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TO: Repistration Section
Division of Corporations

2128 SWATTH TER, LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

The enclused Artickes of Amendment and fee(s? are submitted for filing.

Pleuse return all correspendence converning 1his matier w the Tollowimg:

BARBARA RUIZ-GONZALEZ

Nume of Person

RUIZ-GONZALEZ LAW, PLLC

PO BOX 833059

FirmeConipany

MIAMIL FL 332

Adddress

CuyiState and Zip Code

barbarwiLrutzgonzalezlw com

-l aduress: (o be ased Tor [uhwe anmial report nohfiation)

For further intormation concerning this matter. please call:

BARBARA RUTZ-GONZALEZ

305 S14-4224
at{ )

Name of Person

Enclosed is a check for the following wmount:

= 523.00 Filing Fee

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FIL 32314

0 330.00 Filing Fee &
Certiticate ol Status

Areu Cade Maviime Telephone Number

C3 $35.00 Filing Fee &
Certinied Copy

tadditional copy s enclosed)

Strewt Address:

Registration Scection
Division of Corporations
The Centre of Tallahassee

2413 N Monrove Street, Suite 810

Talluhassee, 1L 32303

1 $60.00 Filing Fee.
Certiticate of Sunus &
Certified Copy
tadditienal copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2128 SWATTH TER. LLC

(™ame uf the Limited Liability Company as it now appesacs on gur reeords.)
(A Frorda Conted Liabthity Company)

. - S . C C ) . CEF © 390
The Articles of Organization for this Limited Liability Company were filed on TEBRUARY 3 i—’.-w
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Fhis amendment is submitied to amend the following: . ITi
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A. I amending name. enter the new name of the limited Linbility company here: e
@l A
=1 2d
)
“the designation “LLE™ ur the abbrevistion "L.L.C."

The new name must be distinguishable and contain the words “Limited Linbilay Cotmpuny.’

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

.
e

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) /

B. 1T amending the registered agent and/or registered oftice zuidres(mmr records, enter the name of the new registered
avent and/or the new registered offive address here:

Name of New Registered Agent:

New Registered Otfice Address: /

e Flonda steeet o

. Florida
L

Zip Code
New Registered Avent’s Sigaature. if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligaiions of nty position as registered agent us provided jor in Chapter 603, F.S. Or. i this ductment Is

bheing filed 1o merelv reflect a change in the registered office address. | herehy contirn that the limied labitine
company has been notified in writing of this change.

[ Changing Registered Agent, Signuture of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authvrized Member

Title Namwe
ANMBR LINDA LEPORE
AMBR I FARE CAPELLC

Address I'vpe of Action

GIZCAPE CORAL PARKWAY WEST
| Add

CAVLE CORALFL 33414

CRemove
e CIChange
013 CAPE CORAL PARKWAY WEST
— ——. _ N 2 Addd
CAPE CORALL, FLL 33984

= Remove

LiChange

CIlandd

{CIRemove

OChunge

Dadd

O Renuwpve

CIChange

iAdd

CIRemove

lChange

COAdd

OJRemove

o hange



D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (uptional)
{17 an ciTecrive date is listed, the date must be specific and cannot be prior to date of tiling or more than 94 days after filing.) Pursuant o 605 0207 (3)(b)
Note: [ the date inserted in this block does not meei the apphcable stamitory fling requirements, this date will not be listed as the

docwiment’s erfective date on the Deparument of State’s records.

11 the recond specities o deluyved efteetive date. but nolan efteetive tme.at 1201 aum. on the carlier ult () The 90th day after the

record s tiled.

MARCH 3
Mated

1 \neimber

BARBARA RUIZ-GONZALEZ. AUTH REP

Typed ur printed name vl signee

Filing IFee: 325,00



