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May 17, 2023
FLORIDA DEPARTMENT OF STATE

Divsi th
SW BUILDERS GROUP LLC wision of Corporations

P.0. BOX 548
WARRENTON, COR 87146

SUBJECT: SW BUILDERS.GROUP LLC
REF: L210001805356

We received your electronically transmitted document. However, the
documen= has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet .

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entitvy.

One or more major words may be added to make the name distinguishable from
the one presently on file.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Mel Solomon FAX Aud. #: E21000193954
Senior Section Administrator Lettar Number: 621A00010303

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION
OF

The Artictes of OQrganization for this Limited |.iability Company were tiled on Apnl 19, 2021
Flarida dociment number L21000150356

and assigned

This amendment is submitred to amend the following:

A. If amending nnme, enter the new namg of the limited linbilily company here:
S1¢ Builders Group LLC

L ke new name mas! he distinouishable and contain thy words “Limiled Lizbility Company.” the designution “Li.07 or the abbreviation “L.L.C."

P
Enter new principal offices sddress, if applicable: =
(Principal office address MUST BE A STRELT ADDRESS) = M
— i
Vo
o fte
Enter new mailing address, if applicable: ™ (;‘ = ™3
. L I :— -
(Mailing address MAY BE A POST OFFICE BUOX) " >
O
Mmoo

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 Agent:

New Repistered Office Address:

Enrer Flovicl vireet cdedress

. Florida

Cily Zip Corde
New Registered Agent’s Sipanture if changing Registered Agent:

! heveby vocept the appoinimen! as restistered agent and agree fo acl in this capacity. I further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my dutics, and [ am familiar with and
accepl the obligations of niy paxition as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merely reflect a chunge in the regissered office adires, T herehy confirm that the limited liobility
company has been notified in wrising of this change.

If Chunging Regisiered Agent, Signature of New Repistered Aget.n -
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If amending Authorized Person(s) authorized to munupe, gnter the titic, name, and address ol each person being sdded
or removed from our records:

MCR= Manager
AMBR = Authorized Member

Title Namge Address

Type of Action

OAdd

._ LiRemave

~ NiChange

OAdd

UIRemave

[MChan ge

HAdd

[ JRemove

O Change

DAdd

ORemuve

— __ Ofhunge

O Add

JRemave

OChange

H21000193954 3
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1. If amending any other information, enter change(s) heve: {Attach additional sheeis, if necessary.)
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E. Effective date, if other ¢han the date of filing; (opticnal)
date of filing or more (hag 90 dnys afler fifing.) Puesuast to G03.U207 (3)(b)

(1t an effectiva date ix ligter, the dale must ke specflc and vt he wrior
Note: 1fthe date inserted in this block dacs not meet Lhe applicable statutory fi

document’s effective date on the Depaniment of Stale's records.

ling requircments, this date will nnt be Tisted as the

If the recurd spevifies u delayed effective date, bul not an cilvetive dime, at 12:01 am. on the carlicrof: (b} The 90th day after the

record s filed.

b S 1% ZoZ|

Rianature of a member of authorized representative of # sember

Cdward G, Maciel

Typed or printed nunc of sigiee
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