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COVER LETTER,
T Reygistration Section
e Division of Corporations

SR4LSW ST LLC
SUBJECT:

Name of Limidted Liahility Compuns

The enclosed Articles of Amendment and teels) are submited tor tiling.

Please return alb correspondenee cancerning ihis matler o the ollowing:

Sundra Z. Green, Esg.

Name of I'erson

JONATHAN H. GREEN & ASSOCIATES. P.A.

Firs/Compiny

S04 Brickell Avenue. Suite 1400

— s
= Lo
Address o] = "'n:
] = M
Muami. Flocida 33131 ==
— P,
— —— N oZF
Uityfste and Zip Code 3 m
0 OO
3=: T
Sen
B-manl address: (to be ased tor Tuture imnual report notification ~ .i‘g;
L ] ——
FFor further information concerning this matler. please call: o gm
w
Sandra Z. Grreen 303 373-3100
HIN| )
Name of Person Area Code Dustime Telephone Number

Lnclosed s a check for the following amount:
52500 Filing Fe 0O $30.00 Filing Fee &
Certificate of Status

MAITLING ADDRESS:
Registrativn Section
Division ol Corporations
PO Bos 0327
Tallahassee, F1L 32314

O S$35.00 Filing Fee &
Certitied Copy
tadditional copy 1 enckosed)

O Sa0.00 Filing Fee.
Certificate of Status &
Certifted Copy
Caddstionat copy s enclosed)

STREET/COURIER ANDRESS:
Registration Section

Irivision uf Corporations

Clifion Building

2661 Exceutive Cenler Circle
Tallahassee. FIL 323601



August 7, 2019

Vig USPS

Florida Department of State
Registration Section

Division of Corporations
2661 Executive Center Circle
Tallahassee, Florida 32301

Please find enclosed check No. 153350 in the amount of ONE-HUNDRED FIFTY FiVE AND NO/100
DOLLARS ($155.00) for filing fees.

Should you have any questions regarding the enclosure, please do not hesitate to contact our

office.
Kind Regards,
CYNTHIA RIVAS
Legal Assistant
CR/

Enclosures (5)



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

SN SWAST.LLC

OF

(Name of the Limited Liability Compans as it now appears on our records.)

(A Florida Tinited Trabily Company)

oye B B . . - . o oy ey . - 2008
Ihe Articles of Organization for this Limited Liability Company were filed on 040272008

Florida document number

This amendment i submitted 10 amend the tollowing:

LORODONIINTO

A. If amending name. enter the new nanmie of the limited lLiabitity company here:

and assigned :

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “ELC™ ar the abbresiation =1.8.C

Enter new principal offices address, i applicable:

(Principul offtce address MUST BEE A STREET ADDRESS)

tnter new mailing address, if applicable:

{Muailing 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 agenl and/or the new registiered office address here:

Nane of New Registered Avent:

New Registered Oflice Address;

Lnter Florida sircet address

. Florida

Cinv

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

Aip Conde

Dhereby aceeps the appoiniment as regisiered agent and agree 1o act in this capacit. ! further agree 1o complyv witd the
provisions of alf stainies relative to the proper and complere performance of my dutivs. and [ am famitior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or., if s docement is
being filee 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the imited lichilin:

compeany fias beewn notified v writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




IMamending Authorized Person(s) authorized to manage. eater the title, name, and address of cach person being added
4 g

or removed from our records:

MGR = Munager
AMBR = Aothorized Member

Title Name Address Tvpe of Action
s Fosilae ] - T\ A .
VGR Stenag Funmily LLLT TO0ENW 40 Avenue
O Add
Miami, Florida 33126
. Remove
O Chimyge
MGR Medina, Yshel 760 NW 40 Avenue
= Add

Miami, Florda 331206
0O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remuove

O Change

O Add

O Remove

0 Chanue

O Add

O Remowe

O Chunge
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D. If amending any other information, enter change(s) here: (At additional sheets, i necessary.)

. Effective date, if other than the date of filing: (optional)
N efTective date is listed, the date nust be specitic und cannet be prior w date of Tiling or mare than 90 days after Giling.} Pumsaant {6 60350207 (3
Noter Mthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be fisted as the
document’s clivetive date on the Department of State’s reconds.

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.

August 6 20109

T

Signatuee of o member or autharized representats ¢ of @ member

[ared

YSBEL MEDINA, Manager

Taped or prined name of signee
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Filing Fee: $25.00



