L16 0000513540

— (WML

400354061944

{Address)

(City/State/Zip/Phone #)

[]Pekur  [] war ] man

1042320--01015--013  **150, a0

{Business Entity Name})

(Document Number)

T

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

O SIMMONS
pec 07 0il




COVER LETTER

TO:  Registration Section
Division of Corporations

SWIPED LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ann Fishman, Esquire

Name of Person

Fishinan Law PLLC

Firm/Company

550 Okeechobee Blvd, Apt. 1723

Address

West Palm Beach, Florida 33401

City/State and Zip Code

ann@fishmun. law

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Ann Fishman 561

at(

310-8822
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following ameunt:

wl $25 Filing Fee

INHSIS (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monro¢ Street. Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Centified Copy



‘ S.T‘:A"l‘"EMENT OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . I yWIPED LLC
1. Name of the imited Lability company: >

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
500 South Australian Avenue Suite #500 Same as Principal Office Address

West Palim Beach, Florida 33401

2752020 L16000031340

3. Dale of filing/registration in Florida 4, Document number

5. (a)
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
st el Productans (L
Registered Office Address (MUST BE FLO STREET ADDRESS
340 Royal Poinciana Way Unit 317/319
Pulin Beach 33480

alim Beac FL
(b) -

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

Fishman Law PLLC

NEW Registered Office Address:
500 South Australian Avenue Suite #500 -

PRy
b

West Palm Beach 33401
est Palm Beac FL

If the limited liability campany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited liability company or as otherwise provided in
the articles of ogganizatjon or the operating agreement of the limited liability company.

nn ‘_jzb ma_i Ann Fishman, President

Signature ofa memher vr authorized representative ol s member Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative o the proper and complele performance of rgy duties, and I am familiar with and accept
‘?mwns of my position as registeree aﬁeul us provided for in Chapter

the obli { ; ¢ 03, F.S. Or. if this document is being filed
1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability company has been
notified in v.‘rl:tmg of this change. :

; J\m;LI L(gw; P[_L/ jy _,//n,n ,?’b[\mﬂk

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, F1L. 32314
FILING FEE: $25.00

INHS 1R (2/14)



