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

Pursuant 1o the /m)_ri.i'iom‘ of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submuts the following staiement in order to change s registered office or registered agent, or both, in the State of

Florida.

. L SWACQUI L
. Namc of the limited liability company: SW ACQUISITIONS LLC

2. () (b
Principal ulfice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREKT ADDRESS) (Note: AAY BE COST QFFICE ROX)
Ridd WALNUT INILL LANE, SUITE 1400 8144 WALNUT IILL LANE, SUITE 1400
DALLAS, TX 75231 DALLAS, TX 75231
DS:06/2013 MI3000002874
3. Date of Iing/repisiration in Florida 4. Document number

5. (@) CORPORATION SERVICE COMPANY

e 1
Registered Agent and Registered Office shown on the records of the Flavida Brept. of State: ? 'g_: :.ﬁ
™o
: I»zT %
Reyistered Office Address  (MUST 88f FLORIDA STRELT ADIDRESS) }g :
m — S—
0 ¢ N =
1201 [IAYS STREET %__( _co ~
Me
TALLAHASSEE pp 323012525 Tex M
| ez 2 ©
C T Corporation System - D .
(b) porTen gm o

Enter name of NEW Registersd Agent and/er NEW Registered Qfflce nddress:

C T Corparalion System

NEW Registeyed OfYice Address:
1200 South Pine Island Road

Plustation FL 33324

I the limited liability company is not organized under the laws of the State of lorida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registeved office and the business oftice of the registercd
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
3 fﬁ’g?ﬁ”ﬁzzﬂun or lhe operating agreement of the himited Hability company.
Kimberly Bowens
__________ Printed o typed nume of signee

{ hereby aceept the appoiniment as resistered agent and agree (o aet in this capacity, 1 further agree o comply with the

wrovisions of all statutes relative 1o the proper and complele performance of ny durjes, and f am ﬁ;m:[ iar with and accept
the obhﬁ:anmn of m}; position as pegistered agent as provided for in Chaptér 605, F.N Qr, ifthiS document Ts peing filed
} ;

to mrerely reflect a Change in the registered office addross, Fhdreby confirm that the Timited Tiability compuny has Béen
notified’in writing of this change. i 1 )

By C T Corporation System

Signature ol Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25,00
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