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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: IM“O\"EM‘ on YN o SWEL '. LLCJ

Nane of Lt ed Liabihty Conpoyy

The enclosed Auticles of Amendivent axl fee(s) are subnted for il

Pleage retirn all comrespondence concerning, this matter to the following:

505 ! p\n COIJO\U

Name ofPerson

Trstalby oa ¥l G swie! LLC

Fau/Company

2338 Su N PL

Address

Coe Codl FL 3299

CviState and Zip Code

\Y\j‘\C\\LM (J\n‘l-ltm swll@ D,Wt':'- (Y

E-mad address: (to e tRed for fifue apunial fBpoit potificativn)

For firther mifprnntivn concerning tlus matter, please call:

0508 Cosonis 39 632-0200

Nawme of Person Aten Cade & Daytuine Telephione Number

Enclbsed i o check for the o lowing annonut :

0 $25.00 Filiygz Fee %30.00 Filinz Fee & Q555,00 Filing Fee & %60 00 Filing Fee,
Certificate of Status Certified Copy’ Certificate of Status &
(addtional copy iz enwlosed) Certatied Copy

{addtd nnl copy i enclosed)

MAILING ADDRESS: STREET:COURIER ADDRESS:
Registration Section Registrat on Sect io11

Division of Cormporations Dpasion of Corpornticens

P.C). Box 6327 Clifton Build g

Tallahassee. FL 32314 2661 Executrve Center Cirele

Tallahazsee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Todollee On T G SWEL! LLC

(Nane of the Livnited Liability Company s it new appears on our reconds.)
(& Floruda Tinated Lwbily Conpraiy)

and azstgned

The Articles of Organization for this Limited Lobility Conpary were filed on ! D - 03 “}0 [ 3

Florida docunent imunber L- \3@() \3 gg‘(’ﬁ? :

Tlus anergbvent ix subindtted to anend the following:

A, M amending name, enter the new mame of the limited liability company here:

“the desipnation “LLC or the abbreviation

The 120 mune st be distingaushiable and end with the words - Limited Liability Conpany.

L

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) —
;:; ¢ .'.<
Enter new mailing address, if applicalle: i
(Mailing addyess MAY BE A POST QFFICE BOX) R LE
;.:a~

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

eristered ngent and/on the new registered office acddress here:

Nane of New Registered Agent:

New Resistered Oftfice Address:
Enrer Flovide saeer cilidross

. Flogida

iy Zip Code

New Registered Agent'y Sienature, if changing Registered Agent:

L hereby aceeps she appoirneir as vegistered agent and agiee 1o act in this capacizy. Isinther agive to comphe with
e provisions of all stacices relacive ro the proper and complere perormance o niy ducres, aid [am Sanilicr swirli and
accept Hhe obligazions o7 wiy posicion as regisrered agens as provided or in Chapter 605, F.S. Or i chis dociment is
baing “iled o merelv vedecr u change inthe vegistered ortice address Lhereby o S due fingeed Labiliy

competine has been nosiied noacricing o this ¢hange.

If Changing Registered Agent. Signatne of New Registered Agent
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- Ifappending the Managers ov Managing Mewmbers on our records, gnter the title, name, and address of ench Manager
©ordlamaging Member being added or removed from eur vecords: ’

MGR - M nun;;el'
MGRM = Managing Member

Title

meRm R4 Yol Sera

Name

Address

3339 SW 1% P

Type of Action

MERM DS ol Casmd

CC1_(J{ CC)( ol ‘FL

D Add
K\Renm'e

3399

1239 Sw Y P

Z Add

C&‘\‘OL COT(A' L

D Renwpve

23399

D Add

¥
e P
R N Renwove
=
I -‘ S..—' 1
LTRSS T 3
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re

L
—
sl

Ly
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- .f’:l .:‘%(l(l

v
Fo) I:] »
g Renpve

T

D Acd

| ’ Rennse

D Add

D Renwve
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. .
“ D. If amending anv other information, enter chang@e(s) heve: idiach addicional sheess, 1 necessar

Dated

///?. /73
/==

S’lgﬁﬂlu'e ol menber or avthorzed representaitve of o mernber

Ratael Sieyra

Typed or proved none of sicnee
Page 3 of 3
Filing Fee: $25.00




