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COVER LETTER

TO:  Registration Section *
Division of Corporations

. SWF CAPELEE REALTY, LLC
SUBJECT:

Nuame of Limited Liability Company
Deur Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

Aaron Enzor

Name of Person

VPS Services LLC

Firm/Company

651 N. Broad St. Ste 308

Adddress

Middletown DE 19709

Civ/State and Zip Code

compliance@agileiegal.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matier. please call:

Aaron Enzor 302 376-6710
HAN }
Name of Person Arca Code & Daviime Telephone Nuimber
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Carporations
Clifton Building PO Box 6327
20601 Exceutive Center Cirele Talluhassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
g 525 Filing Fee T $53 Filing Fee & Certified Copy

INHSI8 ¢ 2/14)



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

Pursuant 1o e provisions of sections 60350014 ar 605 00 16 Florida Statdes, the wndersiened fimited Hiability: company
submits the following statement in order 10 change ity registered oftice or regisiered agent. or both, in the State oy
Florida,

. e SWF CAPELEE REALTY, LLC
1. Name of the limited hability company:

S 3030 N. ROCKY POINT DR. (h) 3030 N. ROCKY POINT DR.
Principal ollice address of Timited liability compuns: Mailing address ofTimited lability compans:
(Nore: MUST BESTREET ADDRESS)
STE 150A

(Note: MAY BE POST QFFICE BON;
STE 150A

TAMPA, FL 33607

TAMPA, FL 33607

03/24/2015 L15000052239
3 Date of filing/reatstration in Florda 4 Dogument menber
s (s, NORTHWEST REGISTERED AGENT LLC.
Registered Agent and Registered Ottice shown on the records o the Florida Dep. of State:

7901 4TH STREET N

Ruginlcrml Otice Address (MUSTBE FLORIDA STREET ADDRIESS) r;
SUITE 300 =
ST.PETERSBURG Fl 33702 m~

. ELL = )

“x X

(1, Clobal Virtual Agent Services, Inc, -
[ %)
Faer name o NEW Registered Agent and/or NEW Registered Office address: o

5702 Tanagerlake Rd

NEW Rugistered Oflice Address:

Lithia i 33547

the change or changes are made. the Florida street address of the registered office and the business oftfice ot the registered
agent will be i(lun?li;d/f:?
was/were authori7Cd by

s 10t the case ot o Florida limited Tiability company. it is hereby contirmed that the chunge(s)
the artig

N aftfirmative vote of the members o the limited hability company or as otherwise provided in
sof orgasizition o operating agreement of the limited Habthty company.

Nigiy amember or authorized representative ol member Printed or tped name ol signee

[ herehy aecept the appeiniment.ag registered agent and agree o act in this capacite. [ iurther agree o comply witl the
provisions of all suantes relative v the proper and complere pertormance of my dutios. and T am Familiar with aned aceepn
the obligations-af my position as J'L'gr'_\'.fc'}'L*c/c( rent as provided for in Chaprer 603 F.80 Or i this documen is being piled
e merely retlect a hangl in the registered rlf‘f“h't' address, [ I 2
notitied Tnwveiting of this change, - -

S,

If the limited liability company is not organized under the laws of the Sute of Florida. it is hereby confirmed that atier

. — .
AL oale  Sacoiinal

A

/
Fhereby contien thar the limited Tiahiine companie has been
vy - /_’-’—
/ / “ \:_:d\/_) ? - -7

Shnature ol Registered Agent
L=y -~ . -~

L/ Division of Corporationse P.O). Box 6327e Tallahassee. FLL 32314
FILING FEE: 82500
INHINTR (2410



