—LLuwooy2658

(Requestor's Name)

(Address)
(Address)
(5itnytatelZiplPhone #)

[Jrekup  []war [ mai

(Business Entity Name}

(_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. koy

e 17 2011

RRHRRTL A

000210802470

0R/15/11--01016--006  ##25.00

021y g) 9y,




COVERLETTER
!
T0O:  Registration Section -
Division of Corporarions "
SUBJECT: SWFF Investments LLC 2
Name of Limited Liabilin- Company : - G
>~ AN
2
A
S 200
Tne snclosed Aricies of Amendment and fee(s) ara subminad for filing. % g )
~ )
* 1 . - - - A
Please rewurn ail correspondence concerning this marier 10 the foliowing: : ﬁ "
2 %

Nancy Jehnson

Name of Person

SWFF Invesiments LLC

Firm'Company

1520 Royal Paim Square Blvd. #320

Addrass

Fort Myers, FL 33919

CinviStare and Zip Code

nancyleejohnson@nycap.rr.com
T.rmarr address: (10 be used for future angual report notfication)

For furher information concerning this maner, please seil:

Nancy Johnson ar 918, 371-9489

Wame af Person Area Code & Davtime Telephone Number

Ernclosed s 2 sheck for the following 2mount:

/183700 Flling Tae {1830.00 {]555.00 Filing Fee & [T]$60.00 Filing Fee,
Cer Cartified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallghassee, FL 32301
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SWFF Investments LLC @ «

1Name of the Limited Liabilitv Company as it now appears on our records.
iA 1apihiny Company)
Trs amiciss of Orgznization Tor this Limited Liabiline Company were filed on 04/19/2010 and assigned

Fiosida dodument numoer L10000042658

This amendment is submired w0 amend the i0llowing:

A. Ifamending name, enter the new pame of the limited liabilitv company here:

Tha naw nama mus: te distinguisheble and end with the words ~Limited Liability Company.” the designation “LLC” or the abbreviation

Enter new principal offices address, if applicable:

tPrincipai office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending 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 Registerad Agenu Nancy Johnson
C/u & rdeuse
New Rezisierad Oriice Address: 1520 ROYAL PALM SQ BLVD #320
Enrer Florida street address
Fort Myers . Florida 33919
Cinv Zip Code

7 i aniigarions of my posirion

by it olv reriect @ change in 1he registered office address. I hereby confirm that the limited liability
SEMNE a8 feen horified i wriring of this change.
N : ) v\ 57
T~ Jf/ et ﬂtﬂ Q»—LJ—WJ\_/ _
If Changing Registeréd Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Manpaging Member being added or removed from our records:

MGR =Manager
MGRM = Managing Member

Title Name Address Type of Action

MGER Dennis Rossman 1104 SE 46th Lane [ Add

LCape Coral FI 33004 [7] Remove
Endrust

MG R, Nanea L "Sohnsen ANSR0 Roysd Paen Sq Blud #3320 [radd
Eovk Myers, 1. 3339 ] Remove

[ add
[T} Remove

[] Add

[ JRemove

CJAdd
[IRemove

[Add
[JRemove

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

sei o Legt™ 13, Doy

Si vﬁémre of a memper ot authorized representative of a member

\\\aqa.\ L. Tohasen

Tvped or printed name of signee
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