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

Prrsuant io the provisions of sections 607.0302, 617.0502, 607. !503. or 617.1308, Florida Stanues, this

statement of change is submitied for a corporation organized imder the laws of ihe Stare of Flonda

1. The naine of the corporatioit:

in order 1o change its registered office or registered agent, or both, in the Stare of Florida.
SMM fnc.

2. The principal office address: 245 5 féj_)fbﬂ—ﬂ” L VLW\! ' th’i"gf?
3. The mailing address (if different):

NebLfe) Phach Flotiln 344/

4. Date of incorporation/qualification:

Y/1372018 Dociunent nunber: P18OOMNTTEIR
5. The nane and street address of the current registered agent and registered office on file with the
Florida Departinent of Staie: (If resigned. enter resigned)
BUSINESS FILINGS INCORPORATED
. = . 2
1200 S PINE ISLAND RD 2l &
— s [
ke "?jg —
PLANTATION, FL 33324 et . -i-"
RS o ¢
6. The name and street address of the new registered ageni (if changed) and /or regisiered office = o
(if changed): _F:o
Andrew Stoddard -'-'_;'* ';___. ..'E)
. S
265~ S fEds oy #HBD
P.O. Box NOT acceprable 4
as changed will be 1dentical.

Déerbiec Blact £ 070449

The street address of its regisiered office and the street address of the business office of its registered agent.

{____—Signature of an aihcer or duecior

Such change was authorized by resolution duly adopted by 1is board of direciors or by an officer so
authorized by the bogrd. or the corporation has been notified in writing of the change’

Andrew Stoddard, President
! herebyv accept the appoinnu}pnf as regisiered agenr and agree o act in this capaci,
{' d
ggeny. Or, /_{
rereln con

if this docpment is being filed merely 10,1

Printed or typed name and Titie
I further agree ro compiy with the provisions of all statuies relaiive jo the proper and complete
performance of v duiies, and 1 ain familiar with and accepr the obligation of my position as registered
irm thai the corporaiioirhas been votified |
2\

'((;ﬂf(‘! a change in ”’f regisiered office address. I
n wriring 035} iis change.

Signature of Regasiered Agent

If signing on behalf of an entirv:

2 /14 Jzoig
! . Date
Andrew Stoddard

Typed or Pnnted Name

** * FILING FEE: 83500~ ~ =
CR2EO45 (03 12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALi AHASSEE. FL 32314



