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o | . COVER LETTER

TO: Registration Section
Division of Corporations

SWAY WHHEME TEe
SURBITECT: ——

e ol b mmted Taniling £ ompuas

SThe enclosed Articles of Amendment and teeds) are submined tor 1iling,

Ploase return all correspondence concerning this matier to the following:

ERATERINA DEREVEEVA

Same of Persen

SWAY WIHTH M O

Iinm Campans

D WALNETT DRIVE

e~

ST HOHNS FL 32259

Uiy Starie annd Zip ¢ oy
chaterinabalironmes comitcom

TESmnn] ddre s e b B TP RS i oot Db inieny
For turther information concerning this matier, please calt:

ERATERINA DEREVERVA J07 2426354

Nt ol Person Arva Code

Proviine Felerhens Sambher

Enclosed 15 a cheek tor the tfollowing amaount:

— 52300 Filing Fee 2283000 Fiking Fee & LSRN0 Filing PFee & S60.00 Filing Fee.
Certificste of Matus Certitied Copy Certilivate ol St &
cadditional copy s s losed Uertified Cops
casldibional aopy s encheeds

Mailing Address; Street Address:

Registration Section Registration Section

Division ot Corporitions Division of Corporutions

*.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 325314 23S N NMonrae Suect. Suite 810

bl e

Vallahossee, 132307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ‘
OF e ;'.'..‘f"s
SWAY WITH ME LC 322 5zp Fil 6
e 6y

tame of the Limited iabibty Compiany as itnow appears onour recorids.y o -
A ionde Limned Dbl Compans . -~

\Y&)

- . . . . . Lo . . R TYTAIT L
he Articles of Orvgwvization for this Limited Liabitiy Company were filed on | vriz201Y and usstaned

LLTSOON2 30030

Flornda document nunmber

Chis amendment is subimitted o amend the follew pe:

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

Phe s nanse st be distingaishabbe and contain the wards Dimned Tabiling Conspaey U the designation “H O or the sbbeavation =10 CF

Fnter new principal offices address. il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Eonter new mailing address, if appiicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. iMfamending the registered agent and/or registered office address on onr records, cater the name of the new registered
asent and/or the new resistered office address here:

Name of New Registered Agent:

Sew Reisiered (HTiee Address:

faner Plevtdi sivect ceddrow

. Florida
(i ./I'H (endy

New Reobstered Agents Siemature, if chaneine Registered Avent:

Fherehy qeeent the sopaointment as regl tovvd ocii caad oo e ain S ik capraas s Einetlier agroe foocoinply wiil e
provisions of all staruies relaiive 1o the proper asd complete pertormance of niy duties, and |am famiiiar wirly and
accept the ohlivations of v position ws registered qeent ax provided for in Chapier G030 SO iF this docament 1s
heing filed to merely reflect a chunge in the regisiered opfice address, fhereby congivn that the fimied Habilin
compey Bas been notiflod moweiting of this chanee,

I Chenging Repistered Avent. Sivaature of New Reastered Avent




If amending Authorized Person(s) authorized to maaage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
NOGK ALERSEREV . ALERSEL i WALNETT DRIV
L o o X i T Add

ST HOHNS B 32250

= Roemovye

S e L _ ZtChanue
— —_ _ . o o CAdd
o . o I Remave
__ —Change
— —— - ZZAdd
e e e e e e e e “Remuowve
e L o __ _"Changve
—_ — _ i _ A
. . . o TIRemove
s Uhange
N U B L - o A
. " ; " Remove
e — . _ . i 2 Change
Aadd
o — UTRemove

— Uhange




b, Ifamending any other information, cater changetsy hever s e I adddivioniad sineers, if necessan)

041072022 ,
toptional)

k. Fffecetive date, if other than the date of filine:
(I an enlective date b Hstad, the date must he speciiie and cannot be prive w date o Giing o mere than 90 das adier ilingo Pursuant o 6030207 (3gh)
Note: Hothe date inserted i this block does nat meet ihe applicable stautory ling requirements, this date will not be listed as the

docament's effective date on the Department ol State's records,

I the revcord specities & defaved effective date. but notan etfective time, g 12:01 o, on the carlier oft chy The Sth din ater the
record s filed.

SEPTEMBER [0
ated .

of nember or authorzed representative of u member

NI

.,

ERATERINA DEREVIEVA

Vuped or printed neme o signey




