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COVER LETTER
TO:  Registration Section

Division of Corporations

SPORTS WARRIOR ADVISORY GROUP, LLC
SUBIJECT:

Name ol Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Authony Jimenez,

Name of Person

Fd
¢ [
' :-_3
Firm/Company o 3
e o -
6586 W Atlantic Ave, Unit #2030 T = .
Address N -
o =2
Delray Beach, FL 33446
Citv/State and Zip Code

Contracts@microtech.net

[2-mail address: (10 be used for fuiure annual report notification)
For turther information concerning this matier, please call:
Anthony R. Jimenez

T3

635-2304
aio{
Name of Person

)
Area Code & Daviune Telephone Number
Mailing Address:
Registration Seetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, 171, 32314 2415 N. Monroe Street. Suite 810
Tallahassee, 11, 32303

Street Address:
Registration Section

Enclosed is 1 cheek for the following amount
W $25 Filing Fee

0 35 Filing Fee & Certified Copy
[NHISTS (2414
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamnt to the provisions of sections 6030014 or 603.0116, Fiorida Statutes, the undersigned limited labiline conpany
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of Florida.
1. Name of the limited lability company:

SPORTS WARRIOR ADVISORY GROUP, ELC
2. ()

(h)
Principal otfice address of fimited liability company
(Note: MUST BESTREET ADDRESY)
6386 W Atlantic Ave. Unit 42030

Mailing address of limited lisbitity company:
(Note: MAY BE POST GFEFICE BOX)
6386 W Atlantic Ave, Unit #2030

Delray Beach, FL 334406

Delray Heach, FL 33446

0971372022 1.22000415614
3. Date of filing/registration in Florida 4, Document number
5. @
Registered Agent and Registered Oftice shown on the records ot the Florida Dept. of State:
Anthony R. Jimenez
Registered Othee Address  (MUST BE FLORIDA STREET ADDRIESS) =3
e =2
401 WEST ATLANTIC AVENUE, UNIT 243 t"’;'_; -
.._[’-.' i: N
Delray Beach Fl 33444 T~
L . o
=5 R
(b) =
Enter name ot NEW Registered Agent and/or NEW Registered Office address . et
b ——
et
1,
Anthony R, Jimenez
NEW Registered Office Address:

220 CONGRESS PARK DRIVE STE 138

Delray Beach

L 33343
-FL

[T the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirneed 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 case of a Florida limited liability company. it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

-

\
T e e
Signature vl

[ hereby

Anthony R, Jimenez
ncmhsxﬁ‘ﬂﬂurizud rt.‘:?v,(cmmi\'c of o member
AN

Printed or tvped nume of signec
wecept the appointment

¢ wistered agent and agree 1o aet v this capacitv. | further agree to comply with the
wrovisiohs of aff statues relative’to the proper and compleie performance of my dudies, and [ am ﬁmri!iar with cid accept
the oblivations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is being filed
1o merely reflect a Cliange in the registerced r)]‘sﬁ('(' address, { hereby confirm that the limied Tiability compeany has been
notified in writing of this change.

Mﬂ/;——————)

Division of Corporationse P.0). Box 6327e Taliuhassee, FL 32314
FILING FEE: 325.00
INHSTE(2/1D)



