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

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited lability company
submiis the jollowing statement in order 1o change its registered office or regisiered agent, or both, in the State of

SWIFUNDS TOWER HOLDINGS, LLC

Florida,
t.  Name of the limited hability company:
2 (@) 6935 Town Center Dr Ste 600 Costa Mesa, CA 92626 (b) 695 Town Center Dr Sie 600 Costa Mesa. CA 92626
Principal office address of Limited liability company: Mailing address ol limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
06/25/2020 220000005653
3. Date of filing/registration in Florida 4. Document number
Corporation Service Company
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Depi, of State:
. ‘ '\:
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) : ::3_?
1201 Hays Street - __=_: to
. ::D |
Tallahassce. 2 ~ J
allahassce FL 32301 o
. _ = 7
C T Corporation Sysicm i = ‘¥
(b} ':-T-'h'” W) L,..,.,F
Enter name of NEW Registered Apent andfor NEW Registered Offfice address: —= C.;)
m W

NEMW Registered Office Address:
1200 South Pine Island Road

Plantation El 33324
I the limited liability 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 liability company, it is hercby 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

/s Ryvan 1), Lepene

Signature of a member or authorized representative of & member Printed or typed name of sighee
is capacity. | further ugree to comply with the

of my duties, and { am Jamiliar with and accept

r, if 1his document is being filed

[ hereby accept the appoiniment as registered agent and agree 1o act in th
provisions of all statwes relative 1o the proper and complete performance cluf
the obligations of my position as registéered agent as provided for in Chapter 603, F.5.

10 merelv reflect a change in the registered office address, I héreby confirm that the limited liability company has been

Aunn, Sk

Lo irieen
[y -

the articles of organization or the operating agreement of the limited liability company.
Rvan D. Lepene

notified tn writing of this change.
C T Corporaiion Syslem

By:
Signature of Regisiered Agent
Division of Corporationss P.Q. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
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