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COVER LETTER
TO: Registration Section
Division of Corporations
SWATALLC
SUBJECT: 0

Name of Limited Liability Company

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

Please return alf correspondence conceming this matter to the following:

Chrstopher Fleury

Name of Person
SWATA LILC

. g
Firm/Companv - = :
9111 Edmonston rd Suite 304 ::—;
Address -
Greenbelt, MD 20770 e
Citv/State and Zip Code
info@swata.us

.

1i-muil address: (to be used Tor future annual repori natification)
For further information concerning this matter. please call:

Chns Fleury

202 42 1-4666
at ( )
MName of Person

Area Code

Daytime Telephone Number
Enclosed is a check for the following amount:
O $23.00 Filing Fee {J $30.00 Fiting Fee &

03 $55.00 Filing Fee & & $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{udditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

need  AS.4 Ve



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWATA LLC

(Name of the Limited Linbility Compatny as it now appears i our records.)
1A Flonida Limited Thabiliny Companyy

Ihe Articles of Organization for this Limited Liability Company were filed on 410772015 and assigned
LSRRG 6

Florida document number

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company _here:

. . . . . s
Phocnix Global Securiny, [« <%

Fhe new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLC™ or the abbreviation =110

Eater new principal offices address. if applicable: — ]
(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name ot New Registered Agent:

New Reoistered Ottice Address:

Fater Flovida sireet address

. Florida
iy Zip Cender

New Registered Agent’s Signature. if changing Resistered Agent;

! heveby accepr the appointment as regisiered agent and agree o act in this capacine. 1 further agree to compiyv with the
provisions of all stunies relative 1o the proper and compleie performeance of my: duties. and Fan fomitior with and
accept the obligations of my positivan as registered agent as provided for in Chapler 6103, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the timited liabilin
company as been notified inwriting of this change.

[T Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

DAdd

CIRemaove

U Change

fiadd

i

A

CORemove

"} k I:||l‘:| ‘7

OChange

OAdd’

14, oef bia

URemuove

OChange

OAdd

C)Remove

CiChange

OAdd

LIRemaove

OChange

O Add

CIRemove

TChanee



D. If amending any other information, enter change(s) here: Clnach additional sheets. if necessary.y

E. Effective date, if other than the date of filing: __Serdewst of, 2520 {optional)
(I an efleetive dawe is listed. the date must be specilic and cannot be frior to date of tiling or more than 90 davs after (iling, ) Pursuant to 605.0307 (3)1b}
Note: il the date inserted in this block does not meet the applicabie statwory filing requirements. this date will not be listed as the

dociment’s effective diate on the Department of Staie’s records.

[ the record specifies a delayed effective date. but not an effeciive time. ar 12:04 wan. on the earlier oft {(bY  The 90th dav after the

record is filed.

August O 2020

Datec

«

sy T
/Sign;nt‘lﬂ' ol a meniberor authorized representative of & member

Christopher Fleury
Fvped or printed name of signee




