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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: SMC Swstem lHoldings, Inc.

Name of Corporation

DOCUMENT NUMBER;: F19000079564

The enclosed Statement ol Change of Registered Otfice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Adam 1. Buss

Name ol Contact Person

Smith, Gambrell & Russeld, LLP

Firm/Company v
50 N, Laura Street, Suite 2600 B '

Address

Jacksonville, F1L 32202
Citv/State and Zip Code

abuss@sgriaw.com

E-mail address: (to be used for future annual report notification) -

For furiher informaiion concerning this matter, please cail:
Adam ). Buss at S04 L 398-6129
Name ot Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable o the Departnent of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2413 N. Monroe Strect. Sune 810

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORVORATIONS

Pursuant to the proviviony of sections 607.0502, 617.0502, G107.1508. or 6171505, Florida Statutes, this
strenient of change is submitied for a curporation orgunized under the luws of the State of Florida

i order o change its registered office or vegisicred agent, or both, tn the State of Florida.

1. The name of the corporation: _SMC Systems Holdings, nc.

[ )

_The principal oflice address: 9370 Regency Square Blvd,, Suite 410
Jacksonville, FL. 32225

3. The mailing address (f dilteecnt):

da

. Date of incorporation/qualification: _October 10, 2019 Document number; _P 19000079564

5. The name and strect address ot the current registered agent and registered office on file with the
Florida Depantment of State: {If resigned. enter resigned)

Adam |. Buss

50 N. Laura Street, Suite 2600

Jacksonville, FL 32202

- —
r =
6. The name and street address of the new registered agent (if changed) and for registered office :
{if chuanged): ‘ -
Richard D. Rivera =
50 N. Laura Street, Suite 2600
" (. Doy NOT aceeptable -
Jacksonville, FI. 32202 o
A

The street address of its ;c%islcrcd office und the sircet address of the business office of its registered agent,
s changed will be rdentical.

Such change was authorized by resolution duly adopted by its board of difectors or by an officer so
authorizedby the board., or th¢ corporation has been notitied in writing of the change:

&)WINT Fi ﬂSQM;beC«DL

Sigadture wlan oflicerglirector \ Pronledor Typed nameund e 7
[ hercby accept the appoiniment as registered agentand agrec o aci in this capacity.

! furthor agree to comply with the provisions of all statutes relative to the proper and complete performance
%f my duties, and | miliar ywith and-accept the obligation of m{v position as registered agent, Or, if this
¢ is being fi reftéctu change in the registéred gffice address, I hereby confirm that the
corporaiion s fedAnw

¢ of this change.

< (001 S/ 7024
/ W(vgmcrcﬁ\gcnl Maé
{ signing on behall of an entity:

K{\d'\c\( A Rule

Typed or Printed Nanme

* *x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, [7.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E035 (04713)



