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TO: Regivtration Svction
Division of Corparations

SUBJECT:

711472017 9.36:0 AM COT

13234468710 From Michael Sar

COVER LETTER

Business Solutions by Cheryl Sswymer, LILC

Name of Limited Lichilite Company

The enclosed Articles of Amendment and fee{s) are suhmitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Cheyenne Moseley

Legalzoom.com. Inc.

Nane o Persamn

FirmCompany

101 N, Brand Bivd., | 1th Floor

Clendale, CA 91203

Address

cswvI29Ldcox.ae

Citn/State and Zip Code

T-mml adilre ss: (to be used for ture annual sepoin putilicationt

For further infornition concerning this mater, please call:

Cheyvenne Moaeley

a3id

RO T73-08KE ext, 9724
al }

Namwe of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 530.00 Filing Fee &

Centiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32514

Arva Code Duytinke Telephone Nambor

2 $35.00 Filing Fee &
Ceniilicd Copy
(additionad copy is enclosed)

0 $60.00 Filing Fece,
Centiticale of Siatus &
Certitied Copy
(addinnat copy ks enclomed)

STREET/CQURIER ADDRESS:
Registration Seetion

Division of Corparations

Cliften Building

2661 Executive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Business Solutions by Cheryl Swymer, 1LLC
Na

the Limlted Clabll
( 0

our records.

The Articles of Organization for this Limited Liability Company wer filed on 12/30"291 0

. and assigned
Florida documenat number L.10000132362

This amendment is submitted b amend the following:

A. Il amending name, ¢nler the new name of the limifed Jinbility company here:

Cheryl Swymer, LLC

The pew name must be distinguishable and end with the words “1.imited Liabitity Company,” the designation “LLC" or Jx_e:
-

abbmv@gm YL

Tt ama
Enter new principal offices address, if applicable: ; 0 e “
(Principal office address MUST BE A STREET ADDRESS) ~ S T =
- B
s l ]
-~ 2O
ea- N = —
Enter new mailing address, if applicable: oo T
(Mailing uddress MAY BE A POST OFFICE BOX} €5 P
T —

B. If amending the registered agent and/or registered office address on our records, gricr the pame gof the pew
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

Frter Florida street eddress

, Florida
City Zip Code

1 hereby accep the appoinimeni as registered agent and agree to act it this capacity. 1 further agree 10 comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accepr the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Regatered Agent, Signatire of New Wegistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, ¢nter the titke. name, arvd address of each Manager or
Authorized Member moved from our records:

MGR= Manager

AMBR = Audthorized Member

Litie

Name

Address

(24N

O Add

0O Remove

0 Add

[J Remove

a
g
a
e

.
S
-
(5]

TN
0
i A

nt i
.]

A ——

20 REpve

8 Akl

O Remove

O Add

[ Remave
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if nucessary.}

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

{optional}
(The effective datc must be specitic, cannot be prior to date of receipt or Gled date and cannot be more than H) days after
the dare this documnent iy filed by the Florida Lepartment of Stte}

Dated &~ 24

, 2017
/"/@U
Sedalime of wAt

A"
e representaiive of a member
Chery!l Swymer
Typed ar ponted nanie olsignec

.. 2
-
s
L =
e - (o
[y R foug
M- m
Ty o
Page 3 of 3 Vo
Filing Fee: $25.00 oL = -
s I
=, 2
SR



