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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statentent of change is submitied for u cotporation organized under the laws of the State of Flotida
in order lo change tts registered office or regitiered agent, or both, in the State of Florida.

1. The name of the corporetlon: The Law Office of SWFL, PA

2. The principal office address: 9990 Coconut Rd, STE 227, Bonlta Springs, FL 34135

3. The malling address (if different):

4. Date of incorporation/qualification: 3o Document number: P11000064717

5. The name and street address of the aurrent repisiered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Shawn Soliger

9999 Coconut Rd, STE 227 o

Bonita Speings, FL 34135

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

HI? Registered Agems, LLC

€21 O ST

1715 Monroe Streel
P.O. Dur MOT sceeplable
Fort Myers, FL 33901
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August 10, 2022
// Srgnature of Reglatercd Agem ued Dug

I signing on behaif of an entity:

Erin E, Houck-Toll, Vice President
Typed v Printed Nonie

* * * FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAEIASSEE, F1, 32314
CR2EDAS (04413)
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