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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlahassee, Florida 32372

(850) 656-4724

DATE 03/11/2022
“=WALK IN™
ENTITY NAME SMBH, Inc
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl &’f’f

Cjaft.‘rﬁw’ &;ﬂf

Certifieate of Statas

MPLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITT™

&f&[ﬁd dz;ag af Arts & Anendments

éorﬁfﬁba& af ¢cm/ St lbrd?k;

YALOSTIUE / NOTARAL CERTTFICATION *
COUNTRE OF DESTINATION
NAMBLE DF CERTIFICATES PEQUESTED
TOTAL OWED $35 ACCOUNT #: 120160000072
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Ploase call Tiva at the above namber faﬁ any issues or concerns, Thark o8 50 mach/




"COVER LETTER

TO: Amendment Scction
Division of Corporations

Name of Corporation

DOCUMENT NUMBER:_ 97137

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Christy R
Name of Contact Person

Harbor Compliance
Fim/Company
1830 Cotonial Village Lanc
Address
Lancaster, PA 17601
City/State and Zip Code
professional@@harborcompliance.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Christy R at (717 )837—3205

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIER45 (04413)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Ohio

in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: SMBH. Inc.

o ) . . , . ]
2. The principal office address: 1166 Dublin Rd Ste 200Columbus, OH 43215 - 1065

3. The mailing address (if different):

4. Date of incorporation/qualification; 08/16/1985

Document number: PO7137

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

w S
2
CORPORATION SERVICE COMPANY =0 e c-ﬂ
28 3=
_“ . = ==
1200 HAYS STREET —— - _I"=-""
TALLAHASSEE. FL 32301-2525 o= _dfﬁ
A - =
6. The name and street address of the new registered agent (if changed) and for registered office”
(if changed):

A

Registered Agents Inc.

7901 4th St N STE 300

P.O. Box NOT acceptable
St Petersburg FL 33702

The street address of its re

! giistcrcd office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the changc’

/siDawn Groves Dawn Groves - Controller
Signature ofan officer or director

Printed or typed name and title
! ?er(’h_v accept the appointment as registered agent and agree to act in this capacity,

I further agree 1o comply with the provisions of all stawuies relative to the proper and complete performance
(;/ my dutics, and I am familiqr with and accept the obligation of my position as registered ageni. O
document is bemg

r, if this
! Siled merely to reflect a change in the registeéred office address.”T hereby confirm t
corporation has been notified in writing of this change.

hat the

322

Signature of Registered Agent

Date
If signing on behalf of an entity:

Bill Havre

Typed or Printed Name

¥+ * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,
CR2E045 (04/13)

FL 32314



