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COVER LETTER

IO Registration Section
Division of Corporations
WILLIAM S SWANSON L1LC
SUBRIJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendinent and fee(s) are submined for tiling,

Please rewurn all correspondence coneerning this matter to the following:

OIS SWANSON

Name of Person

T80 ENTERPRISE CR

Firm/Company

NOKOMIS, 1. 342475

Address

Citv/state and Zip Code

E-man] address: (1o be nsed tor Tuture annual repont natification)

For further intormiation concerning this maner. please call;

OIS SWANSON

91
Rl }

T16-14100

Nanie ot Person

Enclosed is o cheek for the following amount:

= 52500 Filing Fee {3 530.00 Filing Fee &

Certiticine of Sttus

Mailing Address:
Reyistration Scction
Division of Corporations
P.O. Box 6327
Tailahassce. FLL 32314

Arei Code Dravtime Telephone Number

O3 83500 Filing Fee & CF S60.00 Filing Fee.
Certified Copy Certiticate ol Status &
taddiitonal copy ts enclosedsy Certified Cl)p'\'

taddstiomal copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
T ~3
OF =
i ™3
S
ot < .
WILLIAM 8§ SWANSON L1 P S
(Name of the Limited Liability Company as it now appears on our records, ) - - l "
(A Florada Taimed Thabiie Company) " P
AN - =
0 2O
. . . . . . . .. oy . - WInN0S i
he Articies of Organization for this Limited Liahility Company were diled on H7RV/2005 .tfil d\\thd
oo 5 HID oo N
Florida document number LOS000103036 . B +

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 contain the words “Limsted Lishility Compiny.” the designation “LEC™ or the abbreviation *11L.C.

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Avent:

New Registered Oftice Address:

Foer Floride sireet aededress

. Florida
Ciry At Cender

New Registered Agent’s Signature, if changing Registered Avent:

P hereby accepr the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all ssauutes relative 1o the proper and complere performance of my dutics, and [am familiar with and
aceept the obligations of my position as re wistered qgenr ax provided for in Chapter 603, F S, Or, if this docament i

heing filed o merely reflect a change in the registere doffice address, herehy confirm that the limited liabilin:
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized (o manage. enter the titte, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR [LOHS SWANSON TORO ENTERPRISE CT
= Add

NOKOMIS, FIL 34273
T Remove

LIChange

CdAadd

D Remove

OChange

TiAdd

ORemove

CChange

CiAdd

O Remove

DChange

O Add

CIRemove

ClChange

TIAdd

CIRemove

OChange




D. Ifamending any other information, enter change(s) here: rAtach additional sheets. if necessary.y

E. Effective date, if other than the date of filing:

(optional)
(1 an effective date is listed. the date must be specific amd cannot be prior 1o date ol ling or maore than 90 davs alier Hing. 1 Pursuant w 6030207 (3yb)

Note: [1the dine inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
docoment’s elfective date on the Departmient of State s records.

EF the record specities o delived etfeative dace, but notan effective time, at 1201 wan. on the carlier ol (b) The 90th day afier the
record is filed.
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