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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursvant fo the provisions of sections 607.0302, 617.0502, 607 1508. or 617.1308, Fiorida Staiuies, this
statement of change is submitted for « corporation organized wnder the laws of the Stute of _Florida

in order to change its vegisiered office or registered agent, or both, in the Stare of Florvida,

I. The name of the corporation: SME CAPITAL CORP.

2. The principal office address: 41 Cayuga Road

Sea Ranch Lakes, FL 33308

3. The mailing address (i different):

4

..

. Date of incorporation/qualilication: 09/09/2010

Document aumber: P10000074200
3. Fhe name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
COHEN, ERIC J
500 NW 62ND STREET SUITE 210
FT LAUDERDALE, FL 33309
b -
6. The name and street address of the new registered agent (it changed) and /or registered oftice y '
(it changed): . e
. -~ s
Tomlinson, John L - iy
41 Cayuga Road AT
P4) Box NOT acceplable =)
n
Sea Ranch Lakes, FL 33308
The street address of its re

_ _ registered office and the sireet address of the business office of its registered agent.
as changed will be identicdl.

Such change was authorized

: baresolution duly adopted by its board of direciors or by an officer so
‘_\%ud:or’ﬂw rporation has been notified in writing of the change

authoriz
Vs
/V\.r‘

Z, sai— TOMLINSON, JOHN L Pres
Signature ol BT oflwcefor direcior

Printed or tvped name and nde

Lhereby aceept the appoiniment as regisiered agent and agree 1 act in this capacity.,

{ further agree to comply with the provisions of @lf statwtes relative to the proper wid complere
petformance of my dutics, and T am familiar with and accepr the obligation ()j/ v pasition ax registered
vgent. Or, if this document is being fited mereli o reflect a change i the regisiored office addiess, |
herehy coffirn that the corperationgias been notified in writing of this ehyng

L

N /7] 2007
[4 Swnature of Registered Agent

Date
signing on behalf of an entity:

Typed or Printed Name

* = * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314
CR2ED45 (03/12)




