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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SW LUXURY TRANSPORTATION LLC

The Artjcles of Organization for this Limited Liability Company were filed on 0'3‘3! 07 / 2019 and assigned
Florida document number Lléfﬁmﬁ 757 I

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the Buited liabilicy company here:

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviarion "L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mulling address, if applicable: - . Ll .
- 1 N
Mailing address MAY BE 4 POST OFFICE BOX) — 1T
- TS
Rtal —s
. B
B. If amending the registered agent and/or reyistered office address on our records, enter the name of the new

L}

repistered agent and/ar the new reyistered office address here:

Name of Kew Registergd Agent:

New Registered Office Address:

Enrer Flopids straet address

, Florida
city Zip Code

New Repistered Agent's Signatuye, if changing Registered Agent:

L hereby accepi the appointment as regisiered agent and agree w act in this capacity. | Jurther agree ro comply with the
O E ) PRI Ly X ,

'
\

UhJd

3}
141

i

roV, g v
accept the obligarions of my position ws regisiered agent as provided for in Chapter 603, F.8, Or, if this document is
being filed to merely retlect a change in the registered office address, I'hereby confirm that the limited liability

compuny has been notified in wriagng of this change.

1f Changing Registered Ageat, Signature of New Repigrered Agent
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If amending Avthorized Person(s) authorized (o manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

e

Robers Lemus

Title

MGR

Address
9804 SW 115 COURT

2 0027004

£ No,

énter the (i(le, name, and sddress of each person being added i

T'ype of Actlon

N Add

Miawi, FI. 33178

O Remove

O Change

0 Add

O Rernove

O Remave

3 Change

O Add

O Remove

O Change

0 Add

[ Rernove

O Change
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D. If amending any other infournilion, enier change(s) here: (Attach aaditional sheers, if necessary. )

F. Kffective date, if other than the date of filing. - {optional)
(If ap effective datc is listed, the date roust be specific ac¢ eapnot be prior to date of filing or giors than 90 days sfter filing,} Fursuant o 505.0°07 {0k}
Matz: I¥the Jate swetad il block does nol meat e apphcable statuiory filing requirements, this date will not be listed &9 the
document’s effective date on the Department of Stote’s records.

[f the record specifias a delayed.effective . date; but not-an effective time,-at'12:01-3.m. on the earliéf of: =~

(b} The 90th day after the record is filed.

fue s
Dated

1

cigiAY

1
Al

signarure o a member of authorized representaiive of & meinber

Tuhind Lemus

Tiped or printed narne o7 signes
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