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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SIU/M:‘[/[ fy_f) &‘/‘cpp Covr ot (o

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

)cw-/& Wa (42

Name of Person

San LO St ke r

Finn/Company

PO Box 0SS

- Address

Resdmo FL 3383

/C.n_\/Sth and Zip Code

|8 Cov

55 (lo be USLd for fulure dnaual report notification)

For further information concerning this matter. please call:

KCLL//Q LMLL#Z a e 2 ) 5”8’5,‘“0'//0

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Encilosed is a check for the following amount:
55/525 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHST8 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2019

KAYLA WALTZ
SWAMP STALKER LLC

P.O. BOX 1052
BARTOW, FL 33831

SUBJECT: SWAMP STALKER. LLC
Ref. Number: L18000082934

We have received your document for SWAMP STALKER. LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 119A00005560

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Taliahassece. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [pruvfs!ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agenmt, or boith, in the Siate of
Florida.

\ ) J
1, Name of the limited liability company: R\-UG«V\/}V{) SY\L?\_/Q-/KC ¥ ; LL"Q_

e

) 0 ASR0 E Gastns K \(b)’DO oy DS 2

Principal office address of limited liability company: Mailing address of limited ligbility company:
{(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)}

Lot D | | = |
it FL 25630 Pt B33

g4l ol % L) $ 0D0A 82 T34

3. ) Datd of ﬁlihg/rcgislra[ion in lorida 4. Docwnent number
5. (a) NP \B/éb )Z@S
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ' "é’,
HoS £ Ao SA~ e B -
= o (/1 T
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) - = -

i

(b) 21)\\/ an Wl —{ <.

Enter nmnlol';\'!i\\' Repistered Agent and/or NEW Regpistered Office sddress:

= 2500 . Gusilins R LJ?J\

——

NEW Registered Offiee Address:

~
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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 are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Flerida limited liability company. it is hereby conlirmed that the change(s)
wasfwere authorized-i alive vgre,of the members of the limited Hability company or as otherwise provided in

the artielcs of organization or the o ?n\
%j\( | ¢/ Vay Lo U (-2

) =
Signature JFE me Printed ur typed name of signee
isteretd agent and agree 10 act in this capacity. | further agree 10 comply with the
ropdy and complete performance of my duties, and [ am ]"cmnhar with and accept
agent as provided for in Chaptér 605, F.5. Or, I_{ this document is being filed
office address, [ héreby confirm that the limited liability company has béen

fhereby accept the appoiniment as re
provisions of all statutes relarive 1o the
the obligations of my position as registeec
to merely reflect u change in the register
notified in writing of UAs chunge.

o ) L

“Signgture of Reglsiefed Agdnt

Division of Corporationse P.(}. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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