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To: REGISTRATION SECTICON DIVISION OF CORPORATIONS T
. £
From: Ami Casper ami .casper@cscglobal . com o -
B Lty
Date: March 7, 2019
Orderé: 666841-091
Re: SWAY 2014-1 TRS BORROWER, LLC
Encliosed please find:
XX Change of Registered Agent and Office.
XX Check in the amcunt of $25 .
Flease take the following action:
xX File in your office on a routine basils.
XX Issue Procf of Filing.
XX Please return evidence to the following:
Attn: Ami Casper
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808
XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.
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LIMITED LIABILITY COMPANY
submits rthe jui{{)wing staterient in or
Floride,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuanit to the

wrovisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited tiability company
L.

der ta change ils registered office or registered agent, or b

Name of the limited Jiability company: SWAY 2014-1 TRS BORROWER. LLC
2. (a)

oth, in rge
1717 Main Street, Suite 2000

State of
(0}
Principal officc address of timited liability company:
({Nore: MUST BE STREET ADDRESS)

B665 E. Hartford Drive, Suite 200

Mailing address of limited liability company:

{More: MAY BE POST OFFICE BOX)
Dallas. TX 75201

07:07/2016

i)

Scottsdale, AZ 85255

Ly

Date of tiling/registration in Flonda
(3)

M16000005496
C T Corporation System

Document number

120G South Pine Islang Road

Registered Agent and Registered Otfice shown on the records of the Florida Depr. of Suate:
Registared Office Address

(HUST BE FLORIDA STREET ADDRESS]
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{h) _Corporation Service Company = -
- o -
Enter nume of NEW Repistered Agent andfor NEAW Registered Ofice address “: - ot
ks
g
avs il ™~
1201 Hays Street -5 ~
NEW Registered Otfice Address:
Tallashassoe VKL 32300

the change or changes are made, Lhe Floridu streel address of the registered office and the business office of the registered
the anticles o 3

{f the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that alter
agent will be identical. Or, in the case 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 liability company or as otherwise provided in

tion or the operating agreement of the limited liability company.
-

Signuture af a nﬁwﬁmrhnrbxd representative of a member
lfhereb

reby accepl the uppoiniment as registered agent
provisions of all statites relative 1o the pra :
1he ublfgmium‘ of'n

1o mer

-y _
DML ANMME S _eNeH ETTE

Printed or typed name of signee
and agree (o acl in this cupacity. | further a
re / r angpomplefe performance of my duties, and [ am
:‘}; position us registered agenfu provided for in
ely reflect aachange in the reg :
no;‘iﬁ@@tz of thasghange.

: ? and veeepn
Chapter 605, F.S. Or, if this document is being filed

deress, | hereby c(mj:}r,m thai the limited Tictbility compuny has been

J

ree fo camgfy with the
jgmndiar wil,
Signature of Registered Agent Curporation Service Company  BY: Ami M. Casper, Asst. Vice President

INES1E (2/14)

Division of Corporationss P.(), Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00



