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COVER LETTER

TTO: Registration Section
Division of Corporations

Swarm Transport LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendmeni and 1ee(s) are submitted tar liling.

Please return all correspondence concerning this matter to the tollowing:

Carlos Ledo, Esy,

Nanw of Person

The Ledo Law Firm, PLILC

FirmvCompany

2200 West 33rd Avenue, #12

Address

Flialeah, 'L 33018

Cinv/State and Zip Code
cledu@ledolegalpro.com

E-mm | sddress: (1o be used tor future annual repont natification)
I

For tfurther informanon concerning this matter, piease call:

Carlos Ledo. g, 833

at }”

Namwe of Person Arca Code

Enclosed £s a check for the following mmount:

B S23.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Stius Cernified Copy

Caddinenal copy s enclosed

0 $33.00 Filing Fee &

Daviime Telephone Number

O 566100 Filing Fee,
Certificate of Status &
Cerutied Copy
(addimional capy s enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrazion Section

Division of Curperations

Clifton Building

2661 Exceutive Center Circle

-

Tallahassee, FL 32301



. I ARTICLES OF AMENDMENT
TO

' ARTICLES OF ORGANIZATION
OF

Swarm Transport L1C

(Name of the Limated Liability Company as it now appears on our records.)
(A Flordy Limited LrabiTiy Company)

o1m . - . . - . A . .- s . ] b (
The Articles of Organization for this Linnted Liability Company were filed on (571612019

and assigned
L 900013274
Florida document number /9000132741

This amendient is subnutted 1o amend the following:

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

The new name must be distinguishable ard contain the words ~Limiied Lishility Company.” the designation *1.LCT or the abbreviation “LL.C.™

Enter new principal offices address. il applicable:

(Principat office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: PO Box 228691 2 @
 2i9ma < = -
(Mailing address MAY BE A POST OFFICE BOX) Dorat Il 33222 S
=
13.

If amending the registered agent and/or registered office address on
registered asent and/or the new revistered office address here:

our records, enter the name of the new

(o]
LA

Nune of New Revistered Agent:

New Rewgistered Office Address:

Emter Florida stroer address

. Florida

Ciny Zip Code
New Registered Agent's Signature, if changinge Registered Avent:

L hereby accept ithe appoiniment as registercd agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all staites relative o the proper and complete performance of my duties, and {am jamiliar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.8. Or, if' this document is

heing filed to merely reflect a change in the regisiered office address, [ hereby contirm that the limited lichiliny:
company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Resistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being add

ar removed from our records:

SMGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

O add

0O Remove

O Change

O Add

O Remove

O Change
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D. If snending any athey information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
an erfeetive dute b listed, the dise imust be specitic and caniot be prior o date of tiling or more trn 90 days atter 1Hing.y Pursuant w 6030207 (b,
Aote: 1 ihe date mserted m this block does not neet the applicabie statatory filing requirements, this date will not be listed as the
document’s effeetive date on the Departmens of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the earlier of:
{b) The 90th day after the recaord is filed.

Dated

|
Stgnature of v member o authorised rW(iw ola member

Typed or prinied name ot signer

Carlos {edo, Esq.
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Filing Fee: S25.00



