BIO0CCARDSKIO

(Requestor's Mame)

UCEFINUATNIR

T 100438748161

Wi 30724 ~=010 a0 ege- 0
(City/StatefZipiPhione #)
D105 2501005 --000 e L0 LG
[] pickue [] warm [] man
(Business Entity Name)
ey ~
pegl =
{Document Nuember) ™ -
— S
EAN = I
; - [ar) -———
Certified Copies Cenificates of Status - c;’\ i

Ll
M = o
- Cf
PRSP -

Special Instructions to Filing Officer: L3 U‘l
— et
o N
b

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2024

ROLANO LOPEZ

1713 S. LOIS AVENUE
SUITE 200

TAMPA, FL 33629

SUBJECT: EXCITE SWAG COMPANY, LLC
Ref. Number: £22000183870

We have received your document for EXCITE SWAG COMPANY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is an additional filing fee of $100.00. The LLC has to be reinstated. The
LLC was dissolved for Registered Agent.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |1l Letter Number: 624A00025270
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) S.T;&TF.MENT OF CHANGE OF REGISTERED OFFEICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

v Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

.. C e EXCITE SWAG COMPANY . LLC
Name of the lunited hability company: '

2. (a) 8605 PALM RIVER ROAL (b) 8605 PALM RIVER ROAD
Principal office address of Hmited liability company Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)
TAMPA F1.33619

(Note: MAY BE POST OFFICE BOX,
TAMPA _FL, 33619

05/0:4/2022

1.220(0) 1 83870
Date of filing/registration in Florida

4.
NONE

5. (a)

Document number

Registered Agent and Registered Qffice shown on the records of the Florida Dept, of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address o ®
L own
= N
1713 S Lois Ave. Ste 2060 b
NEW Registered Office Address:

Tampa

33629
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madc. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed 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 articles otWon or the operating agreement of the limited liability company.

A
, . bﬁleew\ Mu"{nwnW\_
Signature of a Member or authorized represemtative of a member

I hereby accept the appointment as registered agent and agree (g act in this capacity. [ further agree to comﬁf_v with the
provisions of all statutes relative 1o the pr(z'per and complele performance of my duties. and I am familiar with and accept
the obligations of my posiion as registered agent as provided for in Chapter 605, F.5. Or, 1{

‘hapste in the registered ob?ce address, T h fj i
1s chunge.

. ( this document is being filed
erebyv confirm that the limited
Signa’tu;éofW’cd Agent

Printed or typed name of signee

jability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 1R (2/19)



