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COVER LETTER

TO: Revistration Section
Division of Corporations

SWOSIGNATURE PROPERTIES LLC
SUBJECT:

Name ol Linted Liability Company

The enclosed Articles of Amendment and Teets) are subminied tor [iling.

Please return all correspondence concerning this matier to the following:

CHIP WIELLIAMS

Namwe ol Persen

BAY TO BAY SOLUTIONS

Firm/Company

PO BONXN F6(M2

Address

TAMPAFL 33673

CitwState and Zip Code

CHIPEB2IRS NET

E-nrul address: (1o be used for [uture annual report nobificabion)
Far further intormation caoncerning this matler. please call:
CHIP WILLIAMS K13 705-0761

al )
Namie of Person Arca Code Dastime Telephone Nuntber

Enclosed is o check for the following amount:

83300 Filing Fee = SO0 Filing Fee & 1 S35.00 Filing Fee & 1 SotLo0 Filing Fee.
Certificate ot Status Certified Copy Centilicate ol Sutus &
todditienal copy is enchised) Cerlificd Copy

Cadddthonal copy s envheseds

Mailing Ackdress: Street Address:

Registration Seclion Reutstration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasseu
Tallahassee. FL 32314 2415 N Monroce Sireet. Suite S10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o
1 OB 2T PH 3 20
SW SIGNATURE PROPERTIES LLC AREEE

i Name of the Limited Liability Company as it now appenrs on our records. )
(AT a Linuted TiabiTiy Companyi

4/29/202]

The Articles of Organization {or this Limited Liability Company were filed on and assigned

L216002002 48

Flortda document nunmber

This anendiment is submitted to wmnend the fotlowing:

4. If amending name. enter the new name of the limited liabilitv company here:

Tl new maame must be distingushable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =LLC.T

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADIRENY)

Enter new maling address, il applicable:

(A ailing address MAY BE A PONT OFFICE BOX)

B. If amending 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:

Name of New Reaistered Agent:

New Revistered Oflice Address:

Futer Florida swreet address

. Florida
ity Zip Code

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

L hereby aceepr the appointment as registored agent and agree 1o act in this capacitv. £ further agree to comply with the
provisions of all swatuies relutive to the proper and complete performance of my duties, and [ am familiar with and
aceeps the obligarions of my position us registered agent as provided for in Chapier 603, 1.5, Or, if this document is
heing filed 1o merely reflecr u change in the vegistered office address, hereby confirm that the fimired Tiabilin
company hus been noiified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If aniending Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added
or removed fromour records:

MGR = Manager o D
AMBR = Authorized Member ,oo

|.' o

—r
v e SN
'ﬁt‘\ J' {:_n.

Title Name M%\ SAEANE

Type of Action

MOGR FADI SABA 430 72nd Street 5.

= Add

St Petersburg. FL 33707

CIRemove

CIChange

:l .‘\d\]

CiRemuave

CHC hange

A

CIRenwnve

OChunge

O Add

CiRemove

O Change

T Add

C1Remove

C1Cunge

CAadd

CiRemove




b. Ifamending any other infurmation. enter change(s) heve: rduach additionsd shecis. if necessary.;

. 1A *
. LW s vt
.lu. N

21 $TP 27 P 323

E. Effective date. if other than the date of filing: (optional)
R ctiective date is Tisted. the diste mvst e specilic and cannot be prior b date ol filing or more than 90 days alter filing) Pursuant o 605 0207 (3
Noter [the date inserted in this block dees not meet the applicable stiautony filing requirements, this date wiil not be listed as the

dovtiment s cfeenive date ondie Depastinent of Siate’s records.

[t recond spezitics adelinved erfective date. but notan eftective time, at 12:00 @, on the earlier ot thy - The 90ih dav atier the

reendd s fled,

SEPTEMBER T7TH 202
uted

2L

srgnature of o ember ns anthorzed representative of a membey

FLASSAN WAKZ

Typed or printed e ol signee



