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COVER LETTER

T Registration Section
Division of Corporations

S & WBROTHERS LLC
SUBJECT:

Name of Limited Lizhiliny Company

The enclosed Articles ol Amendment and feeys) are submitted for filing.

Plewse return all correspondenge coneerning this matter w the following:

JUDSON HL ORRICK

Name of Person

ORRICK LITIGATION, PLA,

FimvCumpany

313 JOHNSTON STREET

Address

TALLAHASSEL FL 32303

City/State and Zip Code
JHO@ORRICKLITIGATION.COM

E-mail mhdress: (to be used fur future annoal report nosification)

For further intormation concerning this matter, please call:

JUDSON 11 ORRICK
at | |

830 2222900

Name o Person

Enclosed is & check tor the following amount:

‘Zéﬂ(l Filing Fee O $30.00 Filing Fee & 0 $335.00 Filing Fee &

Certificate of Suus Certitied Cupy

{addinonal copy 1 enchesed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallabassee. FL 32504

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N, Monroe Street, Suite 810

Adva Cinle Bastime Telephone Number

O S60.00 Filing Fee,
Certitieate of Status &
Certified Copy

tndditional copy s enclosed)

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION )
OF

S & W Brother's LLC

(Name of the Limited Liability Compuny as it now sppears vo sur records.)
14 Flornda Timited Taability Company)

SEPTEMBER 28, 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . 7 el 23
Flonda document number 117000201233

This amendment is submitted 1o amend the following:

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

NOT APPLICABLE

The new name must be distinguishable and contain the words ~Limited Lisbility Company,™ the designation “LLC™ or the abbrevistion “LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

NOT APPLICABLE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

NOT APPLICABLE

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent and/or the new registered office address here:

. . OT ? s :
Name of New Registered Agent: NOT APPLICARLE

New Registered Oftice Address: NOT APPLICABLE

Enter Florida streer address

. Florida
Cry 2y Conde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. ! Jurther agree o comply with the
provisions of all swatutes relative to the proper and complere perjormance of my duties. and [ am Jamilien with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confivm that the limited tiability
company has been notijied writing of this change.

H Changing Registered Apeat, Signature of New Repistered Apent




N 1

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

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBR FATMA FATHY IBRANMIM I JOHNSTON STREET, TALLAHASSEE. FL 323C3
= Add
DRemove

O Change

Oadd

ORemave

O Change

Oadd

ClRemove

O¢Change

Oadd

CJRemove

[IChunge

Oadd

OJRemove

O Change

OAdd

ORemove

OChange




D. If amending anv other information, enter change(s) here: (itach additional sheets, iy necessary.)

NOT APPLICABLE -- ONLY ADDING ONE AUTHORIZED MEMBIER

AUGUST 28,2020 )
E. Effective date, if other than the date of (Hling: (optional)
U an effective date is listed. the date must be specitic and canoot be prior w date of filing or more than 90 days atter filing.) Pursuast Lo 605.0207 (3Kb)
Note: 18 the daie inserted in this Block does nat meet the applicable stawtory 1iling requirements, this date will not be listed s the
docuiment’s effective date on the Department of State’s records.

It the record specifies o delaved etfeciive date, bul nol an efective time. at 12:01 a.m, on the earlier oft th)y - The Q0th day alter the
record is filed.

AUGUST 28 2020

e

JUDSON HL ORRICK -- FLL BAR NO. 872450

Dated

Signature of a member or sthorized represeniatie of a member

Ivped or printed nume of signee

Filing Fee: $25.00



