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o TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ Swinet Yroperhies \ Tne .

(Name of corporation)
DOCUMENT NUMBER: PO/ 0000 S/049 &G o .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return 21l correspondence concerning this matter to the following:

Glean €. Gaounnt

(Name of person)

Smert Hopert s . Tne.

{(Name of firm/company)
34ss Phe Ridge 1A, suik fof
{Address)

Moples | Flodide. , 3110 9
(City/state and zip code)

For further information concerning this matter, please call:

Clean €. Gt (229 )593-933F

{Name of person) (Area code & daytime telephone number)

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

Mailing Address; ... Strect Address; o e
Amendment Section Amendment Section , .
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(07/02)
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

: : CORPORATIONS

7 " Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of FLOF l= - %%
Jo change its registered office or registered agent, or both, in the State of Florida. ~

1. The name of the corporation: Smert P@PQJ"‘"’\{,S N
2. The principal office address;__ 3 HS S 12/‘3& Qfdcx&,@ R . Suite 16 {

_ in order

3. The mailing address (if different),_SCumr e abrove. ]

4: Date of incorporation/qualification: 3§ =15 ~ © | _Document number: PO o000 S1o4
5. The name and street address of the current registered agent and registered office on file with the
Flotida Department of State:

290 10 4—:—,'5'-1-.5(,\_;” i o G 1
powles | Ft 34 (oS ZR B o
6. The name and street address of the new registered agent (if changed) and /or registered office L @ m
(if changed): ; :9‘ =
Crris Morsoda._cfe Cocdillo  keith ¢ Bonadusi= L
3850 Tawmiom, Tredl Cest

(P.0. Box or petsonal mailbox NOT acceptable)

Noplas TL L 2012
The street addre:
changed will befidentical.

solutjon dul
of the {orporation G

opted by its board of directors or by an officer so authorized by
writing of the change.

{Signature of an officer or direcior)

(olenn €. Ovoner ?f‘e;s dan ¥
. or name e T
Lhereby accept the appointment as registered qgent and agree fo act in this capacity,
I tthi};‘ a o fo ccﬁigply with the o%zz'sions ofg il stamtegelativq fo the progze’r anij:z' complete
uties, and I am familiar with apd accept the obligation of my position as'r
being filed merely to reflect a change in the regisiered office dddress, I here
been hotified in Writing of this change.

performance of my
tered . Or. ifthis d f
By confarm that the Jéiéf«a%m ®
P PN : - P 1x
-~ (Bignature of Registered Agenty o : - 77 Oaic
If siganM behalf of an entity:
CAris Mposa/ s : —
(Typed or Printed Name) ~ {Capacity)

* % * FILING FEE: $35.00 * * * _

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



