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’ ' COVER LETTER
“ .
TO: Registration Section
Division of Corporations

CAM MANAGEMENT OF SWEFLLLC
SUBIECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

Sam [. Saad (11

Name ot Petson

Law Office of Sam |, Saad |1

Firmv/Company

2670 Airport Road South

Address

Naples. Florida 34112

City/State and Zip Code

jsizemore@saadlegal.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeri L. Woody

239 063-1633
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
= $2300 Filing Fec 07 $30.00 Filing Fee & 1 855.00 Filing Fee & 3 560.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Staius &

(additional copy is encloscd) Centitied Copy

(additional copy is enclosaed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —~
o <=
OF =
=5 T
=3 P
CAM MANAGEMENT OF SWFI.1LI.C —_ fmem
(Name of (he Limited Linbility Company as [l now appears on our records,) : =~ 3,_, -
A Florida Limited Liability Company) " - l! ﬂ
g = )
The Arlicles of Organization for this Limited Liability Company were filed on April 15,2019 = = and algned

Florida document number 119000103680 . : - £

This amendiment is submitted to amend the following:

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

The new nante must be distinguishable and canlain the wards "'Limited Liability Company,” the designation “LLC" or the abbreviation “L.1..C.”

Enter new principal oftices address, if applicable:
} I 3

(Principad office atdress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICIE BOX}

B. If amending the registered agent andfor vepistered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Repisicred Agent:

New Repistered Office Address:

Enser Flaorida street address

, Florida
Crey Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply witl the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docunient is

being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Dc'acuSign Envelope ID: 88£42575-2DBF-4C9A-BF 1F-BEFDOFAFE440
If gmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMDBR = Authorized Member

Title Nuine Address Type of Action

MGR Michelle Barre
CAdd

12980 Pasitano Circle, Unit 307 Naples, Fi. 34105
= Remove

OChange

IClAdd

[IRemove

O Change

Cladd

JRemove

CIChange

Cladd

CIRemove

CiChange

Oadd

ORemova

[CIChange

ClAdd

ORemove

[OChange
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A .

D. It amending any other information, enter change(s) here: fAtrach additional sheeis, if necessary,)

E. Lffective date, if other than the date of filing: (optional)
{If an cffective date s listed, the dale must be speeific and cannot be prior Lo date of filing or more than 90 days after itling.) Putsuant ta 605.0207 (3){(1)
Note: I the date mserted in tus block does not et the applicable statutory filing requirciments, this date will not be Hsted as the
docoment’s effeetive date on the Departiment of Stale’s records,

If the vecord specifies a delayed effective dale, bul not an effective time, at [2:01 a.m. on he cardier of: (b}  T'he ¢Qih day after the

record is filed,

April 16
Dated

2020

DocuSigned by:

e

ByTLE TUAGELZD |

Macrthew W, Jalinke

Signature of a member or authorized represenlative of & member

Typed or printed name of signee

Wilinna Beans 935 ()



