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ARTICLES OF AMENDMENT

[y
TO " ‘;’-D
, ARTICLES OF ORGANIZATION ‘: R A
i OF el 2
== 3
SWINTON HOLDINGS, LLC. -
mited Tiability Company 8% it now appears on gpr regords,] i x
{A Fiorida Lirmted Liability Company) :—-, - -C'D-
-3 -
The Articles of Organization far this Limited Liabiliry Company were filed on (1162018 ehd Essigned
Florida document munber 117100212229

This amendment is submitted th amend the following:

A, If amending name, enter
N/A

he_new name of the limited Hability company here:

The naw name raust be distinguishab

¢ ant coniain the words “Limited Linbiiity Company,” the desigaation “LLC™ or the chbrevigtion “L.L.C"
Enter new principal offices a

Hdress, if appiieable: N/A
(Principal office address M;ZS

TRBEASTREET ADDRESS)

Enter new mailing sddress, 1

applicable:
(Mailing address MAY BE 4 |

POST OFFICE 80X)

WA

B. If amending the repisty
registered agent and/or the n

ked agent and/or registered office address on our records, enter the mame of the new
v repistered office address here:

Name of New Registdred Agent:

Mew Registered Offide Address:

Enter Florida sireet address

.Florids
Cizy

New Registered Agent’s Signat

Zip Code
bre, if changing Repistered Apent:

I hereby accept the appointin
provisions of all statites rela
accept the obligations ofmy}
being filed 1o merely reflect d
company has been notificd 14

knt as registered agent and agree to act in this capacity. ] further agree 1o comply with the
tive 1o the proper and complete performance of my duties, and [ am familiar with and

bosition as registered agent as provided for in Chaprer 605, F.S5, Or, if this documeni is
change in the registered office address, I hereby confirm that the iimited linbility
writing of this change.

1f Changing Regivtered Apent, Sipnnture of New Repistered Agent
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If amending Authorized Peryon(s) authorized to manage, enter the title, name, and address of each person_being sdded

LMoY ur records:

MGR= Manager
AMER = Authorized Membpr

Title Name Address Lype of Action

ELFREDA SWINTON 2620 NW 23RD ST,
MGR FORT LAUDERDALE, FL 33311

B Add

I Remove

3 Chanee

T Add

3 Remove

(0 Change

O aZd

O Remove

D Changs

0 Add

DO Remove

O Caange

O Adé

C Remove

O Change

2 Add

O Remave

O Chenge
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D. if amending any other inf

prmation, enter change(s) here: (Aiach additional sheeis, if necessary.)

(optional)

E. Effcctive date, if other thap the date of fling:
e rust be soccific and crmat be prior to date of filing ar more thon 9C daye afer filing ) Pirsvant to 605.0207 (3)(b}

{If an effective date is listed, the da
his block does not meet the applicable statutory filing requirements, this da will not be listed as the

Note: 1f tye date inscried in 1
document's ¢ffective date on

If the record specifies a de

the Department of Siate's records,

{b} The 20th day after the record Is filed,

Dazed NoveEm AR

19 et 2

e

AR

z\gf‘cx\ )

Sinature of 1 memoaer of awthonzee represenialive of o member

St ke

“Typec or printcd nune af fignee
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