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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

SWINTON HOLDINGS, LLC

The Articles of Orgarization i

Florida docuraent nurber L11

000212229

bl 3

This gmendmant ‘s suhimitied o amend she following:

A, If amending name, enter

tonde Limted Jaebiity Company

yr this Limitsd Liability Company were filed on 1071272017

and rssigned

the new name of the imited Hahility compagy here:

F

The now name muist be diinguishibic and eontain the words '

Enter new principal offices pddress, if applicable:
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, (if applicable:
POST QFFICE ROX)

(Meiling addrass MAY BE.A

SN -
Limitzd Liability Compeny,” the designation “LLC™ or tho abbreviatics LEC

B. I amending. the regii

ered agent and/or registered offi

registered agent andsor thenew registered office address hege:

Name of New gagd_' tered Agent:

New Registered Ofh

d

eaa.

i

i

- 23,
_.:_"- )
- i
- I
T - i
_ 7
iy o -
T o
= —=

ice address on our records, epter the name of the new =
Enrer Florida street address
, Ftorida
Ciny 2ip Code

New Registered Agent’s Sigoprure, if changing Registered Auent;

1 hereby aceept the appoinjment as registered agent and agree 1o et in this capaciiy. I further agree to comply with the
provisions of all swnutes rdlative to the proper and complaie performance of my duiles, and I am familiar with and

_accept the obligotions of My pesition as Fegisiered ageni as provided for in Chapier 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 iereby confirm that the limited liabiliry
company has been notified|in writing of this change.

If Changing Registered Agent, Sigpature of New Repistered dgent

Page L of 3




itie, name, {eachp lng added |
_1f amending Authorized Person(s) authorized to manage, enter the title, name and address of each person belns a 1

oz remuyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action :
AMBR LORENZOQ SWINTOR TRUST 2070 NW 28th Tarrace O Add
=T, LAUDERDALE, FL 33311 & Remove )
I D Change f .
1 Agd i
O Rermgve [
e ‘-
—y
- O Change ,
. [ =‘,-.
1 it -
AR
]
. o 5.
(Y ‘.
b
-
!‘H_
O Reove "
0 Charge ¢
G Add "
I Remove '.
T Crange
1
[} Add b
!
3 Remove 1
O Change E
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D.. If amending any ofher ind

ortation, enter change(s) berc: (Anach addisional sheets. if necessary.)

1

H‘-l‘ O WYt Bl

D

E. Effective date,.if other
(3¢ an cffeetve doic ia Heted, t
Note; If the dair tnseried
document's sifcetive dat

If the recors soecifies 3
{b).. The 90th Cay afted

Dﬂfﬂd JANUA

than the date of filing:
e date must be apecific and cannet he pror o dase of il
in this block does not meet the applicable starnory filing

.on the Dogartment of State's recordr.

RY 9

delaysc effective date, but not an effective time, at 1
the recorg is filed.

207

‘ 19 —-
/
o ARg e i

{optional)

3:01 2.m. on the earlier of:

G‘xgnywc of 2 memier gfird‘khonzpd represenanve of a member

LOREMNZO S'WINTON

Typod or prifited namc ol signes
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ing or more thin 9i) days after filing.} Pomauant to 608.0207 (3)
requirements. this date will not be listed as the




