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COVER LETTER
TO:  Registration Section

Division of Corporations

SWG Propertics. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Juhn W Lentz

Name of Person

SWG Properties

Firm/Company

401 E. Virginia St

-
. o]
e
S (]
s -
i i -"}J -
Address - -
. [
. .
Tallahassce, FL 32301 ‘ = .
City/State and Zip Code e &
i s
, L
johnlenmtz. swa@ecomeast.net o
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call
Maria Lentz 850 251-4598
at ( )
Namc of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

.O. Box 6327

Registration Section
Tallahassee, F1. 32

Division of Corporations
The Centre of Tallahassec
314

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:

w525 Filing Fee ) $55 Filing Fee & Certified Copy
INIHIST8 (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6050114 or 605.0116. Florida Swauies, the wndersigned limited labiling company
submits the folloving statement in order (o change its registered ojfice or registered agent. or hoih, in the Stare of Florida,

. . I . SW Properties, LLC
1. Name of the limited Hability compuny: !

401 E Virgint St Tallahassee, FIU 32301 Same as Principal address
> () e S 3see 3 (h < n Uy
Principal office wlidress of Hmited Hibiliny company Mailing address ol limited liability company @
(Nete: MUST BESTREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
3. Date of filing/registration in IFlovida +. Document munber
B} 3-2-2023
5.0 (a)

Registered Agent and Registered Office shown on the recards of the Florida Dept. of St

Erie Faug

Ruegistered (Mfice Address  (MUST BE FLORI3 STREET ADDRESS)

401 L. Virginma 51

Tallahassee [l 32301 ;
(b) ‘-
Enter name af NEW Registered Agent and/ior NEW Registered Office address: - :
.
John W, Lentz ) : *
1
NEW Registered Ottice Address: B -
e T 3
. . . o 3
401 L Virginia 5t L
[
Tallahassee 1l 32301

I the limited linhility company is not organized under the JTaws of the State of Florida. itis hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the regisiered
agent will bu identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
lg anbedusgal e eanization or the operating agreement of the limited Tiabtlity company.

jo(w\, w {/L,LMLA? John W, Lentz

StpnaRBEETEEember or authorized representative o' member Printed or yped nsme of signee

[ hereby aceepr the appoiniment as registered agent and agree o act in this capagity. | further agree to comply with the
provisions of all stanites relative o the proper and complete performance of my duties, and 1 am faniiliar swith and aecepr
the oblivetions of my position as registiéred agent as provided jor in Chaprer 603, 125 Or, {fthis docrment is being fite
i megehsrefieet v change in the registered rg/_%f.f{'c' adctroxy, L hereby confirm theat the limiied liabiline company has been
aetifiod PN ing of this change.

(m, UU U,wlf‘?

SiomanirE Br Regldtdred Agzent

bivision of Corporationss PO, Box 6327e Talluhassee. FL 323143
FILING FEE: $25.00
[NHSIS (2404



