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COVER LETTER

TO: Registration Section
Division of Corporations

JSWel LLC
SUBJECT:

Name ol Limited Liahility Company

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

Picase return abl correspondence concerning this matter to the followiag:

Ronald Wayne Williams

Name of Person

ISwWel LILC

Fim/Company

295 Lldredge Rd

Address

Fort Walton Beuch. Florida 32347

CitviState and Zip Code

tylakyf@gmail.com

-manl address: (te be used for future annual report notilication)

Far further intormation concerning this matter. please call:

Ronatd Wayne Williams %30 863-7026
at ( }
Nanmwe of Person Arca Code Davtime Telephone Number

Enclosed is @ cheek for the fotlowing amount:

O $25.00 Filing IFee & $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing ee.
Certiticawe of Stutus Certified Copy Ceriticate of Suatus &
radditional copy is enclosed) Certified Copy

{addizonal copy 15 enclosed)

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

Division of Corporutions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirgle

Tallahasscee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISWgl LLC

{Name of the Limited Liabiiity Company as it now appears an our records.)
(A Florida Limited Tiabihty Company)

wst 24 2 .
August 24, 2017 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L17000181038

Florida document number

This amendiment is submitted 1o amend the following:

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

The sew name must be distinguishable and contain the words ~Limited Liobility Company.” the designation “L1C or the abbreviation ©[L1L.C

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Il amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

New Reuvistered Office Address:

L P

Enter Florida street acddress
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Name of New Registered Avent: .
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New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agfeedo comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.8. Or. if this docwment is
being filed 1o merely reflect @ change in the registered office address, 1 herehy confirm thar e mited liabiliny

company fiay been notified in writing of this change.

Hf Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvype of Action
MGRM Ronald Wayne Williams 295 Eidredge Rd. Fort Walton Beagh ) FL 3z 547
O Add
0 Remove
B Change
MGRA Patricia Ann Williams 295 Eldredge Rd. Fort Walton Beack FL 32547
O Add
O Kemove
B Change
MGRM Gary M. Barbeu 933 W. Choctawhaichee Dr, Nicevigf o L 32§/7?
/ Add
O Remove
O Change
MGRM Shirley A. Barbee 953 W. Choctawharchee Dr, Nicew U‘é‘j =L 32575
m Add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

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

e
LN —
cre g
T
Z2 8
a3
net R e
WS~ ,3‘“'
=R
ey . [y
== L
== &
—_—_. AN
e

- . . . Oct 23, 2017 .

F. Effective date, if other than the date of filing: {optional)

(It an effeetive date is lsted, the dawe must be speciiic and camol he privr o date of {iling or more than 90 diy s afler Ailing.) Pursuant 1w 603.0207 (3)b)
Note: Ifthe date inserted in this bloek does not mect the applicable statutory 11ing requirements. this date will not be listed as the

document’s effective date on the Depariment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated Q;T/ JL{} i 20 [7.

Signnmrg{)f a member or authorized representative ol a member

Ronald Wavne Williams

Typed or printed name of signee
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