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COVER LLETTER

TO:  Amendment Secton
Division of Corporations

wscr, SWISS CAPITAL FINANCIAL INC

Namc of Comporation
P17000011757

The enclosed Stalement of Change of Registered Office/Ayent and foe arc submitted for filing,

POCUMENT NUMBER:

Picuse return all correspondence conceming this matier to the following:

Diego Pinto

~ Name of Coniact Person

Swiss Capital Financial Inc

Finn/Company

2607 Vineville Ave Suite 106
7 Address
Macon, GA 31204

Cin/State and Zip Code ™
compliance@swisscapfinancial.com

I--tnail address: (1o be used for furure annual repon nowfication)

tor further information conceming this maner, please call:

DIEGO PINTO  _ 561 305-0584

Name of Cantact 'erson Area Code & Daviime Telephone Number

Enclosed 15 a §35.00 check mads pavable to the Departnent of State.

Mailing Address: Strecl Address:

Amendmen| Section Amendment Section

IDvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding

Tallahassee, FL 32314 2661 Exccuuve Center Circle

Tallahassee, FL 32301

CRIEOS (0303 3y



- STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Furswant w the provisions of sections 607.0302. 617.0302. 607.1308, or 6171508, Florida Statutes. this
statement of change is submiited for a corporarion orgearized under the lows of the Staze of Foriaa
in ordier to change iy reyistered office or registervd agent. or both, in the State of Florida

1. The name of the corporation:_S YVISS CAPITAL FINANCIAL INC
2. The principal office address: 301 Yamato Rd Ste 1240, Boca Raton, FL 33431

3. The nuiling address Gf differcnt): 2807 Vineville Ave Suite 106, Macon, GA 31204

P17000011757

4. Date of incorporation/qualification: 02/02/2017 Document nuwenber:

3. The name and strect address of the current registered agenl and registered office oa file with the

tlorida Deparrment of State: (T resigned, enter resigned) — B
JORGE DACOSTA (resigned) r e m
301 YAMATO ROAD SUITE 1240 o
BOCA RATON, FL 33431 - z -
6. The name and strect address of the new registcred agent (if changed) and for registered office. 27

(rf changed):
DIONE BOMTEMPO

301 YAMATO ROAD SUITE 1240

PO, Bune NOT neceqrebd

BOCA RATON, FL 33431

The street address of its repistered oflice and the street address of the business office of its segrsicred agent,
as changed will be idenuieal.

Such change was authonized by resolution duly adopied by s bozrd of dircctors or by an officer so
authosi ¥ the Moard. o the corporation has been notificd in writing of the change’

-y Z 72,\5{:,, President

Sipnulmodl I omce o dooelur Troied oo opal e and Nle

Fhereby accept The appointment as resistered agent and agree to act in this CONaCiy.
{ further agrec 1w compiv with ithe provisions of all suiyutes relative 10 the proper and complele
performance of my durtés, and I om tamiliar with und aceept ihe obligution of my position ax re2tsiervd
agent. Or. if this documens is being filed merely 1o reficet a change 1 the revisiered office address. |

hereb) ennfirm that prciorporution has been voiified in writing o] this change.

Ny
. 10/11/2019
Stonnpge of Rodsierad Anemt T ' Dale

If signing on behadf of an entity:

Dione Bomtempo
Typed ov nted Nome

=t FILING FEE: $35.00 %+ «

MAKE CITCKS PAYAHLL TO FI.ORDA DeparnsisT OF STaTl
Man. T0: DIVISION OF CORPORATIONS, PO BOX 6327, TA1LLAMASSFR, FL 32314
CRIES DS 1Yy



