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

Pursuant w the provisions of seceions GU5.01 14 or 605.0116, Florido Stutetes, the undersigned limited tability compony
submits the tollowing statement in order to change its registered office or registered agent, or both, in the State 6f
loridu,

Lo o MAGENT A SWAMP HOLDINGS LLC
1. Namw of the lintied lability company:

2. (a) (t)
Prncipal uliie acklress ut limited Habilics corngiens: Muiling address of lunbed Habilite comgany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
04/10:2023 L230001730862
3 Date of filing/registration in Florida

.:;.

Document awnher

5. (a) REGISTERED AGENT SOLUTIONS. INC.

Hegisiered Agent and Registered Oitice shown on the tecords ol the Flonda Dept. of Staie:

28494 Rermington Green Ln.

Reaiered Uthice Address (MUST BE FLORIDA STREE N ABDRESS)

Ste. A
TALLAHASSEE Fl 32308
~3
=
Morinwest Hegisierec Agent LLC i
(b) =
Enwer name of NEW Registered Agent andiwr NEW Registered Offive address: g—-:.) '-:-;
A
; oy ot
7901 <th St s S
NEW Regiciered (Hiice Address = ‘C_
STE 300 -
o - o

St. Petersouig

702
> i, 70

[f the limited Tiability company is aot organized under the laws of the State of Florida, it is hereby coniirmed that after
the change or changes are made. the Florida street address of the registered oftice and the husiness office of the registered
ageni will be identical. Or. in the case of a Florida fimited liability company. it is hereby confismed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
the anicles of organization or the operating agreement of the Timited liahility company.
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’ ey v,

" Wy Mai Smith
< A i

A
Slgaatuee ol wWinember au dothosizeg representative of o membe

Printed on iy ped name ul sigrier T

Fherehy aceept the appainiment as registered agent and agree to ace in this copacity. | further agreee o comply with the
provisicns of all stunies refative w ohe: proper and complete performance of my dudes. and Faer fomidiar with and eceept
the obtigations of my position as registere (IF{HH us provided for in Chapeer 605, F.S. Or, rj

‘ i : . { this document (s heing filed
1o mercly reflect a Change in the cegistered office eddress, T hereby confirm that the Himited

werely A ehtlity compuny hus Heen
nodfied’in writing of this chenge.
ey Taylor Mewman - Assisiant Secretary
-ff..' e
Signatdre b1 Rbgisterwd Agent

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

FILING FEE: $25.00
INHSB {2 14)



