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COVER LETTER

TO:  Amendment Section
Division of Corporations -: .

SUBJECT: SM PROMOTIONS INC
Name of Corporation

DOCUMENT NUMBER:_F23000001540

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

Please return all correspondence concerning this matter to the following:

SAMANTHA JACKSON
Name of Contact Person
MERIAM CORPORATE SERVICES. INC.
Firn/Company
PO BOXN 52388
Address
MESA AZ 83208
Citv/Stae and Zip Code
MERIAMFINANCIAL@GMAIL.COM
E-mail address: (to be used for future annual report notitication)

For further information concerning this matier. please call;

SAMANTHA JACKSON At (720 )SIS.S'-IS(\

Name of Contact Person Arca Code & Daytune Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8t0

Tallahassee, FLL 32303

CR2EQ43 (013



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant tor the provisions of sections 607.0302, 6170502 6071305, or 6171308, Florida Stanues. this
FLLORIDA

statement of change is submitied for a corporatinn organized under the favs of the State of
in order 1o change its regisiered office or registered agent, ar both, in the Siate of Florida.

SM PROMOTIONS INC
2170 MAIN 5T §TE 403 SARASOTA FL, 34237

t. The name of the corporatian;

2. The principal office address:
9030 RED BRANCH RID STE 190 COLUMBIA, MID 21045
F23000001540

3. The maiting address (i ditterent)
2023/2023
[Document number:

4. Date ol incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1f resigned. enter resigned)

JESSICA LIEBERMAN
5027 W ELAUREL ST 3
—
TAMPALFL 33607 _‘: .
'
6. The name and street address of the new registered agent (if changed) and /or registered oftice. -
L E oz
o

(if changedy:
JESSICA LIEBERMAN

2170 MAIN ST STE 403
PO Box NOT aceeptable

SARASOTA FL 34237
The strect address of its registered office and the street address of the business oitice of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directars or by un officer so
he baard. or the corporation has been notified in writing of the change’
JESSICA LIEBERMAN, PRESIDENT

Prnted or ivped name and titke

AV e
L7 "Signmatare of an officer or director
[ hereby accepr the appoinimeni as registered agent and agree to act in this capacity.
[ further agree 1o comply with the provisions of all statiaes relative 1o the proper and complete performance
amiliar with and accept the obligation of my position as registered agent. Or, if this
hereby confirm that the

authorized by

/
ocument is being filed merely to reflect a change in 1he registéred office address,

r;/ my dutics, and I am{

¢
¢ wation hasboeen notified in wriing of this change.

Q’LL/KW»

’
Signature of Registered Agent

[T signing on behalt of an entity:

07/12/2023

)
Date

T'vped or Printed Nane
** X FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327. TALLAHASSEE. F1. 32314

CR2EM4S (04/13)



