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TO:

v CLIFFCO, INC.
SUBJECT:

COVER LETTER

Amendment Section Division of Corporations

Sl I I R
DOCUMENT NUMBER; " 13000002680

Name of Corporation

The enclosed Amendment and Tee are submitted for Hhng.

Pleuse return all correspondence concerning this matter to the following:

DA NELSON

Name of Contact Person

CLIFFCOLINC,

Firm/Company

70 CHARLES LINDBERGH BLVDL 8200

Address
UNIONDALLE, NY 11333

Citv/State and Zip Code

inelsongaeliffeomorngage.com

1i-mail uddress: (o be used for futare annual report notitication)

For turther information concerning this matter, please call:

DA NELSON

Name of Comtact Person

316 874-64090
at ( )

Enclosed is a cheek for the following amount:
LIS35 Filing Fee X S43.75 Filing Fee &
Certificate of Status

Mailing Address:
Amendiment Section

Division of Corporations
PO, Box 6327

Tallahassee, FLL 32314

Arca Code & Daviime Telephone Number

L7 $43.75 Filing Fec &

O §52.50 Filing Fee.
Certified Copy Ceruficate of Status &
Certilicd Copy

Street Addruess:

Amendment Section

Nivision of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallabassee. FL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
{Pursuant to s, 07,1504, F.8.)

SECTION I
(1-3 MUST BE COMPLETED)

F13000002680

(Docoment number ol corporation (it known)

| CLIFFCO. INC.

(Nume of corporation as it appears on the records of the Departiment of State}
L 61922005
3

) NEW YORK
(Date authonzed o do business in Florida)

{ [ncorporated under laws of)

SECTION T
{4-7 COMPLETE ONLY THE APPLICABLE CHANCGES)

4. If the amendment ehanges the name of the corporation. when waz the change effected under the laws of us jurisdiction of

N . . Be Ir e J
incorporation?! 1-23-23

_ SWISH CAPITAL INC.
3.
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbreviation. it

not contained in new name of the corporation)

(If new name is unavaitabic in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

If the amendment changes the period of duration. indicate new period of duration,

.
PERPETUAL
(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
NIA
~
. S = .
(New jurisdiction) re o
.
e -
£ If amending the registered agent and/or registered office address in Florida, enter the name of the ro
new registered agent and/or the new registered office address: o
. 1 e . e
. . NRATSERVICES INC —=
Name of Now Revistered Agent ' =
™)
1200 SOUTH PIND ISLAND RD, FIL 33324 :_
fow]

(Florida streer address)

. Florida

New Registered (Office Address:

(Ciry) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accep spointment as regissesed agent p [am fomitiar with and accept the obligations of the position.
L M)

Signarure of New Registered Agews, if changing




9. I the amendment changes person. ttle or capacity in accordance with 607.1304 (), indicate that change:
Tale/ Capacity

Name

Adldress

Type of Action

JAadd

Remove

OAdd

D{CITK)\'L‘

T
Oadd

NTERAALL

Q{CIHU\'C

—

v G2

|
S0

ltl

OAdd

ah 2

D{L‘H\()\'L‘

Oadd

of the application o the Department of State, by the Scerctary of State
under the laws of which

CRemove
10, Auached is a certificate or document of similar import, evideneing the amendment, authenticated not more than 90 davs prior 1o delivery
15 Incorporated.

stherofticial having custody of corporate records in the jurisdiction

/ (Signature of a diglerg?president or other officer - 110 the hands of
a receiver ur gggerZourt appointed fiduciary, by that fiduciary)
CHRISTOPHER Ceiffpre

Y

{Tvped or printed nume of persan signing)

PRESIDEAN T

(Title of person signing)

FILING FEE 835,00



NEW YORK STATE DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE
ASSUMED NAME FILING RECEIPT

ENTITY NAME :
DOCUMENT TYPYE :

CLIFFCO, INC.
CERTIFICATE QF ASSUMED NAMI

e OF NEw "o
DOS ID NUMBER : 1370322 . &Q' PO'.
ENTITY TYPE : DOMESTIC BUSINESS .-"’\?' ' %
CORPORATION X% .
ASSUMED NAME : SWISH CAPITAL * * ;
ASSUMED NAME ID NUMBER : 6706930 :.O ~U
FILE DATE : 01/23/2023 . A
FILE NUMBER 230124001834 '.",‘} 4 *&(.m?“ : &‘C’_'.
TRANSACTION NUMBER : 202301230001881-1632295 ‘e “f‘]» ? S o '
l’IENT O
FILER : HUBCO INCORPORATION SERVICES
238 WEST JERICHO TURNPIKE
HUNTINGTON STATION. NY, 11746, USA
SERVICE COMPANY : HUBCO
SERVICE COMPANY ACCOUNT : 29
£
o
[
5
=
o
You may verify this document online at : b decorp.dos ny gov
AUTHENTICATION NUMBER : 100002834197
TOTAL FEES: $75.00 TOTAL PAYMENTS RECEIVED: §75.00
FILING FEE (Inchades County Feest $30.00 CASH: $0.00
CERTIFICATE OF STATUS: $0.00 CHECK/MONEY ORDER: 50.00
CLERTIFIED COPY: $0.00 CREDIT CARD: $0.00
COPY REQUEST: §0.00 DRAWDOWN ACCOUNT: $75.00
EXPEDITED HANDLING: $25.00 REFUND DUE: $0.00




