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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablahassee, Floride 32372

(850) 656-4724

DATE 05/14/2024

“WAILK IN*™

ENTITY NAME Swamp Management, Inc.

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pl Cipy
Certifivd Cppy
Certifioate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁe,rffff&a/ &pf aff Arte & Anerdments
Certifivate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: SWAMP MANAGEMENT. INC.
Name of Corporation

DOCUMENT NUMBER; P22000015253

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

Pleasc return all correspondence concerning this matier to the following:

Amy Purdy
Name of Contact Person

SingleFile Technologies. Inc.

tirm/Company

I 13 Cherry St PMB 70875

Address

Seattle, WA 98104

City/State and Zip Code
support@singletile.io

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

For further information concerning this matter, please call:

. . 391 ¢
Amy Purdy at (RGO ),s‘)l 1869

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Swite 810

Tallahassee. FIL 32303

CRIEQES (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the Stare of FL-

in order to change its registered office or registered agent, or both, in the State of Floridu.

t » WACEAEN 0
I. The name of the corporation; SWANMP MANAGEMENT. INC.

2. The principal oflfice address:

3225 MCLEOD DRSUTE 100

LAS VEGAS, NV 89121

3. The mmling address (if different):

. . . . 212210022
4. Date of incorporation/qualification; 0212212022

k] 235
Document number: 22000015233

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

ANDERSON REGISTERED AGENTS. INC.

625 E. TWIGGS STREETSUITE 110

TAMPA_FL 33602

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

REGISTERED AGENTS INC

7901 4th St NSte 300
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The street address of its .rC%lSICI‘Cd oftice and the street address of the business oftice of its registeredggente
as changed will be 1dentical. JrooE Y
—_—r
Such change was authorized by resolution duly adopted by it board of directors or by an officer 3o
authorized by the board. or the corporation has been notified in writing of the change’ L™
/s/ Robert Leventhal Robert Leventhal . President
Signature of an afficer or director Prnted or Typed name and title
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. )
I furthér agree to comply with the provisions of all statutes relative to the proper and (:nmi)a"we performance
o[/ my duties, and { rgm_}rmuhc.'r with and accept the obligation of my position as registered agent, Or, if this
doctiment is being filed merely 1o reflect a change in the registéred office address.”T hereby confirm that the
corporation has héen notificd in wriring of this Change,
Davet Loberta 05/1412024
Signawse of Reaisered Agent Date
i signing on behalf of an entity:

David Roberts. Assistant Sceeretary

Typed or Printed Name

** * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAKTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEMS (04/13)



