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COVER LETTER

TO:  Amendment Section
vision of Corporativns

SURIECT: Change of Registered Agent fur SweTech Ine

Name of Corporation

DOCUMENT NUMBER: 21000005977

The enclosed Statement of Change o Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concermng this niatter (o the following:

Lars Oherg

Name of Contact Person

SweTech Inc

Irm/Company
309 Spring Ct

Adidress

Clearwater. IFLL 33735

Civ/Stade and Zip Code

LarsOberg D078 gmaii.com

E-matl address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Lars Obery at | 323 LAR2.4220

Nante of Contact Person Arca Code & Davtime Telephone Number

inclosed 15 a $35.00 check made pavable to the Depurtment of State.

Strect Address:

Mailing Address:

Amendment Section Amendment Section

Division of Corporations vision of Corporations

PO, Box 6327 The Centre of Tallahassee
Talishassee, FL 32314 2413 N. Monroe Street, Suite $10

Tallahassee, FL 32303

CRIEDSS ()71



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiant 1o the provisions of sections 6070302, 01 7.0502, 6071308, or 017 [ 308, Flevida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flonda
_urarder o chuange its registered office or regisreved agent, or both, jn the State of Flonda,
1. The name of the comporation: Swelech. fne,

- L . Ny Spring Cr
2. The principal oftice address: pring ¢

Clearwater. FIL 33755

3. The mailing address (if different:

1672021 P21O00003077

4. Date of incomporation/qualification: Document number:

N

- The name and street address of the curent regestered agent and registered office on file with the
Florida Depurtiment of State: {1t resigned. enter resigned)

LEGALINC CORPORATE SERVICES INC.

3237 SUMMERLIN CONMONS, SUITE 400

FORT MY ERS, FI. 33007

6. The name and street address of the new registered agent (i changed) and Jor registered office
(it changed):

Lars Oberg

309 Spring 1

POy, Boy NOT aceeplable

Cleanwater. FLL 337553

The street address of its registered office and the street address of the business ottice of its regisiered agent,
as changed will be identical.

Such change was suthorized by resolntion duly adopted by its bouard of directors or by an officer so
authorized by the board, or the corporation s been notified 1n writing of the change’

o (o,

Stgnature ofin ilicer w directo

Lars Obery. President

Printed or tvped mame and Tiile

{ herehy accept the appointiecht as registered agent and agree 1o act i this capaciiy, i
farther ugroe to complv with the provisions of all statares relative io the proper and complote performance
ry my dwiies, and 1 am /{Euniliur with and accept the obligation of my position as rc_vf.\'wruJugum. O, if this
doctument s being tiled merely v reflect a change in the regisiéred office address, T herehy Confirm that the
corporation has heen notfied in writing of this change. B ’

_“,4 P ey %a}% 12/269/2021
-l

Suyoutune of Registered Age Ihe

It signing on behalf of an entiny:

[vped or Printed Nume
*xx FILING FEE: $35.00 * > *
MAKLE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE

MALL T DEASION OF CORPORATIONS, IO BOx 6327, TalLabasses, FL 32314
CRIEO4S 404113



