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COVER LETTER

TO: Registration Section
Division of Corporations

SWOMANAGEMENT LLC
SUBJECT:

Nurne of Linsted Linhility Company

The enclosed Articles of Anmendment and fee(s) are submitted for Niling.

Please return adl correspondence concerning this matter o the following:

Michel de Amarim

Nank of Persan

Drumimond Consulting [L1.C

FirmCompany

601 Brickell Key Drive, Suite 961

Address

Miami. FL 33131

CirysState and Zip Code

comphiance@drummondadvisors.com

E-mail address: (1o be used for futiwre annual teport notilication)

For further information coucerning this matter, please call:

Michel de Amorim 731 TIOR3
at { )
Nume of Person Area Uinde Daytime Telephone Number

Enclosed is o check tor the following amouni:

1 §25.00 Filing Fec & $30.00 Filing Fee & C 83500 Filing Fev & T3 36000 Filing Fee,
Certinicate ot Status Certified Copy Curtiticate of Status &
tadditional copy is enclomed) Certified Copy

(additivnal copy i~ encloveds

Mailing Address: StreetAddress:

Registratton Scetion Registration Section

Division of Corporations Division of Corporahions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Zaho %ign Document I0: UFGU3RX5MGVSIGUJBSRZCMLPSVIHAZFCT TOPVTISCNC

ARTICLES OF AMENDMENT C e ens
TO IR
ARTICLES OF ORGANIZATION
OF 002051 -7 A2 33

SWCMANAGEMENT LLC L. b

i
(Name of the Limited Linbility Company as i1 now appears on our records.) . LEEIC

aubtlity Company

063/2972021

The Articles of Orgamzation for this Limited Liability Company were filed on and assigned

L2 146307

Florida document number

This amendment is submitted 10 amend the following:

A, M amending name. enter the aew name of the limited liability company here:

SWO DEVELOPMENT LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “"LLC™ or the abbreviation “L1L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicabie:

{Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Apgent:

New Registered Office Address:

Enior Floreke vireet adidross

. Florida
Ciny Zip Coede

New Rewgistered Agent’s Signature, if chanping Registered Agent:

! herehy aceept the appointment as registered agent and agree o act in this capacie, ] further agree to comply with the
provisions of afl statutes relative 1o the proper und complete performunce of my duties, and Fam familior with and
accept the oblivations of my position us registercd agent as provided for in Chaper 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I heveby confirnn that the limited liabiliny
cempany has heen notfied in weiting of this ehange.

1f Changing Registered Agent, Signature of New Hegistered Agtent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D.’\dd

ORemove

TChange

Ciadd

Ciremave

CiChange

Oadd

CRemove

CIChange

Tadd

ORemove

CChange

Traudd

CIRemove

OChangy

Tadd

FRemove

CChange
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D. If amending any other information, enter change(s) here: (dirach additional shees, i necessane.)

K. Effective date, if other than the date of filing: {oprional)
(If an effective date is listed. the date must be specitic and cannot be pror W date of tiling or muere than 90 days after filing.) Pursuant o 63,0207 {31b)
Note: 11 the date inserted in this block does not meet the applicable statutory Qling requirements, this date will not be listed as the
document’s cffective date on the Departnwent 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.

this 30th day of May 2022

Deylon A Qe

Signaru:e of & member ur authorized representative of a member

DOUGLAS A FERRARINTI STRARELLL Manager

Typed or prnted name of sagnee
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