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c COGENCYGW‘E_OBAL

Date: November 22, 20&7_

. il
Marisa Kugelma!r,m

Name: i
Reference & G037§..§4

Entity Name:

115 N CALHOUN ST, STE 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

1]
WEBSTER SWAPORAMA, LLC

] Articles of Incorporation/A
Amendment

[ Change of Agent

[___] Reinstatement

D Conversion

[ ] Merger
[_] Dissolution/Withdrawal

(] Fictitous Name

[:] Other

horization to Transact Business

Authorized Amount: Q,?,S f )

Signature: Y\ llll
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!
ARTICLES OF AMENDMENT (==

o “iLep
ARJTICLES OF ORGANIZATION a1
OF Yv 2z

Ll
'('« ' E A, .
Wehster Swaperama. LL.C g "-AH/':E@!FO‘L S ,TA;
Iaane of the Lamlied Diabiliy Compeny s ignss appears on gor records, ) =i, -
: ﬁ-' (% Florda Limited Tiabifiy Conpany) S LOR/U;!

September 14, 2017

The Articles of Organization for this Limited]Biabiliny Company were filed on
117000192293

and assigned

Florida document number

f

l

A. If amending name, entey the new nam l' he jimited lisbility company here:

This amendinent 13 submitted o amend the fm 0\\'ing:
alg

The new name must be distinguishable and contain the dords "Limfted [iabiily Company,” the desigration “LLC™ o7 the abbreviatior "LL.CT

,:_—--a:—v =

Enter new principal offices address, if appli¢able:

(Principad office address MUST BFE 4 ‘»TR ADDRESS}
|

Enter new mailing address, if applicable: g

l

(Muiling addross MAY BE A POST QOFFICEUBON}

B. [If amending the rcgistered agent an or registered office address on our records, cnier the nase of the new
registered acent and/or the new :cu_muul fice address heve:

pName of New Reoistered Agen:

Now Revisiceed Oice Address:

Euter Figrida street adiiress

. Florida
T Zip Cede

New Resistered Agent’s Sivnsture, if che m"m- u'lhlurul Avent:

I hereby accepi the appoiniment as fegme “ agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the progr and compleie performance of my duties, and I am familiar with and

accept the obligations of my pusition as re
being filed 1o merely refleci a change in (h
company has been notified in writing of thi

lrere‘d agent as provided for in Chapter 603. F.5. Or, if this document is
regm!ered office address. I hereby confirm that the limited Liakility
hanye,

\
'i If Changing Registered Agent, Sipnuture ul Nen Bepivdered Aqpent
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. . . 1) . .
If amending Authorized Person(s) authotized 1o manage, enter the tite, name, and address of each persun_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Raphael Salama

Address

6373 S Suncoast Blvd

Type of Action

|I Homosassa, FL 34446

| Add

0 Remove

l

8 Change

8 add

e e

O Re:move

L

[

O Change

0O Add

1 Remove

i
| Page 2 of 3

|

0 Change

O Add

O Remave

O Change
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D. If amending any other informativn, entér change(s) here: (drtaci addirional sheets, if necessary.
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. Effective date, if other than the date of (optional)
(1 an ={Tecrive date is listed, the dote musibe Spec*' nd cannot be prior 1o date of filing or mone than 90 days after {iling.) Pursuasi to 605.0207 (3i(b)
Note: [fihe date inserted in this block does I meet the applicable statutory filing requirements, this dat> will not ke listed as the
doewinent’s effective date onthe Dcparlmen ‘:ialf. s records,

If the record specifies a delaved effecti e date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is fi Tﬁ
|

November 21

Dated

‘j, U[u’ﬁu«f 3. Z/uwu

\lg_'n.slu Lomember or autborired representalive of a member

Whitney Schimidi

l[ Typed or printed name of sigaee

Page 3 of 3
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