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

Pursuant te the provisions of sections 607.0302, 6170502, 607 1308, or 6171508, Florida Statuees, this

statement of change is submitted jor a corporation organized wnder the kews of the State of Florida

inorder to change its registered office or registered agent. or both. in the State of Florida.

1. The name of the corporation: SWamp Fox Inc.

2. The principal office address:

3. The mailing address (it differenty:

4, Date of incorporation/qualification; 11/01/2023 Document number; P23000077361

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

UNITED STATES CORPORATION AGENTS, INC.

476 RIVERSIDE AVE.

JACKSONVILLE, FL 32202

2
. Cp , . I a2
6. The name and street address of the new registered agent (if changed) and Jor registered office -~
(i changed): A L
. ~a
Northwest Registered Agent LLC -—
7901 41h St N STE 300 il
PO Box RO acceptable ‘-\
St. Petersburg FL 33702 | e

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

Such change was authorized by resoluion duly adopted by its board of direciors or by an officer so
authorized by the board, or thé corporation ha& been notified 1n writing of the change”
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GABRIEL A ORTIZ

PARTE 67 Toped ninnd ind 1iilc

A R
- Signature ol an aThicer or direcTor

{ herehyv accept the appointment as registered agent and agree to act in this capacity. _

I further agree ta complv with the provisions of all stutites relative to the proper and compleie performance
{)’T my dugies, and fam {c’zmih’ur with and acceplt the obligatinon of my positton as registered agent. Or, if this
doctiment is ber'uﬁ filed merely 1o reflect a change in the regisiered office address, T heveby confirm that the
corporation has ben notified in writing of this ¢hange.

PO
[ - ) 11/21/2023

Siznature of Regestered Agent

Patc

If signing on behalt of an entity:

Taylor Newman

Typed or Printed Name
* &k KILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaL TO: DIVISION OF CORPORATIONS. P.O. BOXx 6327, TALLAHASSEE. FL 32314
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