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

Pursuant to ihe provisions of sections 605.0114 or GU5.011G. Florida Stolutes, the undersigned Himited fiability company
submiits the following starement in order o change its registered office or reqistered agent, or hoth, in the Sute of
Florida,

. i o L MAGEN | A SWAMP MANAGEMENT LG
1. Name of the limied Tibility company:
2. (a) (b)
Principal olfice wddiess of lmited Habiline compans: Muailing aduress of imiwed lialsility compdiy:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
04/10/2023 123000173053
3. Dare of filing/registration in Florida 4. Documeni mnber
5. () REGISTERED AGENT SOLUTIONS. INC.
4 U v e S

Regisivred Agent and Registered Oftice shown on the records of the Flooda Dept. of State:
28394 Rermington Green Ln.

Hegntered CELICe Addiess

(MUST HBE FLORIDA STREET ADDRENS)

Sle, A

TALLAHASSEE Fl 32308

) Northwest Hegisterec Agent LLU
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Enter name of NEW Registered Agent andleor NEW Registered Office address: G -~
t el S
o s
7901 445 St Toz
= s
NEW Registered (Nilce Addoss: =
STE 300 :'
wn

Si. Peiershurg

702
= e .i-‘l.eig”o

If the limized lizbility company is not organized endoer the laws of the State of Florida, it is hereby confinned that afrer
the cliange or changes are made, the Florida streer address of the registered office and the business office of the regisiered
agen will be idendcal. Or, in the case of a Flurida Timised Halilicy company, it is hereby confirmed diar the change(s)

wasfwere authorized by an altirmative vote of the members of the timited liabilisy company or as atherwise provided in
the aticles of arganization o the operaiing agreement ol the lmited hiability company.

Mat Smith
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Brinted o oeped name uf-::i;{'r. -
P hereby accept the appointmen as registered egent and egree 1o act in this capacite. 1 further agree o comply with the
D / I _ ! v, ] B RN
provisions of all stawies relative w the proper and complele performance of my duties, and [ am f(’umhur with and accept
the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflecte change in the registered office address, 1hereby conftrm thar the linited liahilite company has Been
notified’in writing of this change. ’

/_:_ Taylor Newrman

L

Signawdte bf Bhyistered Agent

f e

- Assistani Secrelary

Division of Corporationse P.0). Box 6327e Tallahassee, FLL 32314
INHSL8 (2711

FILING FEE: 525.00



