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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%:}bn!gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: ALBERT AND SWOPE CONNECTIONS LLC

2. (a) (b)
Principal office address of limited Hability company: Mailing address of limited ligbility company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
4413 TRAPP LANE 4413 TRAPP LANE
ORLANDO, FL 32814 ORLANDQ, FL 32814
07/08/2011 L.11000078593

3. Date of filing/registration in Florida 4, Document number
5. (a) SWGOPE, JOHN

Registered Agent and Registered Office shown on the recoris of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4413 TRAPP LANE

ORLANDO FL 32814
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{b) Paracorp Incorporated
Enter name of NEW iste ent and/ar NEW Repistered Office nddress:
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41143

155 Office Plaza_ Drive, 1st Floor
NEW Registered Office Address: mare
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Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida streel address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liabilily company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Jiability company or as otherwise provided in
the art% organizationyor the operating agreement of the limited liability company.
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Si re of a memher or authfized representative of a member Printed or typdd name of signee

1 heveby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisfa}:rs of :?H srarzﬁgr relative to rhf proper aﬁd comp!eﬁz performance of rgé] dur?és, and I am Jamitiar with and accept
the obligations r’:f my position as regisiered agen! as provided for in Chaptér 605, F.S. Or, 1{ thif document is being filed
to merely reflect a change in the registered office address, I hereby canﬁ‘))'m that the limited Tiability company has been
notified in writing of this change.

2>~ Sharon Cooke, Assistant Secretary

“Signawre ol Registered Agent

Divisign of Corporationse P,Q, Box 63270 Tallahassce, F1. 32314
FILING FEE: $25.00
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