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

Pursuani to the fprow‘sions of sections 605.01 14 or 603.0116, Florida Siatutes,
submity the fol

loridu.

. ] . the undersigned lintited liability company
owing stafement in ovder to change its registered office or registered agent, nr hoth, in the Siate of

. Name of the limited tiability company: Sway 2014-1 TRS Borrower, LLC

2. () {b)
Principal office address of limiled tiability company: dMailing address of limited liability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B,

8665 E Hartford Dr Suite 200

Scottsdale, AZ 85255

WT2016 MI16000005496 |

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

5. (&)
Registered Agent and Registered Office shown on the records of the Fiorida Depl, of State:

Corporation Service Company

Reglstered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Strect

Tallahessee 32301-2525
, FL. . - s
T &
(b) S E o= 4
Enter name of NEW Registered Agent and/or NEW Registered Office address: T & et
egistered Office address I -
.2 !
C T Corporation System 3 ‘ﬂ
NEW Registered Office Address: T i o
1200 South Pine Island Road -2
w1
Plantation 33324
, FL

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 (iability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofurgani‘f tion or the operating agresment of the limited liability company.

e Terrie Bates
Signature of o member or authorized representative of a member

Printed o1 typed name ol signee

Ihereby aceept the appointiment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanites relative 1o rhe prg;wr and complete performance of my duties, and [ am Jgammar with and accept
the obligations of my position as registére eni as provided for in Chaprer 605, F.5. Or. if this document is being filed

age!
‘o merely reflect o change jn the regisieped office address. T hereby confirm that the timited Tiability company has béen
notified in writing of this{change. % .
gy C T Corporation System ) James M, Halplﬂ

Signuture of Repisterad Ang hd Assistant Secretary

Division of Corporationss P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



