MNA0o000029 |
| I

{Address)
{Address)
Chy/State/ZipPhone H)
& =3
It
o0 B
[]rckup [ war [] mai —R s T
> T —
== e T
T g
(Business Entity Name) RAC= ¢ 73
SOOZ o
~Z o
v (%]

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L0411y 3L ez




N 15 N CALHOUN ST, STE. 4

X ‘ Cn TALLAHASSEE, FL 32301
o [ : 8 . N 8
(/ COGENCYGLOBAL F 866 6250839

COGEMNCYGLOBAL.COM

Account#: 120000000088
Date. 07/16/2021

Chris Vick

Name:

1419453
SWNC-ALTAMONTE IDC, LLC

Reference #:

Entity Name:
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Date: 07/16/2021
Name: Chris Vick
1419453

Reference #:

Entity Name. SWNC-ALTAMONTE IDC, LLC
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(STATEMENT OF CHANGE OF REGISTERED OFFI‘CE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Floride.
SWNC-ALTAMONTE IDC, LLC

Name of the limited hability company:

(5)
Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

2(a@)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

No Change

No Change

M19000000291

January 9, 2019
Date of tiling/registration in Florida 4. Document number

y T CORPORATION SYSTEM

5. (a
Registered Agent and Registered Otfice shown on the recards of the Florida Depi. of State:

Ve

1200 SOUTH PINE ISLAND ROAD
Registered Office Addeess  (MUST BE FLORIDA STREET ADDRESS) S’c% :‘3:
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(b)
Enter naume of NEW Registered Agent and/or NEW Repistered Office address: =
C ey

115 North Calhoun St., Suite 4

NEW Registered OMice Address:

Tallahassee gl 32301
If the limited hability company 1s not organized under the laws of the State of Flonida, it is hereby confinmed 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 liability company. it is herchy confirmed that the change(s)
thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/were
organization or the operating agreement of the limited liability company.

the apH
e Haben

Printed or typed name of signee

y
Signalyre af a member or authorized tepresentative of @ member
! hereby accept the appointiment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am ﬁrrm!iar with and accept
the r)bh‘}ganonx aof my position us registered agent as provided for in Chapiér 603, F.S. Qr. if this document is being filed
to merely reflect a change in the registered office address, I hereby coujﬁm that the limited liability company has been
notifiec’in writing of this change.
s/ Tim Mayville
Sighature of Registered Agemt __| . .
Tim Mayville, Assistant Secretary
Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: 325.00
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