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TO:  Registrition Section
MNivizion of Corpoarations

sSwine Hedge |, LLC
SUBJECT:

Dear Siror Madam:

Namw of Linted Liability Company

2023-09-28 16.224+ GMT 14072648255

PEZ300D034 20053

COVER LETTER

The enclosed Reyistered Agent/Registered Othice Change and feefs) are submitted for filing,

Plea-g retrrn all comespondence soncerning this matier 1o the flinwing:

Ciary AL Forsier, Eag.

Nane of Persnn

ForswerBoughnn

Fimm/Company

2200 [icien Way, Soite 403

Address

Maitdand, FL 327351

CitvdStale and Zip Code

jonfTrcottacheeses cotm

I-mait address: (1o be used lor futare annual repart notilicaton)

For Further inluneation concerning this miatter. please call:

Garv AL Farster, 1isg.

A07 2852055

Nane of Person

Mailing Address;
Repistration Seetion
Phivision of Corporations
P.O. Box 6327

Tatluhassee, FL 32314

av{_ ) e

mme Telephone Mumber

Arva Code & U::-}

Street Address:
Registration Sccion
Lhivizion of Corporations
The Centre of Tallahassee

2413 NooMaonroe street, Suite 81

Tallalissce, IFL 32303

Enclosed is 4 check for the following amounnt:

513 Fitiag lee

INHISIS (2/14)

335 Filing Fee & Cenitied Cepy

F230003412053

From. Forsier Bougnman
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FI23000341 2053
SPATEMENT OF CHANGI, OF RECISTERED OFFICE OR RUEGISTERED AGENT O BOTH FOR
LIMEPTED LIABILITY COMPANY

Pitrsuanl 1o the provisicns of sections 6050114 or 8050016, Florida Siatuies, the nindersigned lnited labiling company
submits the follvwing statesient in oider io chunge its rigistersd gifice or regisiered ageny, cr poth, i1 the Stasa of Fiorida

Stene Bridge t, LILC

>

1. Name of the linited liabiiite company; o e
; G247 LB Meleod Rosd, Sultfte D 4 4241 LR Melased Romd , Suite D
" 857 BN —— e e,
Principal olfice addizss ofiimiled lizbllity company: ding addreas of limited linbilily company:
(Noue: BLUST BE STRELT ADDRESS) arer ALY RE PONE OHICE TTOX;
Culands, FLIZET) Ovlande, ¥ 32010
OI720/2017 J17000016575
3. Dinse of (ilnghegistratinn in Florida 4, Pectinent nuinber
Andergon Registered Apents, 12e,
S Tt
Hegistered Agent and Repisiored Office shown onthe ecords of e Florida Pept ot Siate
G258 2 Twicgs Slruet
Ragisterad Office Address  (MUST BE FLORINA N RIET ADDEESS)
Snite 110
Taumpa - 23002 ~
CFL e T
-1 ~3
L)
.« Foislcloughman ,—""-,'-), ~
(L) e e et e e o z
Enier anme of NILW Reaistered Apent npdior NIV Repistered OGcn nddress: L ~ ~::-
-Gl O o=
M
2200 Taeivr: Way - B ST
' Y ) ) X e
P ‘-D e

v
.
.

NEW Replsesed Oflice Addiess;

0t

Suie A0S

RN

Meltand
gifai B FL

tate 0f Piurida, it is hersby confirmed that afier tie

]

change or changes are made, he ]{lm'ida streci address of the 1episiored uffice and iiis business offlee of the 1ugisterad
agent will be identical, Oy ih thelease of 2 Klorida limited liabiley eompany, it is keveby confiemed thal the chinnge(s)
was/were authorize:d by angad Crmbtive vote of the membore of tie fimited linbility compnny or rg vthewize provided in

the articles of organizatbn|br 111&:/'0[)5!‘;1[1'1\;:, agreeer of the dmited liability company.
\

Je Vitleceo

e
s C)\/}X } )
Fivped neme of signee

TStpniture of w meniker of authonized : eproseatative of a member

L hereby accept the appeiniment as registered agent aid agree 1o aet in 15is capeeity. ! further sryree (0 conaly with the
provisins of il staiutes relative 1o (he proper and complele perforiaizce of 1 duties, dnd e familiar swith and accen!
the ublr’_;fmians of niy positicyr as regiviéred agent os provided for in Chapier 605, XS0 O, [fikiy docurent is being filed
io mgrely reflect o caapge in the regisieeed affice addvess, 7 héveby confiva thet the limited Tability coripany s been

Hoficd i weitiing of this chinmze.
“Slpnaturs 61?@@;wréd -r'\';c:':t- T

Division of Corporationss 1.0, Box 6377 e Tallabiaasee, F1L 32314
HITTN G FEDG 52500

MHE 1S (2/14)



