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COVER LETTER

- L
TO: Registration Section
Division of Corparations

SWIFT SOLUTION ATLANTIC LLC
SUBJECT:

Naume of Limited Liabitiny Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

KARINA UGALDIE

Sranne o Person

SWIFT SOLUTION ATLANTIC LLC

FienyCompany

1990 NE 163 STREET 8TE 236

Address

NORTIH MIAMI FE 33162

Cinvsune and Zip LCode

kuormigyahoo.com

F-mail address: (1o be osed 1or futore annual report nonlication)

For further information concerning this matter, please call:

KARINA UGALDE Y54
at | )
Arca Code

SOH25TON

Name af Persen T tine Telephone Nunsber

Enclosed is a check for the following amount:

O 32500 Filing Fee W 530.00 Filing Fee &

Certiticate of Status

O S35.00 Filing Fee &
Certified Copy

2 $60.00 Filing Fue.
Cernficate of Sttus &
Certified Copy
taddruonal copy 15 enclosed)

Gaddinenel copy s enclosed)

MAILING ADDRESS:
Registration Seetion
[ivision of Corporations
PO, Box 6327
Tallahassee, FI1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clitton Building

2601 Executive Center Cirgle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SWIFT SOLUTION ATLANTIC LLC
(Name of the Limited Linbility Company as it now_appears on sur records.)
(A FTorda Limned Tiahiliny Companyy

"1’)"'] . .
Ba/22/2014 and assiened

Fhe Articles of Organization {or this Limited Liability Company were lted on

L 14000065382

Florda document number

This awmendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company here

NAA
The aiew name must be distingoishable and cantain e words “Limited Liability Company,” the designaiion “LECT or the ahbreviation 711

FEnter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
by
(Muaiting address MAY BE A POST OFIFFICE BOX} s B2
—T3
= o
. o
. = i i
et — ——
B. H amending the registered agent andfor registered office address on our records, enter.the nyge of sthe new
. - o . ]
repistered agent and/or the new registered office address here: T
. X 'T}
L T !
w O
P
o

Name of New Reeistered Agent:

New Regtstered Office Address:
Fonter Plovide sirect adidross

. Florida
Zip Code

Ciry

New Repistered Agent’s Sionature. if changing Registered Agent:
hereby aceept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative 1o the proper and compleie perfornance of my duties, and £ ani fanilicr with and
accept the ohligations of my position ax registered agent as provided for in Chapter 603 1.8 O if this docunient i
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm thar the Timdred liahilinye

company has been notified iwriting of this change.

If Changing Registered Azent, Signature of New Registered Apent
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If amending Authorized Person(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

Title Name
COO ABRAMY AN, EVA

Address Tvpe of Action

OO N TG STREET 236
O Add

NORTH MIAMI FL 33162
W Remove

3 Change

O Add

O Remove

O Change

0 Add

-q-vq '
~en E@:mm’c :
o

=

— ‘, x .

i" : l:l@mngc I .
= —

CCI
D_.E_\(Id m

O

(¥
Drfg-mm'c
v a)

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change
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' .

1. If amending any other information. enter change(s) herer cAtach additional shecis. if necessary.)

LIAO1/2019
E. Effective date. il other than the date of filing: {optional)
(0 an elfective date s listed, the date must be specitic and cunnat be prior w date of 1iling or more than 90 days afler ling.) Pursuant e 6030207 (b
Note: ITthe date inserted in this block does not mieet the applicable statutory filing requirements. this date will not by listed as the
document’s effective date on the Departiment 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.

NOVEMBER | 2019

Signaiute of o member ar authonized representative of g member

[Xaked

IGOR MINAIEY

Typued or printed name of signee

Page 3 of 3
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