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COVER LETTER

TO: Amendment Section
Division of Corporations

Kid Swings, Inc.

Name of Corporation
N17000005361

The enclosed Siatement of Change of Registered Office/Agent and fec are submutted for {iling.

SUB.JECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Kate T. Hollis, Esq.

Name of Contact Person

Garganese, Weiss, D'Agresta & Salzman, P.A.

Firny/Company

111 North Orange Avenue, Suite 2000

Address

Orlando, FL 32801

Cuy/State and Zip Code
khollis@orlandolaw.net g

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

For further informaiion concerning this matter. pleasc call:

Kate T. Hollis, Esq. 307 425-9566

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEOS (031



LY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

‘Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order to change its regisiered office or registered agent, or both, in the Stute of Florida,

Kid Swings, Inc.

l. The name of the corporation:

3. The principal office address: 2100 North Ronald Reagan Boulevard, Unit 1032

Longwood, FL 32750

LP¥]

. The mailing address (if different):

05/18/2017 Documemnt number; N17000005361

4. Date of incorporation/gualification:

The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (1f resigned. enter resigned)

Lo ]

Kendrick Law Group

630 North Wymore Road, Suite 370
Maitland, FL 32751

6. The name and street address of the new registered agent (it changed) and /or registered office
(if changed):

Garganese, Weiss, D'Agresta & Saizman, PA v

111 North Orange Avenue, Suite 2000

P.O Box NOT acceptable

Oriando, FL 32801

The street address of its registered office and the strect address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized hy-the.hoard. of the corporation has been notified in writing of the change.

— L .—.—"—____.

—_— .
J— }_,»LJ? Stephanie Best, CEO

'“'--—--—-——+9rgﬁalurc alan officer or dhﬂ% Printed ur 1yped nume and Otfe
[ hereby accept the appointment as Tegisiered agent and agree 1o act in this capacity,

[ furthér agree to complyvith the provisions of all statuses relative 1o the proper and complete
performance of my dutiés, and Iam fomiliar with and uecept the obligation cy[ my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address,
frereby mrj?,rm that the corporation has been notified inwriting of this change.

AL
/ Wi~ JTAVE20] %

S Y Shenhfure of Registered Agent Dale

[ signing on behalf of an entity:

Catnerine T ralbs

Typed or Printed Name

*H4 FILING FEE: 835,00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BON 6327, TALLAHASSELR. FL 32314
CR2E045 (03/12)



