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1) Registration Sectian
Division of Corporations

SWAN LAKE ENPRESS L1.C
SUBIECT:

COVER LETTER

Name af Linmited Liability Company

Dear Siror Madanu

The enclosed Registered Ageat/Regisiered Olice Change and foe(s) are sehmited for nling.

Please return all comrespondence concerning this matter w the following:

VINTOR KITSCHENOK

Nune of Person

Firm/Company

LEUG NE ST AVE APPT L0V

.-'\tldl't.‘.\'.‘i

MIAMIFL 33152

Citv/State and Zip Codv

RACHENORG o,

E-mail address: (1o be uged for future annual report notification)

[For turther intormazion coneerning this matter, please call:

VIKTOR KITSCHENOK

483-3311

) - .

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
7.0, Box 6327
Tallahassee, FL 32314

Foclosed is a check tor the following amaount:

o 325 Filing lee

INTISTE (2710

Area Code & Daviime Telephone Number

Street Address:

Reuistration Scetion

Division ot Curporations

The Centre of Tallahassee

2413 N Monroe Soreet, Sutie 810
Tullahassee, FILL 32303

O S35 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans o tie provisions of sections 6030010 or 6030116, Florida Swnaes, the widersigned {imited liabiline company
sichmits the following siatement in order ro clhange its registered office or regisiered agent, or hoth, D ihe State of Florida.

, . . S SWAN LAKE EXPRESS LLC
Lo Name ol the limited liabilite company:
2o (b) -
Principal uitice address ol hisited Labiliny company: Matling address ot limiwed Liability company:
(Neges MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
[OUO N IST AVE APPT O OO0 NE ST AVE APPT O
NHANT L 35132 MIANTFL 3332
(IRTRIRIST 1196002459482
3 Date of filing/registration in Florida 1. Docunment number
_ REGISTERED AGENTS INC
oW

Repistered Agent and Registered Of1ice shown on the reconds of the Floda Dept. of St

Revistered Olee Addiess

(MUST BE FLORIDASTREET ADDRESS)
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ST PETERSBURG -l 33702 3 -

1. 13
" VIKTOR KTTSCHENOR - st
)

e . T e L o (g i
Eoter mune o NEW Revistered Avent andror NS Registered OFfce address, e
™~

NEMW Repgistered Oftice Address:

1OQU NE ST AVE APPT 1109

MIAN

L i} |I_l_..‘. S

I the limited hability company is not organized under the laws of the Stage of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered otfice and the business office vt the registered
agent will beadentical. Or,in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
wits were atithorized by an affirmative vote ot the members of the limited Labitity company or as atherwise provided in
the articles of organization or the eperating agrecnient of the imited habitity company.

z,

G;/f,«('/ £/A/4—_/’/;/' "

e ot ;Unumhfr o atthurized representaive of amember
i

__Z/«?‘p/.? ﬁ"sc/ﬂ.emw‘:’_

fheeeln aecept the appointent as registeced agent and agree toact in this capacioe. 1 firther agree o (‘mn{)f_l-‘ wieh the
provisions of all statures relarive o the proper aid complele performance of my dwies, and L am fomifior with and aceep
il obligarions of wy position gs regisiered agent ax provided for in Chaprer 605, F.S0 Or, if this documeni is being filed
L merely refieet a clange in the regisiered office address, [ hereby confirm that the (imited Habilioe conpany has heen
nedificd rowriting of this change.

Printed on typed name ol signee

Sgthdteaf Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassec. I, 32314

FILING FEE: 525.00
INHESTS (2910



