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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2010

BART LEEREVEID

ROYAL SWAZI MORTGAGE INVESTMENTS LLC
3701 BEE RIDGE RD

SARASOTA, FL 34238

SUBJECT: SLRS PROPERTIES LLC
Ref. Number: L10000007778

We have received your document. for SLRS PROPERTIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return the corrected original and one copy of 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 cal
{(850) 245-6047.

Carolyn Lewis

Regulatory Specialist I Letter Number: 110A00005876
 Registration/Qualification Section _

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FROM SCELT INC O FAX ND. :941-524-226@ Mard @3
03/03/2010 17:05 FAX 94182768874 OFF. ICES i
v COVER LETTER
TO:  Ragivteation Section
Division of Corporutions
SUBIECT: SLRS Properties LLC
Name of Limitd Liabitity Company

The encloaad Articles of Amendment and fac(s) sre submitted for flling.
~ Pleass retum all correspondence conoaming this master to the following:

Bart Lesreveld

|

Neme of Porvon

Royal Swaz Morigage investments LLC

Firm/Coeapany

3701 Bee Ridge Road

Sarasota

Por further Information ronvorning this matter, ploase oali:

Bart Leerevaid s 341) 232 9953

910 @5:068PM P2
@102/004

Nams of Porson Aten Code & Duytime Telephons!N

Enclosed is » check for the following amount:

[Z1$25.00 Filimg Fec  [T)5:30.00 Filing Fee & [7855.00 Piling Foo & .00
Certifiosts of Statma Certifiect Copy erti

g Foo,
of Status &

{sdditional copy 5s enclraed) ified'Copy
. ¢ ln%lmpyisemlm!)

MAILING ADDRESS: STREETAOURIER ADDEESA:

Registntion Scction Registvation Seation

Division of Corparations . Division of Corporstions

P.O. Box 6327 Clifton Bullding

Tullahagsee, FL 32314 2661 Exeoutive Center Circle
Tallghazsee, F1, 32301

¥




FROM_:CELT INC {3 FAX ND. :941-924-226@ Mar] 83 E;:!BIB @5:08PM P3

03/03/2010 17:05 FAX 3419276874 OFF. TCES
‘.<. | .
I ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

20037004

FILED

2010HAR 29 AM 1 03

The Articles of Organization for this Limited Liability Compeany were filad on 11212010

i€
CRETARY OF ST
TACLAHASSEE. £ URIDA
and assigned

Florids docisment number L10000007778 | ]

Thiv amendment iz submmitted to amend the following:
A. If sssending name, gater 4

The new name must be distinguishable and end with the words "Limitod Lisbiilty Contpany,” the dexlgratiar}“LLC" of the sb ovistion

‘LL.C"

Entor new prhdpnl offices address, Iflppluble: ‘W
i

Enter Floridainreer

I hereby accept the appoiniment as regisiored agent and agree to act in this capachy. I
the pravisions of all statutes relative to the proper and complete perfarmance of my dwti{
accepi the obligations of my position s regisiered agent as provided for in Chapter 608
being filed 10 merely reflect a change in the registered office address. I hereby confirm tha:
company hax been notifled in writing of this chunge,

Zip Cade

iree lo comply with
md;! am familiar vith and
Yy, if 1hly document is
bmtedlmbllw




FROM :CELT INC ()

U
Y »”
1

03/03/2010 17:05 FAX 8419276674

FAX NO. :941-924~2260 Mar. B3 2010 95:28PM P4
OFF. ICES . »
' SLRS ?rwrﬁfﬁes .
If aménding the Mansgers or Managing Members on our
MGR = Manager
MGRM = Mansging Member
Iitle

@ooas004
C
reeonds, egier the title, name, and address of cagh Magsexy
Name
MGR

Adidres
Elizabeth M Svirsky

A701 Bea Ridga Boad
Satascta F1 34238

Typegf \ction

- [T

Add
Remote
Add
Remne
Add
Remone
HAdd
1)
[Add
[Remov:
D. if amending any other information, cuter change(s) here: (Aftach additional akeets, if necessary)
S 2
23T
Zm T
A
e e m
T
Dated Mar&nazmo/“_” , cL @
~ =T o
- arrl @
4 . or ve a_m;nber
Bart Lesrevek
Typod or printod name of signoe
Page 2 of 2
Filing Fee: $215.00




