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COVER LETTER

TO:  Registration Section
Division of Corporations

SWWIS LLC
SUBJECT:

Name of Limitcd Liability Compuny

The enclosed Articles of Amendment and foe(s) are submitted for filing,

Please retumn all correspondence concerning this master to the follewing;

Cheyenne Moseley

Nome ol Psrson

Legalzoom.com, Inc.

Fir/Company
100 W, Broadway Suitc 100
Address
Glendale, CA 91210
City/State and Zip Code

TODDSIM MSB3@YAHOO.COM
E-mail address: (10 bc used tor [uture annual fepor nolilication)

For further infermation concoring this matrer, please call:

Imelda Vasquez . ) K| ) 962-8600 cxt 7950
at
Nome af Person Aren Code Daytime Telephone Mumber

Enclosed iy a ¢heek for the following amount:

O $25.00 Filing Fee 2 $30.00 Filing Fee & [ $55.00 Filing Fee & O £60.00 Filing Fee,
Cemificate of Status Certified Copy Certificate of Status &
(aaditional copy s cagiossd) Centified Copy

(udditional eopy iy englased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tatiahasses, FL 32314 2661 Bxesutive Center Clrele

Tallahagses, FL 32301
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AR LIVLED U ALYILIVAYLEIYL
TO
ARTICLES OF ORGANIZATION
OF
SWWISLLC
e nf the Y AN il now Appenrs on oyl records,
o wsnted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 08/28/2015 . and assigned
Florida document numper 113000148196 .

This amendment is submitted to amend the following:

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

The new name must be diminguishuble and end with the words “Limited Liability Company,” the designation “LLC" or the nbbraviation "L.L.C,"
Enter new principal offices address, if applicable:

Principal office addreve MUST RE A STREET ADDR

Enter oew mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amonding the repistored agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

2 W ia A

Enter Florida serear address

. Florida _
Cigy

Zip Cotle
ew Registered Agent’s Signuture, if changing Registored Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and compiere performance of my dwries, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is

ing f?

being filed 1o merely reflect a change in the registered office oddress, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

T:: Ty e

If Changing Registered Agent, &m&mi‘m&mﬂm.mj
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Authorized Member holng added or remaved from our records:

MGR= Manager
AMER = Authorized Member

Tide Name Address LxnealAction
AMBR GEORGE SIMMS 4674 67TH AVENUE NORTH O Add
PINELLAS PARK, FL 33781 ¥ Remove
AMBR SUZY COOPER 4674 67TH AVENUE NORTH & Add
PINELLAS PARK, FL 33781 O Remove
O Add
O Remove
B Add
£ Remove
O Add
[ Remove
To g 2
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E. Effective date, i other than the date of filing: (optional)

(The cifective date must be specific, cannot be priar to dute of receipt of filed date and cannot be more thin 90 days aller
Lhe date this documen is filed by the Florida Department of Stie)

Dated 09/ ¢4 , ZotC .
Uil 7oA
Signaturo of 3 membEror authorized represeruitive of o member

William Simms
I'yped or printed name ot slgnec

Pape 3of 3 y
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