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OCT-16-2009 09:34
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FROM-SWAINE HARRIS PA SEBRING

F-660

8634710008 T-697  P.002/006.
COVER LETTER
TO:  Repistration Section
Division of Corporations
SUBJECT: Swaine & Leidel, LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fae(s) are submined for filing. ':?‘;ifl\ ?D
.r'n s}
Pleasc return all comrespondence concerning this matier 10 the following: ‘;\-;?—. 2
= T
P o
U‘_,L-:
J. Michael Swaine mo %
Name of Person ’-‘2‘:;! el
e B
. : o 73
Swaine & Harris, P.A. Zm
Firm/Company =
425 South Commerce Avenue
Address
Sebring, FL 33870-3702
Cay/Siaie and Zip Code
terri@heartlandlaw.com
F-muil address: (to be usad for funite annual Teport natificalion)
For further information coneerning this matter, plense call:
J. Michael Swaine ar( 863, 385-1549
Name of Person Aree Code & Daytime Talephons Nomber
Enclosed is a check for the following amount:
$25.00 Filing Fee [[]$30.00 Filing Fue & [[]$55.00 Filing Fea & []860.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is entlosed)
MAILING ADDRESS:
Registration Section

Division of Corporations
PO, Box 6327

STREET/COURIER ADDRESS:
Tallghassee, FL 32314

Regiswation Section

Divislon of Carporutiens
Clifton Building

2661 Exccutive Center Cirgle
Tallahassee, FI. 32301

(H09000221692 3)



OCT-16-2008 [09:34 FROM-SWAINE HARRIS PA SEERING 634710008 T-687 P.003/008 F-660

. ARTICLES OF AMENDMENT
TO ap B AN
ARTICLES OF ORGANIZATION ;'% D,
OF 7o o <
7% & ©
- 2 % O
Swaine & Leidel, LLC o, F
Nama of the Limited Liabilitv Company as it now appears on pur records.) ‘,ﬂm C?
(A Florida flm:lcg Cizbility Companyi A
%z,
-
The Articles of Organization for this Limited Liability Company were filed on __ August 13, 2008 and assi’g/r’/xgd

Florida document number L0O9000078092

This amendment is submitted 1o amend the following:

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

Swaine & Associates, LLC

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

Enter new principal offices address, if applicable; 143 E. Center Avenue
Principal office addre: ESS Sebring, FL 33870

Enter new mailing address, if applicable: 143 E. Center Avenue

(Maiiing address MAY BE A POST OFFICE BOX} Sebring, FL_33870

B. If amending the registered agent and/or registered office address on our records, enter the same of the new
registered apent and/oy the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Enter Florida sireet address

» Florida
Ciry Zip Code

New Registered Agent’s Slgnature, if chanping Registered Agent:

1 hereby accept the uppoiniment as registered agent and agree (o act in this capacity. [ further agree 1o comply with
the provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Chuaging Registered Agent, Sicnature of New Regisiered Agent
Page 1 of2
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T-667 P.004/006 F-B80

8634710008
If amending the Managers or Managing Members on our rocords.-ehter the title, name, and addyress of each Manager

FROM-SWAINE HARRIS PA SEBRING

OCT-16-2009 09:35
*or Managing Member heing added or removed from our records:
Tvype of Action

MGR = Manager
MGRM = Managing Member
Titla Name Addresg
will Swaline 71 Add
Sehring Ft 33870 [] Remave
[ Add

MGR
425 Sputh Commerss Avenua
Sebhring El 33870 [¥] Remove
[ Add

[ Remove

J. Michael Swaine

MGR

[ Add
] Remove

[CAdd
[Remove

[Jadd
[JRemave
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D. Ifamendiog any other information, enter change(s) here: (Aitach addirional sheers, if necessary.)
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October 15

Aulthonzed representative of a member

Dared

314 ture of a member

J. Michael Swaine

Typed or printed name of signee
Page 2 of 2

Filing Feo: 525,00
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