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TO: Registration Section
Division of Corporations

COVER LETTER

SWISS ININMOBILIEN LLC
SUBJECT:

Name of Limied Linbility Company

The enclosed Articles of Amendment and feeis) are submitted tor tiling

Please return all correspondence concerning this matter o the following:

Thomas Muochlethaler

Nuame of Person

SWISS ININMOBILIEN, L1

Firm/Company

L3Y0] Collins Ave #3107

Adldress

sunny Isies Beach 1L 33160

tintehlethaler@ bluewineh

Citv/State und Ztp Code

E-mail address: (1o he used tor tuture annual report notficaton)
For turther informution concerning this maiter, please call:

Tarck Kirschen

e of Person
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Area Code

Enclosed is a check tor ihe following amount:
B S25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Stajus

MAITLING ADDRESS:
Registration Section

Division of Corporations
P.OL Bas 6327

Tallahassee., ¥, 323 y

[¥ovtime Telephone Number

O $35.00 Filing Fee &
Centitied Copy

taddiional copy is enclosed)

O Seu.00 Filing Fee,
Ceruticate ol Status &
Cenitied Copy

Grdditional copy s enciosed

STREET/COURIER ADDRESS:
Registration Section
Division of Corporatisns
Clifton Buiiding
2661 Executive Center Cirele
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SWISS IMMOBILIEN, LLC

(Name of the Limited Liabilitv Company as it now _appears on our records.)
(A Florda Limited Taability Company)

- . i T L . RI2402 .
The Articles of Organization for this Limited Liability Company were filed on URIZV 2011 and assigned

L1 1000097248

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new nume of the limited liability company here:

The new name musi e distinguishable and contain the words “Limited Liability Company.,” the designation “L1LC™ or the abbreviation =1L ¢

9324 Rapallo Street

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS) Naples. FI. 34119
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Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QF FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter E‘ mame=nf the new

registered agent and/our the new reeistered office address here:

Name of New Revistered Agent:

New Rewistered Otfice Address:

Enier Floruda street ackdrosy

. Florida
oy 2 Caele

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimmeni as regisiered agent and ugree o act in this capacite. 1 further agree to comphowith the
provisions of all statutes relative wo the proper and complete performance of my duties, and {am jamiliar with and
accepn the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1hereby confirm that the limited tiabilin:

compny has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add
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0O Change

Bl Aadd

O Remosve

O Change

O Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: rAtach udditional sheets, if necessary.)

=Y o
[

ESulE a1
o —
S -
e m
oo

-~ = O
r-—-,.v

Y ot Tt o
ZAZD Ll
=-! M
=7 o

I, Effective date, if other than the date of filing:

{optional)

U an effectiv e date s listed, the dime must be speeitic and cannot be prior w date of filing or moere than 90 dayvs after fling.) Parsuznt to 603 0267 (3 h)
Note: [fthe date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be Tisted as the
document’s effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
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Signature of a membr or autharized representative of o member

Tarck Kirschen,

/ Fvped or printed name of signee
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