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COVER LETTER

TO: Amendment Section
Division of Carporations

Daniel D Swing P.A.

o
Namc of Corporation %
P10000069942 =

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Danreil D Swing

Name ot Contact Person

Daniel D Swing P.A.

Frrm/Company

644 Wild Cypress Circle

Address

Ponte Vedra, FL 32081

City/State and Zip Code

danswing49@gmail.com

E-mail address: (1o be used for future unnual report notification)

For further information concerning this matter, please call:

Daniel D Swing . 863  412-6342

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a $35.00 check made pavable to the Deparument of State.

Muailine Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassce. FILL 32314 2661 Execunve Center Cirele

Tallahassce, FLL 32301

CRIEQ45103M12)



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

Pursuani to the provisions of sections 6070502, 617.0502. 60713508, or 617.1308, Floridu Stutuies, this
statement of change is submitied for @ corporation organized under the laws of the Stare of Florida
in order to change its reyisiered affice or regisiered agent. or both, in the State of Florida,

1. The name of the corporation: Daniei D. Swmg P.A.

#2. The principal office address:

644 Wild Cypress Circle
Ponte Vedra, FL 32081

3. The mailing address (it difterent)

.P O Box 908
Ponte Vedra Beach, FL 32082

4. Dute of incorporation/quaditication:

8/25/2010

[Yocument number:

3. The name and street address of the corrent registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Daniel D Swing

644 Wild Cypress Circle

Ponte Vedra, FL 32081

6. The name and street address of the new registered agemt (f changed) and Jor registered office
(+f changed):

n/a
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will be identical.

The street address of its registered oifice and the street address of the business oftice of its regstered agent

s was authorizg
v the board

on duly adopted by its board ot direciors or by an officer so
ation has been notified in writing of the change,

! hereby acee

Printed or typed name and uile
performanyg
agent.

Daniel D. Swing
) L cgistered agent and agree to act in this capacity,
I further agree to comply u-uh[rhe provisions of all statutes relative (o the proper and complete
J{
hiereby ¢

the uppointment as

fhis docume

my duties. ayd Iam familiorRith and aceept the obligation of my position as registercd
s being filedmeyel
m that the o,

ion had he

{

el to reflect u change in the registered office address. [
n notified in writing of this change.

Sigaiure of Registered Agent

y

[ signing on behall of an entity:

Daniel D Swing

Datwe

Typed ot Printed Namie

** ok FILING FEE: $35.00 % * *
CR2EO4S (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL.

32314



