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COVER LETTER

FTO:  Registration Section
Division of Corporations

SMS PLUS, LLC
RURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Offtce Change and fee(s) are submitted for Hiing.

Please return all correspondence concerning this matter to the followsng:

Kim Barajas

Name of Person

. (X% ™~
InCorp Services, Inc. - 3
S -

- R = "
< / . g =a
Firm/Company oo 3 £

9107 West Russell Road Suite 100 =~
WIS o S’E“a

Address X
"o 20

——1;—; .

[ —_—

Las Vegas, NV 89148-1233 o

City/State and Zip Code

decuments@incorp.com

[-mail address: (1o be used for Tuture annual report noti fication)

For further information concerning this matter, please call;

Kim Barajas for InCorp Services, Inc. 800-246-2677
al
Area Code & Daytime Telephone Nuraher

Name of Person

Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee. FI. 32303

Enclosed is a check for the following amount:

4 525 Filing Fee 0 §55 Filing Fee & Certified Copy

INHS 1S (2/14)
{{{H24000346846 3))}
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
PIMITED LIABILITY COMPANY

10/16/24, 3:23 PM, To: +1 850-817-6383 From: +1 702-866-268B9 / RA Change

Purswant to the provisions of seciions 943,01 14 or 603.G1 16, Florida Statutes, the undersigned inmited hability company
submniis the foflowiing statemant in ardar o change us registered office or regisiered agent. or both, w the Starte of
Florida.

SMS PLUS, LLC

I, Name o the limited hability company:
2003 LAKE HOWELL LN
2 {a) (b)
Principal ofitce address of limited lubihity company
(Note MUST BESTREET ADDRESS)

1624 Greenbriar Place, Suite 200

Mabag address of hmiied habibty compangy
{Nore: MAY BE POST QFFICE BOY)

MAITLAND. FLORIDA 32751 Oklahoma City, Oklahoma 73158

02/15/2023 L23000084062
A Date of hngregistration in Florida 4. Blocument number
5 (.n DAVIERO, ANTHONY
50(a)

Registered Agent and Registered Gffice shown on the records of the Florda Dept of State

Regstered Othice Address (MUST BE FLOMUDA STREET ADDRESS)

2003 LAKE HOWELL LN

MAITLAND ¥l 32751

b InCorp Services, Inc.

fnter name of NEVY Repistered agent and/or N EW Registered (OMice nddress

(

TENIE

Ol:t Wd L1 1204202

3458 Lakeshore Drive
NEW Regisiered Dince Address

Tailahassee TL 32312

H the limited Hability company is not erganized vader the laws of the State of Florida, it s hereby coufivmed thas after
the change or changes are made, the Flunda sireet address of the registered oflice and the business office of the repistered
agent will be sdenncal. Or i the case of 3 Florda Tintted Babiliy company, it 1s bereby confirmed that the chanpe(s)
was/were authorized by an atfirmative vote of the members of the bmiuted babduy comipany or as otherwise provided in
the articles of orgamization or the operating agroement of 1he bmited hability company.

&
¥ I ‘ " LeAnn Crane
ol 1 Fiinted of bped neme of sigaee

Signimre ol 0 member or authonzed sepresentaiive of a member

{ hereby uccept the appomnent as registered agent and dyree o act in s capasity. 1 juriher agree r:mm}pf_v wih i

provisions of all stututes relative to the proper aid compdele performynce of rg)' dutizs. gnd [ am jarmiliar vouth and accepr
the nbiigancns of my position as registerzd agent as providsd for in Chapier 805 B8, Or. g this decwment is being fiiéd
ternerely refiect a crange in e registered c:g,'_??::c adidress, T hereby confirm that the fomited Liabdny company has Seen
Twriting of this change.

l.ouise Breytenbach on behalf of InCorp Services, Inc.

N Agcm

wy

Signalire O] Regaste

Division of Corporationse .0 Box 6327 Tallahassee, F1L 32314
FILENG FEE: §235.660

RS (((H24000346846 3)))



