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COVER LETTER

TO:  Amendment Section
Division of Corporations

Name Change (Marriage Cert.) Swms Auto Marine and Machine Inc.
SUBJECT:

Namc of Corporation
P12000064529

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

DOCUMENT NUMBER:

Plcase return all correspondence concerning this matter to the following:

Debbie N Peterson (AKA Debbie N Bohanan)

Name of Contact Person

Swms Auto Marine and Machine
Fim/Company

462 E Cowboy Way Suite 6

Address

Labelle Florida 33935

City/State and Zip Code

peterbuilt502@hotmail.com

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

For further information concerning this matter, please call:

Debbie N Peterson 239 243-5798

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIENAS (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

DEBBIE N. PETERSON
462 E COWBOY WAY

SUITE 6
LABELLE, FL 33935

SUBJECT: SWMS AUTO MARINE AND MACHINE INC
Ref, Number: P12000064529

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 718A00024977
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