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S Twvesrmavrs, LLC N
Name of the Limited Liability Company as it now a our records. 7
or it tability Company v

The Articles of Organization for this Limited Liability Company were filed on s // 8’/& y and assigned
Florida document number /2. & ¥0 00 375850

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
S ITWVEST mENVTS I, L2l

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.Lc”

Enter new principal offices address, if applicable: /395 6 RrOHE2L  AvE
(Principal office address MUST BE A STREET ADDRESS) FERZO R

1A b L B313 )

Enter new mailing address, if applicable: /395 BARICEELZ, AVE
{Mailing address MAY BE A POST OFFICE BOX) FHATOR

i, FL 3313)

B, If amending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new repistered office address here:

New Registered Office Address:

e 117”,{7.‘4‘,/1—-!, ,11, vy

, Florida
pr't}‘ ‘?‘.," Cﬁ.’.’?f
New Registered Agent’s Signature, if changing Registered Agent:
!' I«nl !.‘11 (!f‘—"' ‘.'n! PI-'.‘- '-.r"* T :ﬂ -:-‘: ‘ f‘!r 'J!’TI'L f Fedilet: ! s 1’ Fei oty f\ rr-' 1 r! 10 SR r f f r.’Il 2 s 1'1r7.' F s un\]a M .1"’?
[Rem ey i PSSR irmi eyt A Ay / . ey 4

the provisions of all stutules .te]af:w 10 tize pmper aml complete performance oj ny duues aml 1 am _/amr!mr with and
accept the obligations of my position as registered agent as prowdcd for in Chapier 6()8 F.S. Or, ifthis ducztmem is

Bosirem $3mnd . A o s o B e Vil T
Serning JRE I maegin e 1{?\\.!‘ climpe in the rogiRirre :i?fj.'m-’-' rons Ll TV G that ihe liited ki [u’»

company has been notified in wr r!mg of this change.

I Changing Registered Agent, Sigaature of New Repistered Agent

Pz:lge 1 of2 5/,7# 7D




If am&g’iing' the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managint Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
{1 Remove

[J Add
[] Remove

[J Add
[] Remove

[JAdd

[[JRemove

JAdd
[ JRemove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

paed /& 37 L RO/

CopHoemn

Signature of a member or authorized representative of a member

Cyvprzin e Cotven)

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




