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COVER LETTER

TO:  Registration Section
Division of Corporations
LLoW Dprive LLC
SUBIJECT: ‘? 17[/ S WA v

Name of Limuned 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 to the following:

Lowetl T roVIN £s@.

Name of Person

LAW OFFICE oF Lowell J. govin
FirnyCompany

| F EAST FLAGL €X ST

S )7 Z 23

Address o B
R
- * -‘:-'

) - ;_;’jl =3

City/State and Zip Code L o
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':"_,..} -'::E rf i

) N o

/a e /f @ Kuvsn . /’a;;{/ T t‘:_}
E-mail address: (1o be used for future annual report noufication) -ra u1
T~

For further information concerning this matter, pleasc call:

LOwELe J- Ky VIN wi 305 . /% Gp00

Name of Person

}
Arca Code & Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314

2415 N, Monroe Street. Suite S10
Tallahassee, FL 32303

Enclosed is a check for the following amount
ES?.S Filing Fee O $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2024

LOWELL J KUVIN, ESQ.

LAW OFFICE OF LOWELL J. KUVIN

17 EAST FLAGLER ST., SUITE 223 sl . - A
MIAMI, FL 33131

SUBJECT: 441 SWALLOW DRIVE LLC
Ref. Number: L19000038925

We have received your document for 441 SWALLOW DRIVE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. 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.

Diane Cushing
Operations Manager A Letter Number: 724A00002243

www.sunbiz.org

Thivrvcintr of Carmorarinme - 2 0Y ROY £297 _Tallalhacenrn Floayrida 201 4



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the provisions of sectiors 6050114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statemeni in order 1o change its regisiered office or regisicred agent, or both, in the State of Florida.
- '/ . ya
Name of the limited liability company: (7/‘// SWALkow O& /'€ LLc
2. (a) #‘6// LSWAALDW L2 ,9"5'

I

Principal office address of limited Bability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Nate; MAY BE POST OFFICE BOX)
MR FL 33/¢¢ MIAMI  FL 33/é¢&
7 4

Fe é.)v’{,'('}r'(} 0?/ 2679

L /GOboO3ETIS
3. Date of ﬁiing.ﬂ./c.:gisu-ation in Flonda 4, Document number
5. 2y Jorqge Alvares Y. Jrr
Regisiered Achm and Registered Office shown on the records of the Florida Dept. of Stater
J0) MADEIRA AvE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
~>
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(%) OWELL T. AvviN EFSAK. o mm it
Enter name of NEW Registered Agent and/or NEW Registered Office address: P e i::j
R = o)
- . . DI
| F EAST FLACLER ST SITE 223 it
NEW Registered Office Address:

1A my s 33/37
If the limited Liability company is not organized under the laws of the State of Florida, it is herebv confirmed ihat afler the
change o1 changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent witl be identical. Or, in the case of 2 Florida limited liabiliry company, it is hereby confirmed that the change(s)
Qwasfw e authorized by an affirmative vote of the members of the Limited lability company ot as otherwise provided in
the artffles of organizaiiog.or the operaiing agicement of the limited hability company.
-
—C

I HpuSE cprrEL
Signature of a member of authorized representative of a member

Printed or tvped name of sigmee

J hereby accepl the appoiniment as registered agent and agree 1o acl in this capaciiy. ! further agree 10 comply with the
provisions of a!l siatuies relative to the proper and compleie performance of my duiics, and [ am familiar with and accent
the obligations of my position as regisiéred ageni as provided for in Cheper 605, F.S. Or, if

0 mjgr i reflect a change in the registered oﬁice address

notifis

: this document is being jiled
. ] hereby confirm that ihe zimued{
in wz-;-;im@ojth; hange.

iability company has been
Signature ol Registered Agent

Division of Corporationss P.O. Box 6327e Taliahassee, FL 32
FILING FEE: $23.00

Lot
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