(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeekue  [Jwar [] mau

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

w@f\%@ﬁm

Office Use Only

NI

200318689362

1024,/ 18-—0101--01s

659 Ky 5 13 8

U

03/28/13--01003--020 #*43. 75

L e e
**l1.25




FLORIDA DEPARTMENT OF STATE
October 4, 2018

Division of Corporations

FRANCISCO FERNANDEZ

1214 CEDARWOOD WAY
CLERMONT, FL 34714

SUBJECT: SGW FLORIDA LLC
Ref. Number: L18000185611

We have received your document for SGW FLORIDA LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $11.25.

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

(850) 245-6051.

We are enclosing the proper form(s) with instructions for your convenience.

QOctavia L Simmons

If you have any questions concerning the filing of your document, please call

Regulatory Specialist Il
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COVER LETTER

TO: Registration Section
Division of Corporations

wmrer DG W  Flonda  LLC

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the tollowing:

Frana';icé) Fé rnandez

Name ol Person

Finn/Company

(214 (Cedarwoord LUCJL/

Address

Clormand FL 34714

City/State and Zip Code

OrHarth ¢F ede@ st - €oM

F-mail address: (1o beused for future annual report aotification)

For further information concerning this maiter. please call;

Francsco fernandez A%, 259 -9M86

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

3 823,00 Filing Fuee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 £60.00 Filing Fee.,
Certificate of Status Certitied Copy Centificate of States &
{additional copy 15 enclosed) Certitied Copy

(additiunal capy is enclosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division ¢l Corporations Diviston of Corporations

1.0, Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Exceutive Cenier Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—
2
(Name of the Limited Liability Company as it now appears on our records,) . =
(A Tlonda Limited Liabibiy Company) . P

- . . . -7)- ' et
Fhe Articles of Organiznion for this Limited Liability Company were filed on 8 Q /R . and assigned

‘q R
Florida document number l—f8 OOOlBS (D l | . ="

This amendment is submitted to amend the following:

63 M

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

The new name must be distinguishuble and contain the words “Limited Liabitity Company.” the designation “LEC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable: lca }&i C&@/(]{ LLIUCCJ {_/(/a L/

(Principal office address MUST BE 4 STREET ADDRESS) CA’VMC)”’I# FL 247H

Enter new mailing address, if applicable: P O %X l BSHQQ
(Muiling address MAY BE A POST OFFICE BOX) C fe YOXIT F L ?)L‘\ 1 ,3) - M9

B. 1If amending the registered agent andfor registered office address on our records, enter the name of the new
resistered agent and/or the new registered pffice address here:

Name ol New Registered Agent; yClmf' ﬂWOQO %7{1(.
New Registered Otfice Address: ,GQ 1</ ('(’_({Gfum_\_,j U./CUJ\

Lnder Hlorida stroer address

C(ﬁVmo’:H' . Florida 3"‘!7 I{-I

Cine Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of nv dwties, and Ian familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. Ihereby conjirm that the limited liability
company has been notified inwriting of this change.

[

\

1[(.‘h;mginuW\ucnl.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

_p_ ranGsco terng 12/4 CE&MAH)Q} LL&U} 0 Add
C(B/V"JOJ'UQ ' [:!_ 3‘0]4 X Remose

O Change

P %mari Q’IDLJID 12 |J_‘i QQJQKWQQQ Wy & Add
{ Jfr’g- )_(!l& QI % \_‘\L{ O Remove

O Change

Title Name Address Tvpe of Action

J Add

e
co
O Remove
— o ..
. [}

—i

=
O Add
O Remove

O Change

0 Add

O Remuve

O Changpe

0O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

The__rm&rm = Yhe. vesignation of

Mr- Frandsco Fernanez 1o all Tod oe g
wlhrbonship With the  coryposkan  <Ew Poib Lc
M Nudor | IBOOC)\‘E’E)Q)\

Gl

E. Effective datc, if other than the date of filing: QUOLS'L 3 QO !8 {optional)

(It an efTective date is listed, the dite must be specitic and cannot bidrior 1 date ot fiking or mure than 90 days after filing.) Pursuant t 603.0207 (3)b
Note: 1 the date inserted in this block docs not meet the applicable siatutory filing requirements. this date will not be listed as the

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.

Daied ‘:‘\u%us\( 3‘l ) QO' % . /7

P

il

Sigr}(r; of a member ar auth lt.d reprdsentative of @ member

Fana’sco ﬁmornl?‘(

Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00



