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November 7, 2018 )
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONAL®YHRPR of Comporations

7

SUBJECT:
REF: M18000001047

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this £iling and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, witlié.p 603

days or your filing will be considered abandoned. - =
Sz x=
1 you have any questions concerning the filing of your document, y}'g;aseg
call (850) 245-6900. ne ; -
D o~
Stacy Prather FAX Aud. #: H1BDCO032G0BS r'*,:_, it
Regulatory Specialist III Letter Number: 01BA00022921 W b
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P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

1. The namc of the limited liability compuny is: Sworuge Cap Leasing, [.1.C
2. (a) Principal office address of the limited liability company: 8275 S EASTERN AVE SUITE 119
v ole; 1 BE STREET ADDRES - -
LAS VEGAS NV 89123
{b) Mziling auddress of limited liability company: 8275 S EASTERN AVE, SUITE 119
(Note: < POST OFFICE BOX
[LAS VEGAS NV 89123
1730/2018 M IEQQ0001 047
3. Date of Aling/registration in Florida 4. Document number
5.(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
= CORPORATION :
Registered Apent: € TCORPO ON SYSTEM
Registersd Office Address: 1200 SOUTH PINE [SLAND BOAD,

PLANTATION FL 33324

- "o
e =
(b) Enter nome of NEW Registered Agent and/or NEYY Reglstered Office address: i =
{_
, s e x
(KW Regi snt: Corporsge Creations Network Inc, —~ o
NE egistered Agen ‘:;_\___; .T -
NEW Registered Office Address: 11380 Prosperity Farms Road #221E :r{i - {
(MUST BE FLORIDA STREET ADDRESS) ALE TP N
Palm Beach Gurdens FI. 334100, X o~

"= -
if the limited liability company is not organized under the laws of the State of Florida, it is herehy conﬁrmcdgl'@'x_l;aftc:"gw change
of changes are made, the Florida street address of Lhe registerad office and the husiness office of the registeredagent t@i be
identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s) wasfvere authorized by
an affimmative vote of (he members of the limited liability company or as otherwise provided in the anticles of organization or

the operating agrc(er\ej? ?I;)Tc limited liability company.
M

(Signature of 8 membef or authorized representative of a member)

Courtney Nanke, Attomey-in-Fact
{Printed or T'yped name of signee)

[ hereby accept the appuiniment as registered agent and agree to act in this capacity. [ further agree ;0 comply with the provisions
of all siatutes relative 1o the proper and complete performance of vy duties, and I am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed 1o merely reflect a change

in the regisien rexs, I hereby confirm that the Umited Lability company has been notified in writing of thit change.
¥ W ; \ff “hg “g‘%dmy j g of 0

(Signature of Registered Ag&ni)
Division of Corporations, I.O. Box 6327, Tallahassee, FL 32314
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Corporate Creations International Inc.
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