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4 PATRONE KEMP

)n & BENTLEY. PA.

ANDRE ). PATRONE, EsqQ."
KENNETH E. KEMP. I, Esq., LL.M.
EvL1zaBETH C. BENTLEY, Esq.
T. BRaNDON MACE. Esq.
LAURE . 25, E5Q.
AUREN C. DRASITES, Esq March 20. 2023

* Admitted in Flaride and Hlinots

Registration Section
Division of Corporations
PO Bex 6327

Tallahassce, F1. 32314

Re: Swor Family Florida Limited Partnership
Document No. A06000000452

Dear Sir or Madame:
Lnclosed please find the following:
i Cover Letter with attached Limited Partnership or limited Liability Limited

Partnership Statement of Change of Registered Office or Registered Agent. or Both
signed by Doris Swor.

[

Cover [etter with attached Certificate of Amendment to Certificate of imiuted
Partnership of Swor Family Florida Limited Partnership signed by Doris Swor.

Also enclosed. please find a cheek in the amount of $87.50 representing the fees for filing
(335 + §52.50).

Picase process ine caciosed at your carliesi conventence. Thank vou for vour assistance in
this matter.

Very truly vours.,
PATRONLE, KEMP, BENTLEY & MACLL PA.

By ( EMQ! , Q; Pt [ 88—
Andre J. Patrone

(Signed in his absence to avoid delay))

AJP/dh
Iinclosures

2 Please forward any correspondence to the following address:

| " 12661 New Brittany Blvd. Fort Myers, FL. 33907 i 8695 College Parkway, Suite 202, Fort Myers, FL 33919



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “5wwock Foaemied FuorabP e D Ppad g v P

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: ___A0Lococoos5 X

The enclosed Statement of Change of Registered OfTice and/or Registered Agent and
fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 1o;

DoeRys  Suwor
Contact Person

L0 0 Civniod FLoR DA cieaTed P s
Fimv/Company

Tacl 2D Rock  wiewd
Address

N2 A G0 TR Fo 3435
City, Statc and Zip Code

derrees U (@ g el o
F--mail address: (1o Be used for future annual report notification)

For further information concerning this matter, please call:

DCE\fJ Sy AL al( VA ) Y e )

Mame of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Florida Department of State,

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1 115, Florida Statutes, the undersigned limited
partnership or Limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, 1n the state of Florida.

. DIROR FAmaLg FroraPa Lo TE0 Pretmiee s P
Name of Limited Partnership or Limiled Liability Limited Parinership

2 3120\ o 3. AoLoooooot93
Drate of filing/registration in Florida Florida document number

4, The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State: )

Davip o o
MName

L0200 FoREST Hrdn.
Address

For™ enwegs £ B208
City, State and Zip

5. The name and Florida street address of the new registered agent andfor office:

Doy ook

Name

310y HED Roce LAY
Florida street address (P.O. Box not acceptablc)

DPEA ST FLL w421
City, Statc and Zip

6. Such nge(s).isfarc effective when filed by the Florida Depaniment of State.

_ AV

Si¥hature 4f General Panncr“(-‘cﬁf_\ 2 w0 e

{ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to
comply with the provisions of all staiutes relative 10 the proper and compleie performance of my dutics,

amiliar with gg accept the obligations of my position us registered agent,
, !

Registered Aécm“DD"_ 15 Galok

Filing Fec: $35.00
Certified Copy (optional): $52.50



