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

isions of sections 605.0114, Florida Statutes, the undersigned limited liability
f:;:ﬂ% ;3b:rzfse£gr§;ﬁ)nwffin£sia.remem in order to change its registered office or registered agent, or
botﬁl., in'the State of Florida.

1. Name of the limited liability company: ELSWIFTHOLDINGS, LC

2. (a) Principal office address of limited liability company; 26 BISCAYNE BLVD. STE. 2300 WIAMI, FL 3131
(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited ligbility company: 25 BISCAYNE SLVD, STE. 2300 MIAMI, FL 33131
(Note: MAY BE POST OFFICE BOX)

C4RTI012 M12000002409

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
chiétcred Agent:

Registered Office Address: %Sé ﬁ o J%z

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

’ NEW Registered Agent: Natlonal Corporate Research, Ltd,, inc.
NEW Registered Office Address;
(MUST BE FLORIDA STREET ADDRESS) 155 Office Plara Drive
Talishassoe JFL___32301
If the limit

liability company is not organized under the laws of the State of Floride, it is hereby
t after the change or changes are made, the Florida street address of the registered office
of the reg sterec‘ agent will be identical. Or, in the case of a Florida limited
firmed that the change(s) was/were authorized by an affirmative vote of

empany or as otherwise provided in the articles of organization or
edl liability company.

ature of a member or sutharized representative of a member

Lowis Cottler
Printed or typed name of signee
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Division of Corporsations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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