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COVER LETTER

T Registration Section
Division of Corpaorations
SWLEGACY LLC
SUBIECT:

Name of Limited Lishiliey Company

The enclosed Articles o Amendiment and teel=) are submitied for filing.

Please retwm all correspondence concerning this matter to the following:

NORMAN 5 WEINSTEIN

Nome of Petson

SW LEGACY LLC

FitneCampany

2200 BUTTS ROAD SUITE 310

Address

BOCA RATON, FL 33431

Cay/Siate and Zip Code

NWEINSTEIN@STATESIDECAP.COM

1Z-minl address: (o e used Tor futese anncal repast noutication)
For turther information concerning this matter, please call:
i6l
at ( }

Arcs Cuode

MELANIE PRIEST 278-92492

Name of Person Davtime Telephone Number

Enclosed is o check tor the tollowing amount:

O 6Lt Filing Fee,
Certificate of Status &
Certified Copy

{acdditional copy 1 enclosed)

B 52500 Filing Fee O 330.00 Filing Fee &

Cernficate of Status

O 35500 Filing Fee &
Certified Copy

Giddattonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction
Division of Corporations
P.O. Bux 0327
Tullahussce, F1L 32514

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tollahassee, FLL 32301



= ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

it 1em s rear . al LA
SWLEGACY LLC e Y A
) -,ij.(;--.f e Sw
{Nme o the Limited Liability Company as it now appears om our records.) RS J';f [‘;:-
1A Flonda Timited TiabtTiey Company) A, ._}-.
ricl g

The Articles ot Greanization tor this Limited Liability Company were filed on 1a2os

LASONOOI2 18T

and assigned

Flortida docwment number

This amendment 1s subnutied o amend the following:

A amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Liahiliny Company.” the designation 1O o the abbrevianon L ¢

Enter new principal offices address, if applicable:

(Principal office address MMUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Orhice Address:

Enter Florida streer addross

. Florida
iy Aip Code

New Registered Agent's Signalure, if changing Revistered Avent:

Lhereby aecept the appoiniment us regisiercd agent and agree 1o act in this capacine, £ further agree o comply with the
provisions of afl staites relative to the proper and complete performance of my dutios. and T am familiar with and
vecept the obligations of my position as registercd agent as provided for in Chapter 605, F.5 O df this dociment s
heing filed to merely reflect a change in the registered office address. I hereby confirm that the timited fiahilin:
compainy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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A aimending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SWRBANK LILC 22000 BUTTS ROAD SUITE 310
O Add

BOCA RATON, FL 3345
= Remove

O Change

NMOR STATESIDE CAPITAL LLC 2100 BUTTS ROAD SUITE 3 n
= Add

BOCA RATON, FIL 3343
0 Remowe

O Change

MGR RIS EQUITY.LLC 3200 BUTTS ROAD SUITE 300
B Add

BOCA RATON. F1L 33431
O Remove

O Change

O Add

L Resanove

.‘ N
S —
P I o rr;‘
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S
= _I:;Rc[&g\t.
LT o0

O Change

O Add

O Remove

O Change
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Do i amending anvy other information, enter chanee(s) here: Cdttach additional sheers, i necessarv.)
(o] - -~ -

6‘3’\\ A

E. Effective date. if other than the date of filing: {optional)
I an effective date is listed. the date must be specific and cannot be prior o date of ifing or moere than %0 days after $iling.) Puisuant 1o 6030207 (3)(b)
Nate: I the date inserted i this block does not meet the applicable statutory Giling requirements, this date will not be listed ax the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

MARCH & 200s

/{/f&ﬂam [ /2(/«//

Signature ol i member or authonized representanive ol s member

Dated

NORMAN S, WEINSTEIN

Typed o1 printed nanw of signee
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Filing Fee: $23.00



