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COVER LETTER

TO: Registration Section
o, Division of Corporations

svmeer:_welland’s SiH ?%mce, Services, LLE.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shan Swellon s

Name of Person

Suwlland’s St Fenee. Services, uC

A4 W ldtwméslvﬂ
pt MMO‘H:%JJS&M Zip ngq(-( g

Sawell ({and 1120 @ gmai] +Com)

E-mail address: (1o be used for future atmual report nohftcation)

For further information concerning this matter, please call:

Shan Swelland « 710 370- 6289

Name of Person Area Code & Daynme Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stams &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2010

SHAN SWELLAND
19514 MIDWAY BLVD.
PT. CHARLOTTE, FL 33948

SUBJECT: SWELLAND'’S SILT FENCE SERVICES,LLC
Ref. Number: L04000045763

We have received your document for SWELLAND'S SILT FENCE
SERVICES,LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist I Letter Number: 710A00017753

www.sunbiz.org

MNivriatinn nf O nrnaratinne - PO ROY 2297 _Mallabh acena Flarida 29914




ARTICLES OF AMENDMENT

TO f ILEY
| SECRETARY BfF 3
o ARTICLES,OFS;}GAN‘ZATION DIVISION OF onp r,,\jﬁrj;lon

. \ ,10 OVIe PH 2:31
vndls St Eence Services, &é,
(Name of the Limited l?mi :H Er(ls]msanlxa a:slti; m:)?n;ann%y rs 0N OUF records.)

The Articles of Organization for this Limited Liability Company were filed on @/ , g / 0 L/ and assigned

Florida document number L 0 9/0 0 0 0 ‘/5-7é5

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and end with the words “Limited Llablllty Company,” the désignation “LLC™ or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: / 45/ 4 MI f,[LU a 5/ Vé{
(Principal office address MUST BE A STREET ADDRESS) I (har, oﬁ‘ﬁ - R34

Enter new mailing address, if applicable: 1951( L/ /1107 1737%) 6 / |4 é{ s
(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
istered agent and/or the new registered office address here:

Name of New Registered Apent: Shd'l/) (SZU/,[/ au //(
New Registered Office Address: : Bl |//(
Florida street address
e (y/lﬂf 0 "&Q Forida__, 3394&
Zip Code
New Registered Agent's Signatu changin istered nt;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby c that the limited liability
company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Repisicied Agent
Page10f2




If amending the Managers or Managing Members on our records,

enter the tit
or Managing Member being added or removed from our records:
" MGR 5 Manager’ .o
MGRM = Managing Member
Title Nam

Address

MGEM  Shan T Sulland

' [—qrg['q M fdtdﬂﬁl é I Vé ' %Add

name, and address of each M. e

Tvpe of Action

Remnve

Add

MM Melawe I Suelland 14514 Michuizsy Blud..

emove

Jadd

[} Remove

[]Add

[ Remove

JAadd

[MRemwe

[(lAadd

P

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

Dated

’

'7/;?@/10

[JRemeove

134338

AUV

104400 30 ROISING
a3

=
e R R

o n

!

162 Hé 91 AONOL

NOLLY
A

Signature of a member or authonzed representative of f membef

suar/ swew I

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