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TO: Registration Section

Division of Corporations

2140 Snook Dr, LLC
SUBIJECT: :

COVER LETTER

J

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Helene Phillips

Name of Person

Rhodes Tucker

e
N __']
Firm/Company T
4001 Santa Barbara, Blvd #314
2
Address A
Naples. FI, 34104 Pty
Ty
Citv/State and Zip Code
receplion@rhodestucker.com

I3-mail address: (1o be used For futare annual report notification)
For further information concerning this matter, please cail:

Helene Phillips

Name of Person

239

472-1 144
at (

)
Arca Code

Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Davtime Telephone Number

] 855.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificale of Status &
Certified Copy
(additional copy is enclosed )

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2 W4 G- NRITEL

-
.

b

e
b i

it

(TS
-
-

§



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
2140 Snook Dr. LLC

iName of the Limited |iabilit
S e Farda I

Company as it now nppears on onr récords.)
tmited Linbiltty Campany)

. . - _ e e . 3200 €
Ihe Articles of Organization for this Limited Liability Company were filed on Hr3/2019
- 2 y

Florda document aumber 11000249086

and assigoned
This anendment is submitted to amend the following:

A. If amending name, enter the aew name of the limited liability company here:
SWF Eltie Praperties. LLC

The new name must be distingushable and contain the words “Limied Liability Conpany.” the desigmation “LLCT or the abbresiztien “LLC

Enter new principal offices 2ddress, if applicable:

TR
(Principal office address MUST BE A STREET ADDRESS) R =)
i om0
j‘."’ : :n( -
FETT SR
Enter new mailing address, if applicable: - . "Tr?
i G —_ —
(Mailing address MAY BE A POST (MW FICE BOX) AN :’) €y
“irf}

1
r
-
.

H ‘__1_“-1 I
B. Il amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Reptsiered Office Address:

Enrer Florida sereet address

, Florida
Cirv
New Registered Azent’s Signature, if chansine Resistered Apent:

Zigr Codker
Thereby accept the appoimtment as regisiered agent und agree 10 uct in this capacitv. 1 further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and Fam familiar with and

wccept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed to mereh: reflecr a change in the registered office address. Fherchy confirm that the limited Labilin
company hus been notified in writing of this change.

it Changing Registered Agent. Signatare of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Aunthorized Member
Title Name

Address Type of Action

{JAdd
D Remove
OChange
OAdd
ORemove
CJChange:
e
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»* OChange

i

FAdd

DRemove

[IChange

i Add

CRemove

Change

E.] Add

ORemove

.. DOchange



D). tf amending any other information, enter change(s) here: (Arach additional sheers if necessary.)
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. Effective date. if ather than the date of fiting:

(optional)
(I an effective date is Hsted, the date must be spevific amd caniot be prior to date of filing or more than 90 days ofter filing. ) Pursvant to 633.0207 (3 4
DNote: [T the dute inscried in this hlock does net meet the applicable statutory filing requirements, this date will not be listed ax ihs
document’s effective date on the Departiment of Saie's records

1 the cecnrd spevifies a delaved cffective date, but oot an effective time, at 12:01 a.m. on the cadier of* (b)
record is Nied

Datte /]/)’"‘? ‘H o Pl 02/

//"Tj"”"’ 4 7

The 90th dav after tiie

Signature of a member q{nul‘yﬁcd represcolative of 2 member
Donald A, Faybrick

Typed or printed name of signee

Filing Fee: $25.00



