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COVER LETTER

Registration Section
Division of Corporations

ARFINVESTMENTS OF SWIL, LLCC

Nume of Limited Liability Compans

The enclosed Artiches ol Amendment and feeds) are submitted for Aling,

Please rewrn all correspondence coneerming this matier w the fallowing:

Michael LBernstemn

Niime ot Peram

The Bernstemn Law Firm

Funi(empany

3030 BRiscayne Houlevard, Suie 403

Address

Miami, Flornida 33137

City/State and Zip Code

iadminf@blimiami.com

Michacl |, Bemnastein

I:-oanl wddress: (o be used tor fzure annnsl report nottication)

For further information concerning this malte:, please call:

w5235 (00 Filing Fec

Mailing Address:
Registration Section
Division of Corparatiuns
P.0O. Box 6327
Tallahussce, FL 32314

Enclosed is a cheek tor the following amount:

203 0672-954
al | )
Nime ot Person Area Code Iy time Telephone Nomber
O S30,00 Filing Fee & O S350 Filing Fee & O $oinhu Filing Fee,
Certilicate of Status Cenified Copy Certiticite of Sutus &

Gadditmnal vapy s enelemed

Street Address:

Cuertificd Copy

{additional copy s enclosed

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sunie 10

Talluhassee, °L 32303



ARTICLES OF AMENDMENT

TO ’-

IS T
ARTICLES OF ORGANIZATION ol 6’: “i-‘:g!%w:
o SV ISI0N-OF CORPORATICNS

5
ARIINVESTMENTS OF SWFLLL1C 22 APR ‘ ‘ hH \& 5

(Name of the Limited Liability Company as it navw appears nn our records,)
(A Florida Taimited Tiability Company)

. . L . Lo Lo . - 32018
The Articles of Organization for this Limited Liability Company were filed on Vo 32018

[LISININN463T73

and assigned

Florda 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 must be distingaishable and contain the wonds “Linuted Liability Company,” the designation *LEC™ or the abbreviation “LLC

Enter new principal offices address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BO)X)

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

Nime of New Remstered Apent:

New Repistered Office Address:

Enter Floende shect addeess

. Florida
Liy A Cnde

New Registered Agent's Sipnature, if changing Registered Apent:

{ herebn uccept the appointment as regisiered agent and agree to act in this capaciiy, | further agree 1o comply with the
provisions of all starutes relative to the proper aad congleie performance of my dutivs, and am familivce with and
accepi the obligations of my pasition as registered agent as provided for in Chapter 605 F.8. Or, if this document is
heing filed 1o mervelv reflect a change in the registered office address, Thereby confirm thar the limited liability
compenny has been notified in writing of this change.

If Changing Registered Apent, Siguature of New Hegivtered Apent




IF amending Authorized Person(s) authorized to manage, enter the title, nane, aond address of cach persan being added
or reinoved from our records:

MGR= Manager
AMBR = Authorized Membher

Title Name Address Type of Action

AMBR Dana Ayrenhery Levy Nzhak 587
I—lAdd

K far Clabad, [8 608400000 15 .
™R emove

ClChange

MR Itagai Stamberger 13379 McCirepor Bivd w2
m Add

Fort Myers, Flarida 3391y
ClRemwve

CIChange

ClAdd

CJRemowve

C1C hange

ClAdd

CIRemove

ClChange

(OAdd

ClRemove

[ZHChange

(Jadd

Clkemove

OChange



D. If amending any other information, enter change(s) here: (ditech additional shecws, if necessany

E. Effective date. if other than the date of filing: {optional)
(Tran etfective date 3s listed. the date must be specitic and cannotbe prior o date of filing or more than 90 days after (ling. ) Pursuant o 60302067 {3xh)
Note: It the date insered in this block docs not meet the applicable statutory filing requirements, this dage will not be listed as the
document’s effective date on the Depantment of State's revonds.

It the record speeities a delayved eitective dage. but not an effective time, at 12:01 a.m. on the carlier of: (h) The 9t day afier the
tecord s diked.

Apiil 5 / 322

Afl,. A

Signdfure nfUlcmhcz ar authorsed seprosentative af'a membe

Dated

Axher K. Avzenberg, a Member

Tvped or prented name of signee

Filing Fee: $25.00



