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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 02/04/15
REF. #: 9431542

CORP. NAME: SCWREALTY LLC

( ) ARTICLES OF INCORPORATION  ( XX ) ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( }LIMITED LIABILITY

( ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 100 55 7/ roRr $ ss.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials




1

COVER LETTER

TO:  Registration Section
Division of Corporations

SCW REALTY LLC
SUBJECT:

Nume of Linvted Liabitity Company

The enclosed Articles of Amendment and fee(s) are submiued for Hling.

Please return all correspandence conceraing this mater 1o the following:

PAULO MIRANDA

Name ot Person

PSM CORPORATE SERVICES INC.

FisnvCompany

1001 BRICKELL BAY DRIVE, SUITE 2406

Address

MIAMI, FL 33131

City/Stare and Zip Code
VALERIA.ESPINOZA@PSMCORPORATE.COM

E-mail address: (to be used for fiure anoual report potitication)

For further information concering this matter, plesse call:

VALERIA ESPINOZA 305  456-3752

—_— ar{_

Munwe of Person Arca Code Daytime Telephone Number

N N

Enclosed is a check for the follewing amomnt:

O $25.00 Filing Fee 0 830,00 Filing Fee & H} $55.00 Filing Fee & [ $60.00 Filing Fee,
Cenitieme of Siatus Certified Copy Certificate of Status &
(additiunal copy 1s enclosedy Certified Copy

{agdilional copy is ¢enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Se¢tion Registration Section

Division of Corporations i Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee. ¥L 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCW REALTY LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Lu\mc{] Cibility Efompany)

The Articles of Organization for this Limiled Liability Company were filed on 10/9/12
Florida document number -12000129054

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words ~Limited Liahility Company.” the designation "LLC” or the abbreviation “L.L.C."

1001 BRICKELL BAY DRIVE

Enter new principal offices address, if applicable:
(Principal offiee address MUST BE A STREET ADDRESS)  SUITE 2406 B 8
MIAMI, FL 33131 ===
Enter new mailing address, if applicable: 1001 BRICKELL BAY DRIVE g’;ﬁ = =
{Mailing address MAY BE A POST OFFICE BOX) SUITE 2406 5:5-31 = N
MIAMI, FL 33131 on & J
S D

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:

NRAI Services, Inc.

Name of New Registered Agent:

1200 South Pine Island Road

New Registered Office Address:
Fmer Florida street address

33324
Zip Code

ion
Plantatio Florida
Cirp

New Registered Agent’s Signature, if changing Repistered Apgent;

{ hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
acacpl the obfiguriom of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document-is

being filed 1o merely reflect a change in the registered office address, phereby canj:rm that the limited lfabrh{y
company has been notified in writing of this change.

If Changing Registercil Agem, sjg_mum.c n!'\le“ Regqstegg { Agent
Michele Holden, Assistant Sectretary

‘

Page 1t of 3



" If amending the Managers or Authorized Mémber of our records, enter the title, name, and address of each Manager or
. Authorized Member being added or removed {rom our records;

MGR = Manager-
AMBR = Authorized Member

Title Name Address Type of Action

D Add

Ol Remove

O Add

[ Remove

0 Add

O
&
3
2
s

1

-~ it
e

7
.

HY 111
134338

336
Vlsgm )@V
3 [=%
10:014Y H-834%102

!

Y1407

0 Add

I Remove

O Add

{J Remove
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D. If amcnding any other information, enfer 'ch'angc('s) here: (Attach additional sheets, if necessury.)

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

{optional)
(The effective date must be specifie, carmot be prior to date of receipt or filed-date and cannot be more (han 90 days afler
the dute this docunent is filed by the Florida Departivent of State}

Dated

FEBRUARY 4 2015

P——

Slenature gf a member or suthorized representative ol s member

@
VALERIA ESPINOZA

Typed or printed name of sighes

Page3of3
Filing Fec: $25.00
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