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' ARTICLES OF AMENDMENT
| TO

ARTICLES OF ORGANIZATION
| OF

Trade Winds Luxury Homes of SWEL, LLC
Tabiiity Com: it pow appeArE QN ALK FEC
‘(A Floridu ty {ompagy

04/27/2020 and assigned

nima of the Li

+
'

The Articies of Organization for this Limited Liability Company were filed on
120000111597

Florida document number
This amendment is submitted to amend thc following:

A If amending name, enter the new nja;gg of the [imited Hability compapy here:
!

The new nsme must be distingoizhable and contain the words “Limited Liability Company.” the designation “LLC" of the shbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicaiale:

(Mailing address MAY BE A POST QI:"QCE BOX)

1
1]

; .
goter the name Qj m new M’_fgﬂ

—l =

" Pl r“,

B. If imending the registered agent and/or registered office address on oar records,

agent and/or the new registered office address bere: _
| ' SP s
wn E

Name of New Regisicred Agent: Ll
; RS
New istered Office Address: e .
; Enter Florida sireet address oo ::;3{‘ by
DR
o DU, E"-
__, Rorida = B
Chy TZp Code £~
- O
tered Apent:

New Registered Apent's Sigaaturs, if

! hereby accept the appointment ds régistered agent and agree 19 act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position;as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
»ffice address, { hereby confirm tha the limited liability

being filed to merely reflect a changé in the registered ¢
company has been notified In writing of this change.

11 Changing, Registered Agent, Signators of New Registered Agent

| (((H200001812103)))
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If amendiag Authorized Person(s) authorlzed to manage, enter the &

or removed "EE our records:

MGR Mnnage
AMBR = Autborized Membey

Title

Secretary

Name

Joe Shifflet

1
|
\

Address

4005 Bay Oakes Cucle

Na. 0353
((Ol\s;'vivv L - V-ﬂ)))

ame, and address of ea erson heing add

Type of Action

= Add

Englewood, FL 34223

O Rewove

OChange

Oadd

O Remove

O Change

OAdd

DRemove

OChange

OAdd

ORermve

OChange

Oadd

ORemove

OChange

QOAdd

ORemove

OChange

(((H200001812103)))
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D. If amending any other information, cater change(s) here: (Attach additioral sheets, if necessary.}
|

E. Effective date, if other than the date of filing: (optional)
(1f an cflective dats is listed, the date ot be ypecific and cannot be prine to date of filing or more than 90 days after fling, ) Pumrant o 605.0207 (3XT)
Note: If the date inserted in this block does not meet the applicable starutary filing requirements, this date will not be Hsted as the
document’s cffective date on the Department of State’s records.

If the record specifiss a delayed effective dn:c, but not an effective tirme, at 12:01 a.m on the carlier of: (b} The 90th day after the
record is filed. ;
i

June 2020

Qbﬁ&,

Slgpawre of 1 membear or suthorwed representative of 2 member

Dated

! Johm A. Wilmnder

Typed or prmied name of kignec

Filing Fee: 525.00 ((H200001812103)))




