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112612024 10.21:11 PST- To: 18506176383 Page: 2/2 From: Registerad Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 600114 or 6050116, Florida Stattes, the undersigned linuted habilin compuany:,
submits the following swicnent in order o change its regisiered office or registered agent, or hoth. in the State of
Florida,

: . Sy SMSG Consulung LLC
1. Name of the hmited Niability company:
2 (m (b
Principal office address of limited lability company: Mailing address of limited Labifity company:
{Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
a7/28/22 L22000333637

3. Date of filing/registration in Florida 4. Document number
S () UNITED STATES CORPORATION AGENTS, INC,

<

Regrstered Agent and Registeced Oitice shown on the records althe Flonida Dept. of State,

Reyistered Otice Address

o B
(MUNT BE FLOKIDA STREET ADDRESNY) —i =
=< F
476 RIVERSIDE AVE. I o g E
ol
o~ = cmann
JACKSONVILLE - 32202 TN ﬁ"‘“‘
. I“ L pr - o 9
Se 3 MO
Registered Agenls Inc -1~ . R
by 9 ° e — e
Enter name of NEW Registered Apgent andror NEW Registered Office addresy: "'n"..,') :_
-
Lnhs <
7901 4th St N
NEW Repisiered Office Addrass:

STE 300

St. Petersburg

33702
LKL

If the limited liability comipany is not organized under the taws of the Stare of Florida. it is hereby confirmed that afler
the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
ageni will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limitcd hability company or as otherwise provided in
the articles of organization or the operating agreement of the tmited hability company.
P PSPPI Robin Jones

JESTRER i

Segnatwe o g nember or authorized sefresentative of a membel

Painted or tvped name of signee
Dherely accepr the appoinment as registered agent and agree w acein ihis capaciov, ! further agree 1o c'nm/)b- with the
provisions of all statwtes relative to the pru/}r.’r and complete performance of my duties. and [ am Jamiliar with and accept
the obligations of my position as regisicred agent as provided for in Chapaer 603, F.S, Or, if this document is being filed
to merely reflect a change in ihe registered office address. Thereby confirm that the limited Tiabilin: company has been
nogificd in writing of this change.
i K—&-’"«’i" David Roberts

- Assistant Secretary
Sipnature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, F1L. 32314
FILANG FEE: $25.00
INHSIN (271



