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COVER LETTER

TO:  Registration Seetion
Divisien of Corporations

SUBIECT: SW VENTURER, LLLP
Name of Linited Partnership or Limited Liabifity Limited Partnership
DOCUMENT NUMBER: A11000000208

The enclosed Statement of Change of Registered Oflice and/or Registered Agent and
fees) are submitted for filing.

Please return alk correspondence concerning this matter to:

Barbara Humphrey

Contact Person

Law Office of Robert A. Heekin

Firm/Compuny

1 Sleiman Parkway, Suite 280

Address

Jacksonville, Florida 32216

Ciy, State and Zip Code

fiohnson@sleiman.com
E-mail address: tto be used for future annual veport notinieation)

For furither information concerning this matier. please call:

Barbara Humphrey a( 904 636-9777 ex. 2

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a $35.60 cheek made pavable o the Florida Department of State.

STREET ADDRESS: MATLING ADDRESS:
Registration Scction Reyistration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327

2661 Exccutive Center Cirele Tullahassee, P10 32314
Tallahassee. FI. 32301

INHSUH{01/060)



LIMITED PARTNERSHIP OR LIMITED LYABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursint to the provisions of section 62001115, Florida Statutes. the undersigned Imited
partnership or limiied labkility limited partership sabimits the following staiement in order to
change i1s registered office or registered agent. or both, in the state of Florida.

I SWVENTURER, LLLP

Namve ot Limited Partnership or Limited Eiability Limited Partnership

5 March 16, 2011 1 A11000000208
Date of filing/regisiration in Florida Florida document number

4. The name of the registered agent and the registered oftice address as shown on the records of the Florida
Department of State:

Robert K. White

Nume

1 Sleiman Parkway, Suite 270

Name

Address ~a
T
Jacksonville, Florida 32216 o
City. State and Zip h %
- KN .
5. The name and Florida street address of the new registered agent and/or office: Al —!
wome 4t

Rockford Staten o=

: o t
o

1 Sleiman Parkway, Suite 270

Florida street address (P.0O. Box not aceeptable)

Jacksonville 1, 32216
City. Stae and Zip

6. Such change(s) isfare effeciive when filed by the Florida Departinent of State.

=

blgl{murc ot Generad Parmer

Ihereby aceept the appointment as registered agenr and agreec o act in this capacine. 7 further agree to
complvwith the provisions of @l stanstes relative 1o Uie proper and complete performeance of my dutics,

aited 1 am te v it coepd the pblivations of my position as registered ageri,

Signature u%lcrcd Agent _’/

Filing Fee: S350
Certified Copy (optional): 852,30



