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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 457080 50284692
AUTHORIZATION : /
___________________ cost Lumrt /N2 S0 E M
ORDER DATE - February 3, 2022
ORDER TIME : 9:31 AM
CRDER NO. : 457080-005%
CUSTOMER NO: 5028492

CHEANGE OF AGENT

NAME : SWAMBO LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED CGPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER: / \u' /




COVER LETTER

TO: Registrotion Section
Division of Corpomntions

SWAMBO LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence conceming this matter to the foftowing:

ERIC P BEVERIDGE

Name of Person

ANTHOS USA, INC.

Firm/Company

1001 AVENUE OF THE AMERICAS, SUITE 1501

Address

NEW YORK. NY 10018

City/State and Zip Code

E.BEVERIDGE@ANTHOS. NET

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

For further information concerning this matter, please call:

ANN FEHLING y 516
a

£84-3084

Name of Person

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

)
Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Taliahassee, FL 32303

0 $25 Filing Fee O $55 Filing Fee & Centified Copy

INHIS1E (2/14)



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

Pursuary to the provisions of sections 6050114 or 605.0116, Floridu Statutes, the undersigned limited liabiline company
submiry the follow g statement in order 1o chunge iis registered office or registered agent. or both, in the State of Florida.

WAM
1. Name of the limied liability company: S BOLLC
2. (a) SWAMBO LLC (b) SWAMBO LI.C, C/O ANTHOS USA, INC.
Prancipad otlice iddsess of limied fiahiling company: Mailing address of limited liability company:
Aove; MISTBLSTREET ADDRESS) (Neote; MAYBE POST QFHICE BON
4475 N OCEAN BOULEVARD, #304 1001 AVENUE OF THE AMERICAS, STE 1501
DELRAY BEACH, FL 33483 NEW YORK, NY 10018
MARCH 5, 2021 L21000108086
3. Date of filing/registration in Florida 4, Document number
5. (=)

Registered Ageni and Regiaered Uffice shown on the revurds of the Florida Depl. of State:

MACMILLAN & STANLEY, PLLC
(MUST BE FLORIDA STREET ADDRESS)

Repistered OfTice Address

33 NE 4TH AVENUE
DELRAY BEACH Fi 33483
L 3
SR
(b) ~5 =
Lnter name of NEWY Repivtered Agent and'or NEW Repistered Office address ;: Q Eﬂ
7oy =
Corporation Service Company o - W v
oo
S W Repistered Ottee Address: My ; m
"o 3 O
1201 Hays Street h—
2 -
m 4

Tallahassee El 32301

I the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Orin the case o a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the himited Liability company or as otherwise provided in
the articles gf organizglion or the operating agreement of the limited ability company.

% . ANN FEHLING

Printed or 1y ped name of sigiee

Signaturf uta member or uulhﬂzud represcntatise of a member
I horeby aceept te appointment as registered agent and agree 1o act in this capacity. 1 further ugree to comply with the
preacisions of aff statutes relative fo the pr'ry)cr and complete performance of my dutios, and Fam faonilioe wity and aceep
the ebligations of wy: position as registéred agemt as provided for in Chapeer 605, F.N Or, i this dociment is beine filcd
11 n_n:rg?_;_’ reflect w Change in the registered office adidress, hereby confirm that the timited Lobility company has been
natiticd in writing of this change.
£ .a
Calians Ot
Sipgnature o] Registered Agent

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

INFISYE e 2714



