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6/20/2016 10:15:29 AM From: To: 8506176383( 2/5 )

COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SWSENHC, LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment und fee(s) are submilted for filing.

IPlease return all ¢orrespondence concérring this matter 1o the following:

Danigl Connelly

tame at Person

Hogan Lovells US LLP

Firm/Comnpumy

100 International Drive, Suite 2000
Address

Baltimore, MD 21202

City/Stnle and Zip Coxle

daniel.connelly@hoganlovells.com
T ruil address: (to be used lor JOKICC anoual Fepar noUNCalion )

For further informution concerning this matler, please call:

Daniel Connelly nl{41Q ) 659-5073
Namc of Person Arca Code aytime Telephone Number

Enclosed is a cheek for the following amount:

0O $25.00 Filing Fee 0O $30.00 iling Fee & 0O $55.00 Filing Fes & B 560.00 Filing Fee,
Certilicate of Status Centified Copy Certitteate of Status &
(wdditionai copy 13 enclosed) Certified Copy

{addetional vopy is 2nclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division ot Corparations Division of Corporations

P.0. Hox 6327 Cliflen Building

Tullahnssec, 'L 32314 2661 Exveutive Center Clircle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWSNHC, LLC

uyr records, )

""", Ty ‘_!_l‘.-!ﬂ_ BT v *r \.- R e,

The Articles of Organization for this Limited Liability Company were filed on 05/24/2016 and assigned
Florida document number 116000099516

FEEON B

[

This nmendment is submitied to amend the following;

A. If amending name, eater the new name of the limited liability company here:
SGWSNHC, LLC

PR

AR Yl o, S A P FF o,

l"" The pew name must be distingeishable and conluin the words “Limited Liability Company,” the designation "L.LC" or the abbrevistion “L.L.C.”
i

i Enter new prineipal offices address, if applicahle:

! . Principal office address MUST BE A STREET ADDRESS,

R

"E:'_j Enter new mailing address, if applicable:

i (Mailing address MAY BE A POST OFFICE B0OX)

v

L

It '

" B. If amending the registered agent and/or registered office address on our records, enter the name of the new
f'@:, register e new repistered office address here:

L

Nar ew Reyistered Agent:

- New Registered Oftice Address:
L Enter Florsdy sireed adidress

, Fiorida
iy Zip Code

‘ Ihereby accept the appointment us registered ageni and ugree to uct in this capucity. | further agree to comply with the
% provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and

: accept the obligutions of my position us registered agent as provided for in Chapter 635, F.5, Or, if this document is

kY being filed to merely reflect a change in the regisiered office address, I hereby confirm that the hm:ted hublhty
company has been notified in writing of this chunge. e ...ﬁ
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6/20/2016 10:15:29 AM From: To: B506176383( 4/5 )

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of epch person being added
orremoved from our records:

MGR= Manager
AMBR = Authorized Member

i

5;,‘ Title Name Address Type of Action
07 Add
2 Remove

O Change

§ O Add
5.
& O Remove
i
¥
O Chunge
i 0 Add
: O Remuve’
; O Change
i O Add
[
i
O Remone
~ O Change
Iy
s O Add
O Remowve
O Change
. 50 Add
L e Lt}
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6/20/2016 10:15:29 AM From: To: BS506176383( 5/5 )

D). Ifamending any other information, enter change(s) here: (Adsnuch additionad sheers, if necessary.)

.

T SO, SR LT S B A L S T S W AT

I

KO

LTI AL T e T ek T i T
R . ARSI A S ce it

E:
2
g
5
:
';;:.'
' E. Effective date, if other than the date of Aling: July 1, 2016 (optional)
{1f an effective dare is listed, the date must be specific and cannot be prior o dute of filing or more than 90 days after filing,) Pursuant 1o 605.0207 (3)(b)
: Naote: 11 the date inscried in this block does not meet the applicable statulory filing requirements, this date will not be listed us the
% documnent’s effective date on the Department of State’s records.
If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the carller of:

{(b) The 90th day after the record is filed.

Dated_ dune € , 2016
— e
Signatune of a memher or authonZed repyesentative of a member -~ - wi
: L e _ﬂ
Lee F. Hager, Secretary and Treasurer - :’:'- o
Typed or prnted name of signee ‘n D i
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