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To: +18506176383 ' Page; 3 af 3 2021-08-19 09:39:44 CS8T 16144554862 From: Jamas Tanks llI

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stetutes, the undersigned limited liahility company
.}[}3;’1{};‘ the following statement in order to change its registered office or registered agent, or both, in the Swte of

[ Name of the limited liability company: SLENDER SWIFT L1.C

2. () 764 WEST 23RD STREET 3956 TOMMY TOWN ROAD

(b)

Principal office address of limited fiability company:
ote: MUST BE STREET ADDR

Maijing acdress of limited liability company;
(Note: MAY RE POST OFFICE BOX)

PANAMA CITY, FL 32405 MOUNT OLIVE, AL 35117

1417/2020 M2 1000000141
3 Date of filing/registration in Flarida 4, Daocument number
MNeal Smith na o
Registered Agent and Registered Office shown on the reeords of the Florida Dep. of State: ™ S
= =z
S A
Z HEm
Regisicred Office Address  (MUST BE F, STREET ADDRE. W s
] rn
764 West 23rd Street = =ZSC
= 2.
Panama City - 32405 o L
—~r

101y

.
l

C T Corparation System
(b)

Entzr name of NEW Registered Apent and/or NEW Begisiered Office address:

NEW Registered Office Addresy:
{200 South Pine 1sland Road

Plamtation 3324
R

if the limited lability 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 Flurida timted Jiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provided in

the articles of organjration or the operating agreement of the limited Habiliy campany.
g% %%/ Neal Smith

Signaturs of a dwmbet or mithorized represcnlative of a member

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am famifiar with and accepi
the ubl _Fauons of my postiion as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflecta Chiunge in the registered Qb?ce address, [ hérehy n'nnﬁ’:m that the limited tiability company has been
notified in writing of this change,

" ati : \ !
By: C T Corporation System (_/Y\LWLK \&W

Signarure of Regisiered Agem

Divisivn of Corporationse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: §15.00
INHS I8 (2/14)
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