_
Registered Office Address (M| BT AD, — Eﬁ, g
pogee m
o @
PLANTATION oy, 33324 iz
C <
m X
vy DAVID FILLER R X
Enter name of NEW Reritfersd Agent and/or NEW Registered Offles addresy: e QD
C_) U ‘e
5 =
1688 MERIDIAN AVENUE, SUITE 800 c=
NEW Reglsiered Offico Addross: i
MIAMI BEACH / .[7L33139

If the limlted liability cox pmMﬂ organized under the laws of the State of Florida, it is hereby confirmed that afler

the change or changes argmade, 1
agent will be identical, (3y¢In the case of a Flerida limited Yiability compeny, it is herchy confirmed that the chanﬁe((jsi)
ed in

wasfwere authorized by o affirmative vote of the members of the limited liability company or s otherwise provi
the articles of organizgtion or the operating agreement of the limited linbility company.
JOHN D. POWERS, JR

he Florida street address of the registered office and the business office of the registered

[T

[

frseam

Lo

Slgnatnee of 8 imeber briauthorlzed representative ol s mostber Printed or typed namo of signee

T hereby accept the kppointment as reglitered :rgt7n! and agree (o aet i this capavity, 1 further agreo ! L

(jro'.'iglqns il afatides relative to the pr(y)er and complele performance of my dutfes, and Lam famifiar with and eceep
the abligationhol n frjpn fJ.\' registéred ageni as provided for in Chapiér 603, 1'..;:. Or, if this docuhent iy ﬁcm Jilee
to merely rpfiect o ofiangyin the re, :smredq/g ice eddress, [ hiveby conflvm that the finited tiability company hus béen

notlfied in Witing o this/dhenes e e

SN L
Slgnndure nVl;@h:\l Agent

INHS18 (2/14)

Division of Corporationse P.O, Box 6327« Tallnhassee, FL 32314
FILING FRLE: $25.00

reg fo comply with the



