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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seven JEELLO

' Navac of the Limiterd | faluliny € ompant 4y 1l niew appioary on our rogiords.,
CA T b Trnted T n.lhl]ll) ruuup.m_..

T T O, . . - H a0 x
The Articles of Organization for this Limited Liability Company were fiked on M be20]

and assigned
Florida document number 1130000874

This amendment is submutted w amend the following:

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

SWYEL Scheduling Senaces LLC

The new name must be distingeishahle amd conton the wasds “Lenred | tabihity € oinpany,” the desienaiion " T or she abnrovatan "L

Enter new principal offices address, if applicable:

i o
{Principal affice address MUST BE A STREET ADDRESS) i 3
’ ra
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) s
=
.
i o
B. If amending the repistered agent and/or revistervd affics seddress on aur records, enler the name of the new_registered
agent and’or the new registered officr address bore:

. . - [EESTH ISR
Name of New Redistered Aveni. P

New Begistered OfTice Addoyas

Fordor Vleeadi alrevt akdrias

. Florida

A Lanke
New Repistered Apent's Sipnature, if changing Registered Arent:

{ hereby accept the appointment as registered agent and agree o act in dhis capaciie, { further agree to comply with the
provisions of abl statutes relative to the praper amd complete performance of my dties, and Fam famifivr svith aned
accepd the obliguations of my povition as registered agent as provided for we Chapter 603, .5, Or, if this docament

heing filed 1o merely reflect a change in the regisrered office address. Therchy confirm that the Timited tiabifn
company has been notified in writing of this change.
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If amending Auiburized Persuniy) authorized Lo manage. voter the title, ogime, and address of cach persen brine added
or removed [rom our recordy:

MGR = Muanager
AMBR = Authurized Member

Title “anne Address Trpeof Action
SMGK Jelena ) l:\ir_\
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D. If amending any other information, enter chanpe(s) here: (dnach additionad shects, if mevessan

82 Hd L7250 Juad

E. Effective date, if other than the date of filing: {optional)
(F 2n effectis e date 1s listed. the date must be specific and cannet be prior Lo date of filing or maore than %0 days afler filing.) Punuant o 605.0207 (3xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective dare on the Depanment of State's records.

If the record specifies a delayed effective date. but not an effective lime. a1 12:01 a.m. on the earkier of: (b)  The 90th day afier the

record is filed,

Dated O? ’)-'j ' 1’9’0-)’{ 1.
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