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R ARTICLES OF ORGANIZATION
| OF

TRADE WINDS LUXURY HOMES OF SWFL, LLC
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The Articles of Organization for this Limited Lisbility Company were filed on 042172020 and assigned
Flotida document number 120000111357 .

This smendment is submirted to amend the following:

A, If amending uame, gnter the new name of the Kmited Jability compapy heye:

The new name gusst be distinguishable snd cootain (hs words "Limilad Lisbility Company,” the degignation “LLC" or (he shbreviation “L.L.C."
™~

[ o
Enter new principal offices address, if applicable: j'“'-":-: t—-::_:t _
(Princizgl office eddress MUST BE A STREET ADDRESS) —in M a_:i.
=,
. i:.‘; =1 =< "]
Enter new mailing address, if applicable: i _.h_.w
-l o
(Mailing address MAY BE A POST OFFICE B0OX) *'J b li-)
a2
B. If amending the registered agent and/or registered office address oa our records, enter the name of the new registered
agent and/or the new registered office address here:
Namgz of New ist
New Registered Office Address:
Enter Florida sireet address
, Florida
Caty Zip Code
New Registered Agent’

ents

I heredy accept the appointment as registered agent and agree to act in this capacity. I further agree to 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 registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

(((H21000046549 3)))



fet, 321 10t QA Ye 00T P03

(((H21000046949 3)))

If amending Authorized Person(s) authorized to manage, enter the title name, and address of each persop being sdded
or removed from our pecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

President Mark Wayne Harrell 343 Gold Tree
HAdd

Punta Gords, FL 33955 .
ORsmove

OChange

CAdd

ORemove

DORemove

OcChange

OAdd

ORemove

[CChange

OlAdd

CUJRemove

. OChange
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1€ a0 cffoctive date is listed, o dats et be specific amd caznot be prios to dake of fling or mare than 90 days after filing ) Pursuzl to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State's records,

If the record specifien & delayed effective date, but not an effective time, at [2:01 a.m. oo the easlier of: (b) The S0th day after the
record is filed.

Dated TTH 30 - 202/
 TT) S ede

Signature of & mémbes of authonzod representative of 4 metober

CTOHD A Lon Ao

Typed or printed name of signee

Filing Fee: $25.00 (((H21000046949 3)))



