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Dec. £ 7023
COVER LETTER

TO:  Registration Section
Division of Carporations

BAM SWL PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please retum al] correspondence conceming this marer 1o the following;

Charles B. Capps, Esq,

G 7AM RS

Name of Person

Pavese Law Firm

FimyCompany
P. 0. Box 1507
Addsess
Fort Myers, FL 33902-1507
City/State and Zip Code

bmayerl4@yahoo.com

E-mai] address: {io be used for future snnual repont netihicaton)

For further information concerning this mater, please call:

Charles B. Capps, Esq. 239
at(

336-6219

Name of Person Area Code Daytime Tefephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee (3 30.00 Filing Fee &

Certificaze of Status

[C $55.00 Filing Fee &
Certified Copy
(sdditional copy is anclosed)

Maijling Address:
Registration Section

Division of Corporations
P.0. Bex 6327
Tallahassee, FL 32314

Street Addpess:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

- [0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)



ARTICLES OF AMENDMENT L & L
TO gy
ARTICLES OF ORGANIZATION w8 ,
OF I"ii,«;'r'?,:;'fs::é;} e
BAM SWL PROPERTIES, LLC T O
imiied Linbil DIMRARY AA x on GUT rer ’
fty
The Articles of Organization for this Lirited Lisbility Company were filed on /222014 and assigned

Florida document number L 14000083622

This amendment is submitted 10 amend the following:

A. Il amending namec, ¢gier the new name of the lingited liability company here:
N/A
The new name mast be distinguishakle and contain the words “Limited Lisbility Comparry,” the destgnauon “LLC™ or the abbreviation *L.L.C.7

Eater new princlpal offices address, if applicable: 5211 Barasota Coust
ncipal office address MUSTBEA S DRE. Cape Coral, FL 33904

Enter pew mailing address, if applicable: 5211 Samsaota Court
alling oddress MAY BE A POST OFFICE Cape Coral, FL 33904

B. If amending the registered agent sad/or registercd office address oo our recards, gater the name of the new repistered
agent and/or the new repistered office address here:

Name of New Registered Agent: N/A
New Repistered Offics Address: 5211 Sarasota Court
Enter Florida street address
City Zip Code

New- e * at anging Regictered

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of ali statutes relative 1o the proper and complete performence of miy duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Aiﬂ.ut. §é nre of ;:j.m Registered Arent




Beoo 402003 91 i7AM

Na 1217 5 ¢
If amending Authorized Person(s) authorized to mansge,
or removed from our records:

epter the title. name, and address of each person being added
MGR= Mansger

AMBR = Authorized Member

Title Name

Address Type of Action
MGR Brandon Mayer

5211 Sarasota Court

iAdd
Cape Coral, FL 33504

CRemove

= Change

DAdd

CRemove

JChange

DAdd

LChange

Add

JRemove

TOChange

DAdd

[CRemove

CiChange
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N/A

D. 1f amending any other imformation, enter change(s) bere: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of fliog;

N/A

(optional)
(17 an eMRecrive dute i tisted, the date must be specific and cannot be prior to date of filing or roore (han $0 days afler filing ) Purpaant w 5050207 ((b)
Note; [F the date insertad in this biock does not meet the applicable stanitory filing requirements, this dsie will not be listed as the
docoment’s effective dace on the Department of State’s records.
record is filed.

November 30

018

Brvdfe, [rmp

1 the record specifies 2 delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day sfter the
Dated

Slgmarre o FX Thember ot authoTed represehtabve af 8 member
Brandon Mayer

Typed or printed name ol signec

Filing Fee: $25.00
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