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COVER LETTER

TO: Registration Section
Division of Corporations

S & W SARASOTA LLC
SUBJECTT:

Name ol Limited Liabilits Company

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

Please return all correspondence concerning this matter 1o the following;:

AMICHAEL WEMERT

Name ol Persun

WEMERT GROUI REALTY

Firm/Compans

O30 N ALAFAY A TRAIL SUITE 1S

Address

ORLANDO, FL 32828

CitviStale and Zip Code

mwemeri@wemertgrouprealty. com

Lenmatil address: (1o be used Tor future annual repott notification)

For further information concerning this matier. piease call:

MICHAEL WEMERT 407 435-5134
atd{ )
Naow of Person Aveu Code Irastinwe Telephone Number

Enclosed is a check for the following amouni:

= 52500 Filing Fee O $30.00 Filing Fee & T $55.00 Filing Fee & i1 $60.00 Fiting Fee,
Certificate ob Status Cenified Copy Certificate of Status &
Gadditional copy iy enclosed) Centitied Copy

taddinaral vopy s enclosed)

Mailing Address: Street_Address:

Reuistration Scction Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION gy
OF miLED
WIFEB 14 Yy): 4

S & WSARASOTA LLC

A oy

{Name of the Limited Lianbility Company as il new appears on our recurdgst 7 ASY O
(A TTorila Timacd Tability Campany) &5 1 A ?:\,\‘; '.]i._ S TATE
- l—-hr'i.‘-ﬁ.»)':,-tE, F]

oy . - . . - . L T . . 1253202 .
The Articles of Organization for this Limited [iability Company were tiled on UB/2312024 and assigned

L20000173503R

Flortda document nnmber

This amendment is submitted 1o amend the {ollowing:

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

The new mame must be distinguishable and comiain the sords “Limited Liability Compans.” the designation “LLCT or the abhreviation “L.1L.C

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. N N . TR
Name of New Rewistered Avent: MICHAEL WEMERT

New Registered Office Address:

Forter Floridea sireet adedross

. Florida
iy Lipy Cenle

New Registered Avent's Signature, if chanping Registered Avent;

L hiereby aceept the appointineni as registered agent wd agree 1o act in this capacine { further agree to complv with ihe
provisions of all swatutes relaiive 1o the proper and complete performeaice of nie duties, and 1am famitior with and
accept the obligations of ny position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office wddress. Iherehy confirm that the fimited liabilite
company has been natified inwriting of this chunge.

Ay s/ -



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BRUCE H SMITIH 650 N ALAFAYA TRL STE 103
JAdd

ORLANBPO, F1U 32824
= Renwve

OChange

AMBR JENNIFER C WEMERT 650 N ALAFAYA TRL STE 105

= Add

ORLANDO, FI. 32828
ORemove

LiChange

O add

O Remove

OChunge

O Add

ORemove

OChange

[Dadd

CIRemowve

CIChange

OAdd

ORemove

CiChange




. ITamending any other information, enter change(s) here: (Aiach additional sheess, if necessar:.

E. Effective date, if other than the date of filing: {optional)
{Ian effective date is lsted. the date must be speceific and cannot be prior t date of filing or more than 96 day s afler [Hing.) Pussoant to 6430207 (3 Kby
Note: [I'the date inserted in this block does not meet the appiicable stawnory filing requirements. this date will not be listed as the
docement’s effective date an the Department of Siate’s records,

[f the record specities a delayed efMective date. but not an efMective time, al 12:05 a.nn on the earlier of: (hy - The 90th day alter the
record is filed,

FEBRUARY 11 222

Signature of a member or authorized representative of @ member

MICHAEL R WEMERT

Typed or prnted nanie of signee

Filing Fec: $25.00



