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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Sianes. this
starement of change is submitted for a corporation organized under the lkows of the Swate of Flonda

in ovder io change s registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: SWNS INC

2. The principal office address:

3. The mailing address (i differenty,

4. Date ol wcorporation/qualification: 06/28/2024 Document number: - 24000044036

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (10 resigned, enter resigned)

ROBSON, MATTHEW W, ESQ

134 ESSEX PLACE

DAVENPORT, FL. 33896
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6. The name and stzeet address of the new registered agens (if changed) and /ar registered oftice” - il
(if changed): ' =
= —
REGISTERED AGENTS INC r‘lJ
;,JJ
7801 4TH ST N STE 200 ’ 35
PO By MO acoeplable L )
ST. PETERSBURG, FL 33702 2 N
The strect address of its registered office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized b

y resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has becn notified in writing of the change’
A P -
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RignaTTe of 3 8INew 6r director 7

Robin Jones, filing incorporator

PriRicd ar Typetd nne and Tile
{herehv aceepe the appointinent as registered agent and agree to act in this capacity. )
! further agree to comply with the provisions of all stanutes relative to the proper and complete performance
of my duries. and | um_{mm'h'w‘ with and accept the obligution of niv position as registered agent. Or, if this
doctment s being filed merely to reflect a change in the registéred office address.T hereby confirm that the
corporation has bizen noiified in writing of this Change.
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Q7/02/2024
Signatpre of Reghstered Apgent

Daie
It signing on behalf of an entiy:

David Roberts

Typed or Printed Name

** ¥ FILING FEE: 835,00 * * *
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