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COVER LETTER

TO: Registration Section
Divislon of Corporations

SWITRUM LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendiment and feeis) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Vadim Cazacu

Namwe of Person

SWITRUM LLC

FirtyCompany

§742 FOREST HILL BLVD, Ste. 155

Address
WEST PALM BEACH, FL 33413

Citv/state and Zip Code
vadi.cazacu@gmail.com

E-matl address: (o be used for tuture annuzl report notitication)

Far further informittion concerning this matter, please call:

Vadim Cazacu

516 64 10809
at ( J

Name of Person

Enclosed is 4 check tor the tollowing amount;
B S23.00 Filing Fee O 530,00 Filing Fee &
Centiticate of Status

MAILING ADDRESS:
Registalion Scetion
Mivision of Corporations
.0, Bax 6327
Talluhassee. FE 32314

Ares Code s time Telephone Number

O 555.00 Filing FFee &
Certitied Copy

O $60.00 Filing Fee.
Certificate of Status &
Ceruitied Copy
taddinianal copy i enclosed

cadditional copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Divistan of Corpurations

Clilton Building

2661 Excentive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO Fio-
ARTICLES OF ORGANIZATION ILED

OF 18 Sep
=7 -
Sice, M 2:

SWITRUM LLC AL [ : w"-'}'.ii T
{(Namge of the Limited liability Company as it now appears on our records.) l-g f- £
(A Florda Limited Liability Company) LOR’DA

May 14. 2018

The Articles of Organization tor this Linuted Liabihity Company were tiled on and assigned

L18000119545

Florida document number

This amendment is submitted to amend the following:

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

The new name mmust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. N amending the registered agent and/or registered office address on our records. enter _the name of the new

repistered agent and/or the new registered office address here:

Name of New Regtstered Avent;

New Revistered Office Address:

fomtor Florida sireet address

. Florida
Ciny Zip Conde

New Registered Agent’s Signoture, if changing Registered Apent:

I lrereby accept the appointmient as registered deent and aeree o act in this capacine, { firther agree to compiv ith the
" 1 P & K kY LR E .
provisions of all statutes relative (o the proper and complete performance of v duties, and Iam funiiliar with and
accept the obligutions of my position as regisicred agent as provided for in Chapter 6005, F.5. Or, if ihis document is
being filed 1o merely reflect a changee in the registered office address, T heretw confirm that the lhmited lability
g Ve & k4 ) - ! A
company has been notified inweiting of this change,

If Changing Revistered Agent, Signature of New Hegistered Agent
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or removed from ouyr records:
MGR =

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being adder
Manager

ANMBR = Authoerized Member
Title

Name
MGR

Mihail Ursu

Address

6742 Forest Hill Blvd, Ste. 155,
West Paim Beach, FL 33413

Tvyvpe of Action

= Add
O Remove
O Change
0 Add
O Remove
0O Change
—
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{0 Add
O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove
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D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

-
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E. Effective date. if other than the date of filing: (optional)
(ICan ettfectve date 15 histed. the dite must be specitic and cannot be prien o date ot tiling anmore than 90 dayvs afler (g, Parsuant 1o 6050207 (31
Note: 11 the date inserted in this block docs not meel the applicable statutory tiling requirements, this date will not be listed as the
document’s effeciive date on the Deparunent of State’s records.

If the recaord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

September 4 2018

%X-S‘QCL)’CC\_/

sigatre of 4 member or authorized representative of 0 member

Dated

Vadim Cazacu

Trped or prmted name of signee
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