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COVER LETTER

TO: Registration Scction
Livision of Corporations

SUBJECT:

The enclosed Articles of Amendment and fec(s) are submited for filing.

Please return al] correspondence concerning this matter to the following:

A‘\}C'(’l AN ot

Name of Person

%b\J FL Qea\ tstake T’\ G QQ}ELI’Y']E ne LLC

Firm-Cempany

Hill 4t Aye

Address

%ana( Tolls PA 1sod

CitvfState and Zip Code

Qufumf\@MDrfﬂrﬂ O™

E-mail address: {to be used for future annual report notilication)

For further information coneering this matter. please call:

AN s Scork w(T2u) BHE-1S00

Name of Persan Area Code

Puvtime Telephone Number

Inclosed 1s a1 cheek for the following amount:

i:/:ili_ml Filing Fee T3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Certilied Copy Certificate of Status &
{additionai copy is enclosad) Certifted Copy

(additiona copy 1y enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O), Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Streel, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWTEL Peol Fatate Manoagement (LC

{Name of the Limited Liability Company as # now appears oh our records.)
(A Florida Limtted Tiability Company)

The Articles of Qrganization tor this Limited Liabiliy Company were tited on b \ 39 * 2LOL0 and assigned

Florida document number L,}_OOO d\i0 5OI \

This amendment is subimitted 10 amend the following:

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

The new name must e distinpuishable and contain the words ~“Limited Liability Company.” the designation “LLC™ or the abbresiation "L.L.C.”

Enter new principal offices address, if applicable: . !:‘E
(Principal office address MUST BE A STREET ADDRESS) =2
=
Enter new mailing address, if applicable: z
(Miliny address MAY BE A POST OFFICE BOX) -
(ot}

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

Name of New Registered Agent: \)C’f\n-\CQ v .Dl' M Cdol \‘
New Reoistered Oftice Address: %SL{: 3 P<\ ouette C.A(C le. A t 3
Enter Florida street address
-’r‘OY* ch("s . Florida _?)%Ci 07
(m Zip Code

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

[ herebv acceps e appointment as registered agent and agree 1o act in this capaciny. ! further agree to complysith the
provisions of alf statuies relutive o the proper and complete performunce of my duties. and [ am fumitior with and
wceept the obligations of my position as registered agenr as provided for in Chaprer 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office uddress. T hereby confirm that the limited liability

company hus been notified inwriting of this change.
:/“V‘"lez ;. :JAWM

If Changihig Rogisyrrd Agent, Signature of New Registered Agent




Ir amL-nding Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Name

Titie

M’\é} 10&\\'\&1 Henson

Address

3824 Cedac Souings 4d
HXO1-5%35
Dallas , TA 15219
33814 Cedac Sp aunas Lo
HF01-5348

Delles TX ASNhG

T'vpe of Action

—Add
[JRemove
—Change
— Add
LIRemove
—“Change
—Add

v
3
LiRemove

[

o2
i
— Ghange

ORemosve
— Change
—Add
LIRemove
Z Change
—Add

O Remove

— Change



D. If amending any other information, enter change(s) here: {drtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(optional)
U an eflective date i listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3uby

Note: [ the date inseried in this block does not mect the applicable statutory filing requirements, this date will nat he listed as the
document’s effective date an the Department of State’s records.

I the record specifies o delayed etfective date. but not an effective time, m 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is filed.

Dated 'pfl AC\tJbl.qr’(— i

Cﬂ}M

, 102

Signiglir€ of a member or authonized representative of a member

Noonn denkins

Typed or printed name of signee

Filing Fee: $25.00



