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COVER LETTER

To: Registration Section
Division of Carporations

SUBJECT: ngpb {Le&d Eﬁ'ﬂ#& Mﬁ;\)ﬁlc}emwxf' L

Name of Limited Liebility Company

‘The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please return all correspondence corcerning this matter to the following:

ChY AN

Name of Person

COnp Lo PLLL

Firm/Company

361 _proguit Road, (it 29

r\d!rcss

negler, flu 3105

Citytate and Zip Coce

* vit ﬂ;Jthfj cuyltatt, Op ‘F:l(,

E-mail address: (1o be used for futvre annual rcpo?jholiﬁca:ion)

For further information corcerning this matter, please call;

LU Lonpr w230 23U £5 L)

Name of Persan Arza Code Daytime Telephone Number

Enclosed is & check for the following amount:

2325.00 Filing Fee 73 £30.00 Filing t'ee & [ $55.00 Filing Fee & U $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Cenified Copy

(additioral copy is enclesed)

7

Muiling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Streel Addresgs:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece, FI1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Artioles of Orgacizatlon for this Limited Llability Company wers filed on b / / q/ 7/ D and anmsigned
{

Floridadocumentnumbcr_é 1000 0{7075” .

This amondmont is submitted to amend the following:

A. If amending name, gater the pew name tho Jimijted jisbil Da 8!

— ~3
The néw name must be distinguishable and contaln the wa?! "Limited Liablilty Company,” the deslgnation "LLC" or the abb{e‘}hﬁ!on 'E.c:"

' LIS, T
Enter new principal offices address, If applicable: \ PR = d

—

i T

_’_" Faal
Principal office BE 7AD, N ———— o

Iy i

. - T
. H -
Enter new mailing address, if applicable: : _ \ Pty

<
n~
A —
(Mailing adgrexs MAY BE A POST OFFICE BOX) \ S

}

B. lrnmenélng the registered agent and/or registered ofMice addreas on our records, enteg the name of the new repistered
agentandior the new registered office pddreas here: :

Name of New Rgistered Agent: _ midved jtapr _
NewRogsesd Ofie Addrss: 5303 ’q"’”“ﬁac”de./f/cjz,'/o_“i,,v@‘f 3

Emer Florida street addbveas
F‘oﬁ"r M‘j@/J — Fiorlda __33 9 6"7
Chy "7 ZpCods
i i e’ alure, if changin Logigtered nt:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity.  firthar agree 1o comply with the
provisions of all siatutes relative io the proper and complele performance of iy duties, and I am Jamiliar with ang
accep the abligations of my position as registered ageni as provided for in Chapter 605, IS, Or, iF'this documen is
being flled io merely reflect a change in the registerad office address, Ljiereby confirm that the fimited Hability
companty has been notifiad in writing of this change.

£ W
:l_f‘f)-liﬂvqu'hured Agent, Signature br N ste ent




if amending Authorizod Person(s) suthorized to manage, gntor the title, name, and address of each norsory being addey
Qr remo onl our H

MGR = Manager
AMBR = Authorized Membeor

Name Addrosy ©0 on

M_ EAJMU Heashrd 151y éﬁﬁ&ﬁ-ﬁfww}) £l QA
| #P01- 5591 o
Jallas, TX T5UE oo

AR QDC’NCB Heagh 181 redpr fioS B ons
_HE -9 Kienor

IHla, T rus oo,
Mele Tiavn Miller 2335 huppm, tiniNone
' [ 979% nzs }Qmm
—gle) , flo ?_ 10) ot

OAdd

ORemove

O Change

OAddq

ORemova

ClChange

_ ClAdd

DORemove

TChange




"D I ambpding any other information, enter change(s) here: (dttach additional sheefs, if necessary,)

E. Fffective date, if other than the date of filing: DMLﬂ 0{’ 1‘} Ay (optional) \

([far, effective date is listed, the dite must be specific and cannot be prior to daze of filing or rﬂm than 90 days after filing.) Pursuant to 605.0207 (3X(b)
Note: Ifthe date inserted in this block does nat meet the applicable statutory filife requirements, this date will nat be listed as the
document's effective date on the Department of State's records,

Ir'the record specifies o defayed effective date, but not an effective time, nt 12:01 a.m. on the earlier or: (by The 90th day after the
record is filed,

Dated M/?\! ‘% / ) 2@&7/

@ I\A @tum of a member o™ authorized representative of a membe:

LN 8 Enen g

N Tvped or printed name of signee

Filing Fee: $25.00




CONA LAW

June 11, 2024

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Rii: Amendment to SWFL Real Estate Management, LLC

To Whom it May Concern:

Accompanying. please find the following:
s  Cover lotter
e Check No. 15380 payable to Florida Department of State in the amount of s25.00 for
State of Florida 1.1.C Amendment Filing Fee

»  Articles ol Amendment to Articles of Organization of SWEL Real Estate Management
LILC

If vou have any questions, please contact Atiorney Chris Cona at 239-234-6224 or
ccona@cona.law

Sincerely,

Regen Coha
Legal Assistant Lo Christopher Cona, Esq., MBA

admingdcona.law

3765 Airport Pulling Road North, Suite 201 (239) 776-7163
Naples, FL 34105 cona.law




