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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

JEFFREY SCALLON
AMERISWISS LLC

10122 LINDELAAN DRIVE
TAMPA, FL 33618

SUBJECT: AMERISWISS LLC
Ref. Number: L19000011105

We have received your document for AMERISWISS LLC and your check(s)
tofaling $35.00. However, the enciosed document has not been fileg and is being
eturned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 820A00003111

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corpuorations

SUBJECT: /& mg/’/f Swiss LLC o

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oflice Change and feets) are submitied for fihing.

Please return all correspondence concerning this matter to the following:

Jdetfecy Scallon

Namwe of Person

JA(MEV} Swios  LLLC

Firm/Company

(0022 Clade]gan Ol’-

Address

—ramrdﬁ L FL 3348

Civ/State and Zip Code

Jscaq l( on @ Per Sc o) otor. c om

E-madl address: (10 be used for Tutufe annual report notification)

For turther information concerning this matter, please call:

j—t’.{\pp(," Seu ((m w( 38 1 383-782]

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Seetion
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallabassee. FILL 32314 2415 N, Monroe Street. Saite 810

Tallalassee, 1. 32303

Enclosed is a check for the following amount:

1 S23 Filing Fee O $53 Filing Fee & Centified Copy

INHSTE {2714



: S"I’)\']‘EMICN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Statites, the undersigned limited liability company
submiis the following statement in order to change iis registered office or regisiered agent, or both, in the Sue of Flovida,

I, Name of the Hmited hability company: A mer. SuJI‘"s 5__L_L_C__ .

20 (b}
Principal office address of limied lability company: Maling address of hmited hability company:
(:Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
. |
0122 Linde laan P 0122 Lindelaan Dr
Tompa, FL  23¢[4 lomps , FL_ 33419
01/04/ 204 114000011105

Date of filing/registration in Florida 4,

SANEY Npr‘ﬂr wesT Vefﬂhﬁ'fe’fef ggeal” b

Registered Agent and Registered (')I'ﬁ[c shown on the records oftht/l-'londu Dept. of State;

Document number

Registered OtTice Address (MUST BE FLORIDA STRELET ADDRESS)

- ~
o< B
0V 4h ot N STE 300 . St .
Ft> ) —
St frkespary WL 33792 597
w Dettery  Scallen i R
Enter name of .'\'I-_{\‘ Registered Agent and/or NEW Registered Office address: I’g'{-;- - N D
I : F ol
= o
/

NEW Regrsered Ottice Address:

0022 Clad e Jaan  fe

Tamp n__33¢(8

[f the limted liability company 15 not organized under the faws ot the Siate of Florda, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oifice and the business office of the registered
agent will be identteal. Or, i the case of o Florida lnnited liability company, it s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Limited Lisbihty company or as otherwise provided in
the articles ghprganization or the vperadng agreement of the Himited Hability company.

3 7
% | Jefteey Scefln S T—
T upatithorized representiive of a membar

Printed or tvped name ol signee

St

{ heveb accept thie qppoiniment as vegistered agent and agree o act ot this capucine | turther agree to c'mu;}f_\' with the
provisions of all stauites relative to the proper and compleie performance of my dutics, and [ am Jamitiar with and aceep
the obligaiions of my position as registered agens as provided for in Chaprer 603, 8.5 Or, (7 ihis document is being filed
1o merel reHect a change in the registered o]xﬁt'(’ address, § héreby conpirm thar the limited Tiabiline compamy: has boen
notified igAyriaingaf this change, ' ' ' ' '

WMNM o

Division of Corporationse P.(). Box 6327 Tallahassee. FI. 32314

FILING FEE: 825,00
IS18 {214y



