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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWGSA USA LG
———— I Name yl (e Limbted Dlabliiry Campany ne it now appeals on our reegigdy,
[A Hlonda Limates Taabihily Conipany)
233072 ,
23,2024 ancl assigned

The Articles of Onganization for this Limned Liabilizy Company were fiied on Fedruary
§

LZ1000U%059%

Florida document number
This amendment s submitted to ainend the tollowing:

A. ifamending nanye, enter the new nsme of the limited liability company here:
The new name mus be sistinguishable mid contain the words “Limited Linkilly Compeny.™ the designation “LLC™ o the abbrey fasion “1.1.C7
Eater new principal offices uddress, if applicable: 147 Alhambra Circle Ny
. [ <, .
(Principal office address MUST RE A STREET ADDRESS) Yt !® o O
Coral Gables - Mismi, FL 33134 = § =
- ) ~
W SNy
—— — :} —
L . . . 147 Aihambra Circle o i
Enfer new mailing address, if applicable: s Fol
. . " Ini 5T
(Aaifing address MAY BE A POST QFFICE BOX) Unie 100 ,,_3_ S n
Hos
Lorat Gables - Miomt, FL 33134 @ >3
: =
B. If uniending the registercd ageot and/or registered office address on aur records. enter the name of (he new registered
agent andfor the new registered offjes ad $ here:

Name of New Regisieped Agent:
New Regisiered Otfice Addvess: i47 Athawibe Circle U 109
Entgr Florida virce! ciddress
_JFlorids 7777 0
Zitp Comite

Corai Gahles

Cuy-

ature. jf ¢hanging Repistored Agent:

New Registered A !
[ hereby aceepr the uppointmeni as registered agent and sgree 1o oot in this cupacity. | further sgree to comply with the
provisions of ull siatutes relative to the proper ard complete performunce of my dutles, ond § am familior witk and
uecept the obligmtions of my posiiion as registered agenl as propided for in Chapter 602, F.§. Or, if this docwieni iy
being filed fo merelv reflect o chanyge in the registered ofjice address. | herchy confirm that the iimited liabilit: .

company has heen notifizd in writing of this change.

1 hanging Heghtorcd Agent, Siganture of New Regivtersd Agem



gr removed from nur recards:
L

MGR = Manager
AMBR = Authorized Member

Title Nume
AMBR TUELIO A GAMERO
AMBR FEDGRICO LLER SORIA

iid res

1275 W 4TTH P STE 3i6

It amending Autherized Person(s) authorlzed 1 manage, enter the title, name. and address of each person being added

Type of Actign

Cicvkd

MIALEAH. FL 33012

B Remove

CChange

147 ALHAMBRA (TRCLE

Tlagd

UNIT 100

DRemave

& Chane

i 4
CORAL GABLES, FIL 33134
et ey O - st b ™o [
AMBR. JOSE 1 SUAREZ TRUJILLD 147 ALHAMBRA CIRCLE N -
TIALE — _—r
- X l_‘._'u-n
= $F
UNIT 150 S To
Oemovetd ST -
T S%E
CUORAL GABLES, FL 33134 e
e - E‘Changt;:x" l‘_::g,f?
t S T
AMBR MARIA L LLEDO GOMTZ, 147 ALHAMBRA CIRCLE I
DlAdd == =7
. >
UNIT 100 N
Remove
L 4
CORAL GABLES, FL 33124
— — — B Change
MGH LINA M AYASO-SUAREZ VILL, 147 ALHAMBRA CIRCLE -
o i o Cladd
UNTE O _
RN
CORAL GARLES. FL 32134 _
L e e e e = & Chunge
- o JAdd
T Remust
DChange
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0. If amending any other infarmation, enter change(s) here: [irach addirionea! sheets. i necesswry.)
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E. Effcctive date, if other than the dute of filing:
{17 e effective dawe is lisied, the dane mus be specific mnd cannal be prior Lo dutc of filing or more than 90 doys after filing ) Furtnnt to 6032207 (Ixb)
Note: 17 the dule inserted in this block does ot meet e applicatle staiiory fillng requirements, this date will not by listed us the

docoment’s ¢ffective dite nn the Departmernt of State's recomds,

>
1" the record specilies o delayed eltetive date, byt nal an efteetve time, st 12:91 a.m, on the eatlicr of(bj  “The Yih duy wier the

jecond is Aled,
Augist 25%h 2007
Datedt B - B

FEDERICQ LLEDD SORIA
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