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| _ COVER LETTER
TO: Registration Section | N
- Division of Corporations
suimen: . Swift Response, LLC

Name of Limited Liability Company

The enclosed Artmles of Amendment and fce(s) are subm:tted for ﬁlmg

Please return all correspondence concerning ﬂns matter to the following:

.Laura Jacobson, Esq.
Namc of Person -

Periman, Bajandas, Yevoll&Albnght P L
' Fxm:u‘Company )

200 S. Androws Ave'.. Ste. 600
: Address .

Ft. Lauderdale, FL 33301
- City/Stato and Zip Codo

- ljacobson@pyalaw.com
“E-mail sddress: {to be used Tor future annual repott noﬂﬁcahon)

For further information concemmg this matter, plcase cal.l

Laura Jacabson o a 954) . 566-T117
Nnmc_ of_' Person : : Aua Code & Daylime Tclcphone Numbser

Enclosed is a'chock for the following amount;

$25.00 Filing Fee - D$30 00 Fl]mg Fee & D$55 00 Fll.mg Fee & |:]$60 00 Fllmg Fec.
. C Certificate of Status . Certified Copy , - Certificate of Status &
(additional copy is enclosed) © Certifisd Copy
i (additional copy is cnclosed)
MAILING ADDRESS: ’ ] STREETICOURIER ADDRESS.
_ Registration Section ) - .. Registration Section

Division of Corporations ) . Division of Corporations

P.O.Box 6327 = .- ) Clifton Building o

Tallahessee, FL 32314 ’ . 2661 Executive Center Circle

. ] . - Tallahassee, FL. 32301

H11000084 722 2
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ARTICLES OF AMEN'DMENT
: T
‘ARTICLES OF ORGANIZ_ATION

Sw1ft Response LLC
Limited . D

_ The Articles of Organization for this Limited Liability Compa;uy were filed on _ . 2/28/2011 and assigned
Florida document nimber 111000025110 : | o

This amendment is submitted to amend the following:

’ A.li'nmanilingmme. pnite

Thc new name must be dlshngmshab!c and end w1th the words “Limited Llabllrty Companj " the designation “LLC” or the abbmvmuon .

“LL.C» - . . . ;L;:P-J; E

Exiter new priacipal offices sddres, i applicables. 454 NW 118th Aveiue vy

(Principal office address MUST BE A STREET ADDRESS)  Coral Springs, FL 33071 w2

, . _ o . o ':;;’2‘ —
§, 39 =7

Enter new mailing address, if applicable: -~ . 454 NW 118thAvenue == @ - -

( B TO BO. Corai Springs, FL 33071~ . -3, :

B. Ifamendilgthe reglstered agentand!orraghterad oﬂ!eeaddmu onourmeords,mmlggg g,l_'the Dew .
- res new registered office addre . ) . .

t::ochwR istered Agent: -

New Registered Office Address: - .

Enter Florida streei address

City - .. . ZipCode

' Lhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
. the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
“wecept the obhgarmm of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby corgﬁrm that rhe Hmited liability
company has been notified in writing of this change '

' UWWWM&MW
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' Hlmnndlng the Mnnagers or Mnnaglng Members on our reeords. :
- or ] Member bein added or removed ﬂ'om our.records:

MGR - Mnnngzr o
MGRM Mamlging Member

MGRM Alan Swit | 4592 N HiatusRoad .  Add
' : ' . Sunrse, Fl 33351 ~ [#]Remove

"MGRM : PhilipSwit' - 4595 N Hiatus Road
. . . .. Sunrise FL 33351 ‘ [v] Remove

. .MGRM Alan Swift

MGRM - Philip Switt - . ABANW 118 e EE T

T T
AL o
= LIRambve ~

D. It n;nendlng any 'oth'er infbrmqﬂon, cater change(s) here: (dnach 'addirlo'nal sheets, {f‘ne}:esa_rary. J

" Dated

Laura bson, Authorized Representaﬁve

_ Typcd or printgd name of signee
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