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COVER LETTER

TO: Registeation Section g
Division of Corporations

SUBJEC 6@\"\ ’B\@\Q\(\O%‘F\C SQJ’\,LLCK,L—LLL__

'}Qi)}('lt ot Limited Liability Company

The enclosed Articles of Amendment and fees) are submited for Aling,

Please return all correspundence concermng this matter 1o the Tullowing:

fb 1078 (]QS%O&/\

Name of Person

Qost D Q%QOSMQ Service LG

mn/Company

0l Suans_ e

Address

\“'\rh’\U(US a <290

Citw/Stare and Zip Cade

\\\cmlfﬂ UOQ_HM‘Sﬁ@HQ hao - Com

WJo-maladdress: (100 be used Tor \uLurLJnnu al repon notfication)

For further information concerning this matter. please call:

Dla{“@ G\OCSWL@H ar Sl O -A5]

Nume of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amownt:

- A
B $25.00 Filing Fee 0O £30.00 Filing Fee & 0 £35.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Status Cerufied Copy Curtificate of Staws &
tadditional copy is enclosed) Certilied Copy

tudditomal copy s encloscd)

MAILING ADDRESS: ™
Registration Section
Division of Corporations
P.CO). Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regtstration Section

Pivision of Corporations

Clifion Bulding

2661 Execunve Center Cirele
Tallahussee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEL DIGNSTIC EMC SERVICE L

{Name of the Limited Liability Company ds it now appesrs 00 our records,)
(A Florada Limted Lrabiliy Company)

The Articles of Organization for this Limited Biability Company were filed on <5 ?q l(q and assigned

Flonda document number Ll Cl %263 (077

This amendment is submutted to amend the following:

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

SWEL DMiacopostic Secuice LILL

The new name must be distinpuishabldahd contain the words “Limited Liability Company.” the designation *L1LCT ar the abbresiation =LL1LC7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

!
P

510

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

-1
n
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here: “
Name of New Registered Apent:
New Rewistered Chice Address:
Enter Flewicha street address
. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of nny: dutios, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this chunge.

e
=

If Chamging Registered Agent, Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR  Decosre Onnistogher 4| O_Lo_u_é_\;_q(_g Ave. 2 et
SQ\I:&‘?J T m(‘,Jc{ S, ¥ gaqo [

[ Remove

O Change

[ Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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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: {optional)
(T an eltective date is listed. the dute must be specific and cannat be prior 1o dite of filing or more than 90 days atler filing.) Pursisant 10 605.0207 (3Kh)
Note: [fthe date inserted in this block does nat mecet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective 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.

[ated % /QO . ;)C)f Ci
V"

%’ —

Signature of a membet or anthonized representitive ol a member

@\ oNY P Q’IQS‘HMA

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



