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FLORIDA FILING & SEARCH SE VICES, II;IC. 2

¢ P.O.BOX 10662 TALLAHASSEE, FL 32302 A %’;{j‘?&
155 Office Plaza Dr Ste A Tallahassee FL 32301 <% 4;3%;%
PHONE: (800) 435-9371; FAX: (866) 860-8395 %, T
%
o 2V
DATE: 01-27-2011 (g‘ %

NAME: SWH PROPERTIES, LLC
TYPE OF FILING: CHANGE OF RA
COST: $25

RETURN: ‘

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUW

T




TO:

COVER LETTER

Registration Section

Division of Corporations

SUBJECT:

SWH Properties, LLC

(SR giie)

2 Gl
o %
I t

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter fo the following:

Jeff Higdon

Name of Person

Paranet Corporation Services, inc.

Firm/Company

3675 Crestwood Parkway, Suite 350

Address

Duluth, GA 30096

City/State and Zip Code

E-mail address: (to be used for future annual report notification

For further information concerning this matter, please call:

Jeff Higdon

at(__800 ) 277-9977

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

$25 Filing Fee

TNHS18 (5/08)

[] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY 2 o
Zn

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the zmdersigneﬁinu‘t%

liability company submits the following statement in order to change its registered office or r Fam
agenr,oc;r boﬁr. 7 the State of Florida. & 8¢ 115 TeE fiee o 'e&%je %’(;“
. O
1. Name of the limited liability company: SWH Properties, LLC - — %S?:p
e A
2, (a) Principal office address of limited liability company: 3930 East Jones Bridge Road% ,;',3;\
(Note: MUST BE STREET ADDRESS) Suite 145 Norcrass, GA30092 S5 7"
ib) Mailing address of limited liability company: 3930 East Jones Bridge Road
v :
(Note: MAY BE POST OFFICE BO. Suite 145, Norcross, GA 30092
06/08/1998 M98000000581
3. Date of filing/registration in Florida 4. Document number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation Sysfem
Repistered Office Address: 1200 South Pina island Road
Plantation FL 33324

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4

(MUST BE FLORIDA STREET ADDRESS)
. Weston L,FL33331

If the limited liability company is not organized under the [aws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business officc of the registered 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 the articles of organization

or therating agreement of the limited Iz’abihty company.
5@,‘! tur% a member or suthBrize represenlzlga’ of a member
Keba+ W f/-w/oﬂ/'h‘/)jzjm

Printed or typed name of signce .

I her?by accept the appm‘nrmea” as reFr‘sterfzd agenf gnd agree 10 éyct in this capacity. I further agree o
/;7 e proper and complete iei_‘fm'mance of my ﬁ)n‘lgs,

fer

een notified in writing

comply with the provisions, of all stqinfes relative to f
and { am familiar with g % dccept the obligationg of my position as registered ageny as provided for.in
¢ RS r it 5

i

s document is
I}far }

ing filéd 1o merely r
the hmited gﬁuy A

ect a cnange 1N the r'eg.' rf:re office
company rnas 1

H
WfiFm is chinge.

¥
y MG,
Rgisteted Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ereb a

INHS18 (05/08)




