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{
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Floridu Statutes. this

statement of chunge is submitted for a corporation organized under the laws of the State o)f Prava
in order to chunge its registered office or registered agent, or both, in the Staie of Florida.

SME SOLUTIONS GROUP, INC.

1. The name of the corporalion:
7801 4th St N STE 300 St. Petersburg FL 23702

2. The principal office address:

y; 7901 4th StN STE 300 St. Petersburg FL 33702

3. The mailing address (if different

P11000037024

alification; 04/15/11 Document number:

4. Date of incorporation/qu
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)

RIGGS, KEVIN E
RENAISSANCE CONSULTING AND DEVELOPMENT LLC

5331 PRIMROSE LAKE CIR - STE. 228 TAMPA, FL 33647

6. The name and street address of the new registered agent (if changed) and /or registered office

]
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=
=
2
™ e
S
(if changed): =
0
w
St

Northwest Registered Agent LLC

7901 4th St N STE 300

P.O. Box ROT acceptable

St. Petersburg FL 33702

The sireet address of its registered office and the street address of the business office of its registered agent,

as changed will be identicil,
Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
hai been notified in writing of the change.

authorized by the board. or the corporation
CHRISTOPHER JSR. MOYER

CHRIETOMHER, QAR TIOUER, HER JSR MOYER
rinted O yped Name dng birle

Signature of a# orheer or diredor

pt the appointment as registered agent and ugree 10 act in this capacity.

! furthér ugree 1w comply with the provisions of all staiutes relative 10 the proper aid complete
performance of my dutiés, and | am familiar with and accept the obligution nf my position as registered
agent. O, if this document is being filed merely 1o r;?'lecr a chenge th the registered office address, |
hereby confirm that the corporation’has been notified inwriting of this change.

o (Thoype 111202020

Signature ol Registered Agent

L hereby acce

If signing on behall of an enuty:

Tom Glover
Typed or Primied Namwe

** * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EM5 (QV/1D)



