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COVER LETTER

TO: Registration Section
Division of Corporations

$ ~
SWITRUM 11.C S -
g reps k) Fad
SUBIECT: "f,‘% . Ca( p
Name of Linnted Liability Company . C?_.‘g i K
R e A
'f"'y.gnl
T -~
‘G‘-“ S 4
. : . . . . e s
e enclosed Articles of Amendanent and teefs) are submitted Tor filing, AN g .
- G,
Please return all cortespondence concerning this matier to the tollowing: ‘)'%:‘2
Lt

MIHAINL URSU

Nume of Person 1

SWITRUM LLC

FirmeCompany

6742 FOREST HH.L BLVD, STE 155

WEST PALM BEACH, FL 33413

Address

ClirveSte and Zip Code

mihal tursu@ gl .com

E-mand addiesss (o be used for futnre annuad geport satitication)

For further information concerning ths nkwler, please call:

MIHAIL URSU

JAAAIRT2
)

Nume of Person

Enclosed is a cheek tor the tollowing amouwnt:

82500 Fihing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seghion
Drvision of Corparations
Py Box 6327
Tullahassee. FL 32314

Area Cikde

0 $533.00 Filing Fee &
. Centitied Copy

tadditional copy is enclosed)

{istime Telephone Number

0 s6tLK Filing Iee,
Cenificate of Status &
Centificd Copy
tadditienal copy s encloswed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2641 Eaccutive Cenier Circle
Talluhassee, FE, 32301



ARTICLES OF AMENDMENT . :
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ARTICLES OF ORGANIZATION T, G«
OF e, @
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SWITRUM LILC (“:‘\(" &,
(Name of the Limited Liability Company as il now appears on our recoerds, ) ‘ -‘f‘"‘('n@ .‘.
(A Floruda Timited Tiability Company) /-;:
) ey
“J‘:’D"

O5/1472018

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

LIS 19545

Ilorida document number

This amwendment is submitied to wmend the following:

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

The new name must be distinguishable and consain the words “Limited Liabihty Campany.™ the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailinge address, it applicable:
-

{(Mailing address MAY BiE A POST OFFICE BROX)

B. Il amcending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nuame of New Reuistered Agent:

New Reeistered Office Address:

Enter Flortda sirect addreas

. Florida
Citv Zip Code

New Registered Apent’s Sienasture, if chanvine Registered Apent:

{ horeby aceept the appoiniment as registered agent and agree to act in tis capaciie. [ further agree 1o comply wirh the
provisions of all statutes relative to e proper and complete performance of my dities. and 1 am famiftar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, .S, Or. if this docianment iy
heing filed 1o merely reflect a chunge in the registered office address, [hereby confirm that the limired liabitine
comnpany haxs been neified inwriting of this clange.

If Changing Registered Agent. Signature of New Repistered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VADIM CAZACU 6742 Faipest Hill Blvd. Ste 153
MOGR
_ ) O Add

Woest Palm Beach, FL 33413

B Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remone

0O Change

O Add

O Renuone

O Change

O Add

O Remove

8 Change
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D. I amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

E. Effective date, it other than the date of filing: toptional)
(U an effective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 dayvs after filing.} Puesuant o 605.0207 (G
Note: 11 the dite inserted in this hlock daes not meet the applicable statrory filing requirements, this date will not be lisied ax ihe
document’s effeetive date on the Department of State’s records.

If the record 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.

Julv 23 2019

Dated . /Zj
L,

Signature of o member or suthbrized representative of i mensber

//’
MIHATL GRSU —

Typed or pinied name of sighee

Page Jof 3
Filing Fee: $25.00



