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TO: Registration Seclinon
Division of Carporations

PARRANDERCS GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LISA ADAMS

Mame of Penwon

LICENSES ETC., INEC,

FirmdCompany

27911 CROWN LAKE BLVD, SUITE # 21t

Addness

BOXNITA SPRINGS, FL 34135

Civ/Stne und Zip Cude
SUPPORTE:LICENSESETC.COM

E-mail address: (o be used for future ansual report nottieation)

For further infurmation concerning this mauter, please call:

From: Licanses Etc.

{(((H21000221061 3)))

LISA ADAMS

139 777-1028
at )

Name ol I'erson

Inclosed is » check for the following amoune:

01 $25.00 Filing Fee OJ $30.00 Filing T'ee &
Certificate of’ Status

MailingAddress;
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FI, 32514

Argi Codde Dastinne Telephone Number

[0 $55.00 lViting Fee & = $60.00 Filing Fee,
Cenified Copy Cenificate of Status &
Caddditionad copy is enclosed) Certificd Copy

{additionat copy is enchwed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Swreet, Suite 810
Tallahassce. FI. 32303

{((H21000221061 3\
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARRANDEROS GROUP, LLC

06132019

The Articles of Qrganization tor this Limited Liabiliey Company were filed on andassigned

119060156684

Florida document number

This amendment is submitted 1o amend the tollowing:

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

SWFL DEVELOPMENT GROUP, LLC

The new nanke must be distinguishuble and contain the words “Lismted Liabiline Company,”™ the destgnation "[LLEC™ or the abbreviation =1.1.C7

F.nter new principal offices address, if applicable: lu‘;‘ .
e
(Principaf office address MUST BE A STREET ADDRESS) i
g

@374

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

Sl Wd n- POV IIE

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

Nurre of New Revistered Avent:

New Registered Office Address:

Bier Floridu siveet address

. Florida
City Zip Cole

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

I hereby aceepr the appoiniment as regisicred agent and agree (o act in this capaciiy. [ further agree o comply with the
provisions of all stanies velative w the proper and complete perforinance of my duties. and am fantiliar with and
aecept the obligations of my position as registered agent ws provided for in Chapier 603, 2.5, Or. if this documenr is
being filecd 1o merely reflect « change in the registered office address, [ hereby confirm that the fimited liability
company has heen nogified i writing of this change,

if Changing Registered Agent. Signature of New Registered Agent

(((H21000221061 3)))
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If amending Authorized Person(s) authorized to manage, coter the title, name, snd address of each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
MGR MIGUEL ANGEL HOY (S
MORM MAURICIO SATT SCHMITZ

Address

3426 SUMMIT PLACE CIR

NAPLES FL 3119

4913 SANDRA BAY DRIVE

APT 1182

NAPLES.FL 34109

Type of Action

= Add

ORemove

OChange

T Add

= Reinove

OChange

JAadd

ORemove

OChange

O Add

ORemove

DOChange

OAdd

ORemove

T Chunge

D Add

ORemove

O Change

((H21000221061 3)))
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. If amending any other information, enter change(s) here: (Atach additional sheets. if necessory.)

E. Effective dute, il other thaa the date of (iling:

(upliuﬁjl)_-\ ~
(If 25t eflective date i5 listed, the date st be specific and cannol be prior to date of [Hing or more than K davs alter iilin;?ﬂ‘uisumxm 30207 (3)b)
Note: If the date inserted 1o this block does not meet the appheable statutory filing requirements, this date willnot B listed as the
dovument’s elfective dute on the Depurunent of State’s records. Cl] E
TR
_ o R N
It the record specifies a delayed effective date, but not an effective zime, at 1201 am on the eatlier of: {h) L |15_“){il|\ day nr'lcffél
. e ie Tl - H' -
record is filed R
o
£ —
Dited July 28 L : a- <
P

Signmur?ofa member ar authorzed representanve of a tmember

JEFFREY DAMI

Tvped or printed name of signee

Filing Fee: S23.00
(({(H21000221061 3)))



