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COVER LETTER

TO:  Registration Se¢tion
Divisian of Corparations

SMS CORPCRATION, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Reyistered Office Change and fee(s) are submitted for {iling,

Please return all carrespondence concerning this mauer o the following:

ROBERT CLARK
Name of Person

Firm/Company

9300 STIRLING ROAD SUITE 218A
Address
HOLLYWQOOD, FL 33024 —

- . 3> n
City/Sate and Zip Code M= -

e L
srinformation99@gmail.com == &=
E-mail address: (to be used for future annual report notification) c}; b _:f

L ST
For further information concerning this matter, please call: : -~ <
I Xw
- R
ROBERT CLARK Al 305 y 240-82086 ‘g ey
Name of Person Ares Code & Dayfime Telephone Numi&r>> ¢
Er (o

STREET/COURIER ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327
Tallahassec, Florida 32314

Clifion Building
3661 Executive Center Circle
Tallahassee, Floridg 32301
Enclosed is a check for the following amount:
O 853 Filing Fee & Certified Copy

@ $25 Filing Fee
(((H150001404061
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions

/ ) of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;;:’bn'.jss the foilowing statement in order 1o change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company:

SMS CORPORATION, LLC

2. (a) (k)
Principal office address of limited Hability company: Mailing address of limited liability company;
(Note: AUST BE STREET ADDRESS) (Note: MAY B 0,
9900 STIRLING ROAD SUITE 219A 9900 STIRLING ROAD SUITE 219A
HOLLYWOOD FL, 33024 - HOLLYWOOD FL, 33024
01/27/2004 L04000007087
3 Date of filing/registration in Florida 4, Daocument number
5. () i
Reglisterad Agent and R@glm«ed Office shown on the records of the Flosids Dupt. of State:
SILVAS FINANCIAL SERVICES, L.L.C.
Registered uﬁi?EAddrgs (MUST BE FLORIDA STREET ADDRESS)
5220 S UNIVERSITY DR SUITE C-102
DAVIE ;33328
® ,
Enter rame Gfﬂ’m’_ﬁqfﬂm&ﬂl andior NEYY Registersd Ofiles address:
ROBERT GLARK =E
: ] NS
NEW Registered Office Address: P
9900 STIRLING:ROAD SUITE 219A = o i
25 5 T
. r— Y
HOLLYWOOD | pL 33024 o =

o F {h
-t .
I['the limited liability company is not organized under the laws of the State of Florida, it is hereby confroned (haTifler .o’

the change or changes are made, the Florida street nddress of the registered office and the business offi¢@af the gegistered

agent will he identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thafthicha
was/were authorized by an affirmative vote of the members of the limited liability company or as ot

(s
bermcmmv?ﬁgd ?n
the aricles of organization or the operating agreement of the limiled liability company. >
’.R 2 L TM{
Signalure of a member ar authorized representative of a member

ROBERT CLARK
I herely accept the appoiniment

Printed ar typed name of signee

as registered agenr and agree 1o acl in this capaciry. ! further agree 1o comply with the
provigsions of all statutes relative to rhgjyr?er a‘rg:d compl.egperformance of m dut?;s. aj:rd Lam ﬁzrmiliar wit
the nbhfaﬂons of my position gs regisiéred agent as provided for in Chapter 603,
to merely reflect a change in the registered affice uddress, I héreby conftrm that
ntifiedin wr’iL'Ex 7 rgth s Change.,

and accept
S. Or, 1'[’ this document is he:‘nbg fiied
he Himited Tiabitity company has béen
e8¢l Cla u{/__
Signulure of Regisiered Agent

Division of Corporationss P.O. Bux 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (2/14)
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