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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: SWLT‘O%?IJ /A(rm So/ wWhons  LLC

Name of Limited Liability Company

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

Plcase returmn all correspondence concerning this matter to the following:

( hacles__E. ﬂurﬁf@ i

Name of Persor

QJWM Aron o luhiong tic

Firm/Company

100 (ass rd?u Deive

Address /

Suot Clood L 3477

Citv/State and Zip Code

M Chaz Byr’Qe,@ g mail . com

E-mail address: {to be uscd for fututo/annual report notification)

For further information concerning this matter. please call:

Ch{(‘,@j . gqmi’_,’ﬂz at ( L{O7 ) 24l F®{7L/

Name of Persont v/ Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
|{$25 Filing Fee O $35 Filing Fee & Centified Copy

INHSLX (2/14)



S'I:AT-EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORrBOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.01 14 or 603.0116. Florida Statutes. the undersigned limited |
submits the following statement in order 1o change its registered office or registered agent, or both, in the

iability company
State of Florida.
1. Name of the limited liability company:

S+Wn% AT M éozbc{w'ang e
. { r \ N .
> @ S“'{'I?)pm xﬁfm Solutiens e w__Shrung Aron Soludions LLC
Principul‘vﬁ'lcc address of limited liability company: Maiﬂ)ng address of Tumited liability company:
(Note; MUST RE STREET ADDRESS)
60 Casstdy Drive

(Note: MAY BE POST OFFICE BOY)

= Y 1 b L0 (,CLS;QC‘L Nve
Sant Cloud L3972/ Sad (o, Fc 5423

Decombec 4 2020
3

L 2000384 %30
Datc of filing/registration in Florida 4 Document number
5. (a) nm@ oleadpns (v; !'-S”f‘éc{
Registered Agent and T{cgislcrcd Office shown on the records of the Florida Dept, of Stale:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
. FL
(b)

Chacles €. Byrge T

Enter name of NEW Registered Agent snd/or NEW Registered Office uddres:

S'{Tur\ . A‘Z/V\ félu{f‘fons LLC (EUSMQ.U v”namc)
NEW RegisteTed Otlice Add{'css: J
ko (hsSrAu‘ Deive.
_§a\RJ( C,lOb\cj

2G4 Wd g~ WNC 1200

Rt AN

If the limited lability 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 registered
agent will be identical, Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artjc¢s of organization or the operating agreement of the limited hability company.
& [y T
Signature of a member or &dthotized representative of a member

(hacles €. Byrge TIT
Printed or tvpell nafhe of signee

I hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. | Jurther agree to comply with the
provisions of all states relative to the pm!)er and compleie performance of my duties. and 1 am familiar with and accept
the obh,}’mrons of my position as registered agent as provided for i Chapicr 603, F.S. Or. if this document is beiny filed
to merely reflecta change in the registered office address. I hereby confirm thar the fimited liability company has been
nnrgﬁ%m g of this change.

b il

Signaffire of Registered Agerfy’ #

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2/14)



