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COVER LETTER

T Registration Section
Division of Corporations

SWED Propenties, LLC
SURIECT:

Name of Limited Liability Campans

The enclosed Articles of Amendment and feets) are submitied for tiling.

Please return alt correspondence concerning this maiter o the following:

Jody D Radeliff CPA, LLC

Name of Person

Jody D Radeliff CPA_LLC

Fin/Company
870 Dunlawton Avenue Suite 7309

Address
Port Orange, Florida 32127

City/State and Zip Code
Jody radelifi@jodyradcliffcpa.com

E-mail address: (to be used for fuiore annual report noufication)
Fur further information concerming this matier, please call:

Jody I3 RadehiT CPA, LLC 386 T88-8680
at( }

Arca Code

Name of Person Davtime Telephane Numbet

Enclosed 15 a check for the following amount:

W 52500 Filing Fee £ $30.00 Filing Fee &

Cenificale of S1atus

1535500 Filing Fee &
Certified Copy

taddinional copy is enclased)

[3 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
{additinnal copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section

Division of Camporations
P.O. Box 6327
Tallahassee, F1. 32314

Division of Comorations
Clifton Building

2461 Executive Center Circle
Tallahassee. FL 3230}



ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

SWED Properties, LLLC
(Name of the Limited Lizhilin Company as it non appears on our records.)
1A Flonda i:mmé l.lasﬂny Companyj

. . .. R . . . _ 1067
The Articles of Organization for this Limiled Liability Company were Hled op 20072013

and assigned

Florida document number 13000169704

This amendment is submined to amend the following:

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

The new name must be distinguishabie and contain the words ~Limited Lishility Company,” the designation “LLC™ or the abbreviation ~[LI_.C."

Enter new principal offices address. if applicable:

{Principal office gddress MUST BE A STREET 4 DDRESS)

Enter new mailing address, if applicable:

{(Mailing uddress MAY BE A POST OFFICE ROX)

—{
Pen oS
=
B. Il amending the registered agent and/or registered office address on our records, enler'ﬂféﬁ"na%""? of the new
m

registered agent and/or the new repistered office address here: Sfn ﬁ
At ——
Tt N ———
vay e ® o g E—
. . . . 1P N el
Name of New Registered Agent: Jody D Radelif CPA. LLC = - £
- '\:‘l
. ; 1 =x
New Registered Office Address: 8§70 Dunlawton Avenue Suile #3094 — — I_)_._
AW Regisiered LHEICE AQAress =] o
Enter Flurwda sireet address =33 .-
vt -—-
Port Orange Florida 33&? oo
Cin Zg;r:i ade

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

D hereby accept the appointment as registered agent und agree o act in this capacinv. { further agree 1o comply with the
provisions of all staiutes refative 1o the proper and complere performance of mv duties. and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.8. Or, i this dociament is
being filed to merely reflect a change in the registered office address. I hereby: confirm that the limited liahiliny
mmp&n_r has been notified in weiting of this change.

’,
’

- 3 "_> . ...-"/:{ / . 1
e / / ci Xg{up A

if Changing Refistered Apent. Siznature 6f .‘;',t(u Regivtered Agent
,d' []
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tile Name

Address

Tvpe of Action

O Add

O Remove

O Change

0O Add

0 Renwove

O Change

3 Add

O Remsove

O Change

g
D AR
T -

o o«
)_':_::f‘jt Lo
¥ L] s,
Gt Hezhove
el [N
S v
A o
71, O Change
- 1:; T

0O Remove

O Change

O Add

O Remune

_ 8 Change
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D. i amending anv other information. enter change(s) here: rduach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (opllona[)

111 an eftective dwie is listed. e date must be specific and cannot be prior to date of filing or more than 90 days afier ﬁ!m’g’! ?’;}hm
Note: [fthe date nscried in this block docs not meet the applicable stawtory filing requirements, this dnt&\ﬁli na
document’s effective date an the Depariment of State’s tccords.

92 030102
.
-t

¥

1

mils 603 G0 KD
t@shstc Afie

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

(b) The 90th day after the record is filed.

December 14 2018
Dated

wgnature of a member or authonrcd representatin e of 3 member

/fgt‘f ?/ﬂ/)%/’a{_#Mﬂ
/]?/ oha /AA’LRIJJ(/}/I

Typed or pnnied name of signee B

Page 3 of 3
Filing Fee: $25.00



