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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERELD AGENT OR
BOTH FOR CORPORATIONS

Purifuam {0 the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation orgonized under the laws of the State of

in order fo change its registered office or registered agent, or boch, in the Stare of Florida.

1. Ti\c name of the corporation:SMF COMMUNICATION SYSTEMS INC

Flonda

2. 'I'i’ic principal office address: 155 OFFICE PLAZA DR, 15T FLR

TALLAHASSEE, FL 32301

3. 'l'{ie mailing address (if different):

4. Date of incorporation/qualification: 09/26/2016 Document number: P 16000078648

3. ‘I'Eu: name and street address of the current registered agent and registered oftice on file with the
Ftlorida Department of State: (If resigned, enter resigned)

PARACORP INCORPORATED

155 OFFICE PLAZA DRIVE, 1ST FLOOR

TALLAHASSEE, FL 32301
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6. T!:\c name and strect address of the new registered agent (if changed) and /or registered oﬁicefi_;-";ﬁ -
(if changed): ;:’5:.-; ™~
Registered Agents Inc. = =
3030 N. Rocky Point Dr. STE 150A ol o
i P.O. Bax NOT acceptoble ;ﬂ" L&
| =R
Tampa FL 33607
i

The 'street address of its e

} ) %istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

| . . . . -
Such c.har&gﬁ was authorized by resolution duly adopted by its board of directors or by an officer so
authprized by the bosedeqr the corporation has been notified in writing of the change.

| & . . . R

I hereby acce erppointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions aj.'ééﬂ statutes relative to the proper aid complete

per, gnncr)mcg of my duties, and I am familiar with and accept the abligation of my pasition as registered
agent. Or, jlf

this documemt is being filed merely 1o rg’ﬂecr u change n the regisfered office address, |
hereby confirm that the corporation has been rotified i
4,

in writing of this change.

] Signature af Registered Agent

10-27-2017

Daie
It signing on behalf of an entity:

Bill Havre
i

Typed of Printed Name

* # 2 FILING FEE: 835.00 * » #

; MAKE CHECKS PAYABLE TO FLORIDA DEPARTMIENT OF STATE
{ MAEL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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