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’ . COVER LLETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Shvway Moters LLC

Mame of Linted Liabidiy Cotnpany

The enclosed Articies ol Amendment and leers) are submined For tiling.

Please teturn all correspotdence concerning this muiier e the following:

Uvathia A Mubey

Minte of Person

Skvwav Motars LLC

Fum Company

4518 W Linebaugh Avel Uinic B

Address

Tampa FI. 33624

Cinyfstte and Zip Code

cindy . ~kyvwavinotorstlagmail .com

L-mail addresss ito e used for fuware aamual repart netificalios)

ror further information coneerning this matter, please call;

Cynthia Mabew &3 H03=3064)
al f )

Name of T'erson Aren Code Davtime Telephone Number

Inciosed is o check for the filowing gmouni:

£ 823,00 Filing Feo o 3000 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificare of Siatus Certilted Copy Certificate ol Status &
sadditionul copy is enelosedy Cenified Copy

tadilitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Remstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

M

Tallahassee, FL 32303



* : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

: OF S )

Skvway Mators LLC 2023 JﬂH 23 L

(Name of the Limited 1ibijlity Company s it now apgreaps of) oufr rccnrds.]‘dECRL g
Ea Flornida Limited Labilioy Company) TAI v . '
LAK

"1

The Articies of Organization tor tus Linuted Liobifiy Company were filed on 03/04/2015 and assigned

L12000030400

Florida document number

Fhis amendment is subimiticd o amend the follewing:

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

The new name muost be distinguishable and comtain the words “Lnnitad Linbilive Company.”™ the designation “LLCT or the abbreviation L. LG

. o o . . SI8 W Linchaugh Ave, Unit B
Enter new principal offices address. if applicable: A8 W Linchaugh Ave, Unit

(Principal office address MUST BEE A STREET ADDRESSy —/ampa. FL 3024

Enter new mailing address, if applicable:

{Muailing address MAY BEE A POST OFFICE BOX)

B. ifamending the registered ageni and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Naine of New Rewvistered Aveni:

New Registered Office Addiress:

Erer Plecida sireet addyess

, Florida
it Zip Code

New Repistered Agent’s Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all siates relative 1o the proper and complete performance of my duties, and Iam fanitiar with and
aecept the obfisations of my position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office uddress, [ herchy confirm thai the limited liability
compant has been notificd in writing of this chasage.

I Changing Registered Ageat, Signature of New Registered Apent




If fmending Authorized Personts) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

"MGR= Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Myr Cvnihia A Mabev 4518 W Linebaugh Ave, Unit B Tampa FL 33624
= Add

12724 N Flonda Ave Tumpa FL 33612
®|Renove

—{Change

R William H Sabey 4318 W Lincbaugh Ave, Urse B Tampa Vi 33624 _
= Ad

12724 N Florida Ave Tampa FL 33612
=R emove

Change

—Add

LRemose

—Change

—Add

ORemove

_ Change

CAdd

LIRemeve

— Change

O Addd

ORemeve

= Change




"), Ifamending any other information, enter change(s) here: (Anach additional sthees, i necessary }
4

t. Effective date. if other than the date of filing: (optionad)
(1 an elfective date is listed. the date must be speeric and cannal be prio e date of tiling or more than 90 davs after fiting.) Puasuant to 605.0207 {3k
Note: [ihe date inseried in thiz block does nov meet the applicable statutory 1iling cequiremients, this date will not be listed as the
document’s elfective date on the Department ol State’s records,

If the record specifies u delayed efTective dute, hut not an effeciive time, at 12:01 aan. oo the earlier of: iby  The 90th day aller the
record is filed.

January 17 2023

CChea (P WMty

miber or authurzed representative ot a membes

[Yated

Sigmature of an

Cyvnthin A Mabey

Tyvped or printed name o sigree



