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To: =18506176380 Pa'ge. Jof3 2021-12Q7 14-18:57 CST 16144554862 . . From; James Tenks Ill

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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Siatuies, this
statemens of change is submiticd for a corporation erganized under the laws of the State of Florida
in order to change its regisiered office or registered agent, or both, in the Srate of Florida.

. The name of the corporation: Sw(f Options Corp.

2. The principal office address: 5460 63RD STRELT EAST BRADENTON. FL 34203

3. The mailing address (if different):

, . S 08D 5
4. Date of incorporation/qualification: 06/08/2004 Document mumber: | 00039059

5. The name and street address of the current regsicred agent and registered office on file with the
Florida Department of State: (If resigned. enier resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE. F1. 32301

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

C T Corporation System

1200 South Pinc {sland Roud

PO Box NOT waeplable
Plamation, Florida 33324

The strect address of its _rcglistcrcd officc and the street address of the business office of its registered ageni,
as changed wall be rdentical.

Such change was authorized by resolution duly adopied by ifs board of dircetors or by an officer so
authorized by the board, or the corporation has been notified 1n writing of the change’

%}W p% Thomas Dufiey, Chicf Financial Officer
Sigatire (Tt iider o dnevior Fontal or typed name md lic

! hereby accept the appointment ox registered agent and agrec to act in this capacity, .

I furthér agree 1o comply with the provisions of all stanues relative 1o the proper and complele performance
af my dutics, and I am famifiar with and accept the obligation of my posinon as regisiered agent. O Jf this
docitment is being fited merely to reflect a change in the regisiered office address, herub_v.‘con trmn that the

corparation has heen notified m weiting of this change. b -
C T Comorttian System e A
By: ﬁ,w 'ﬂom.j,_ 10/8/202] it S
Srgealure of Regicaal Agent ¥ T ;«: i H

. . W, '
it signing on behalf of an entity: AN

Stephanie Hencx M-

L
Assistant Secretary N
Prpred or Printed Nome g :__‘. 5
*» * FRLING FEE: $35.00 > * * o @2
T~ -

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04713)
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