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To:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWFL SYSTEMS LLC

(Name of the Limited Liability Company as il now appears ¢n ourp records.)
(A Flonida Limited Liabalny Company)

5137202 )
05/13/2021 and assigned

The Articles of Organization for this Limited Liability Company were fited on
1.21000223985

Florida decument number

This amendment is submitted to amend the following:

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

I'he new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLLT or the abbreviation "LJL.C7

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

Enter new principal offices address, if applicable: P
=
{Principal affice address MUST BE A STREET ADDRESS) e ~
S - [

N -% T.

T ! -_ X

& Tz

~ —. 03 ';

= =
|Sa)

B. 1f amending the registered agent and/or registercd office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftiee Address:
Lontee Floveide street adddress

. Florida
Zip Code

iy

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

1 hereby accept the appointment as registered agent and agree io act in this capacit. 1 further agree to comply witl the
provisions of all statutes relutive (o the proper and complete perjormance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 803, F.5. Or, [f this document iy
being filed t merely reflect a change in the registered office address. | hereby confirm that the limited tiability

campary: has been notified in writing of this chunge.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the title, name. and address of each person_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Titte Namge Address Tvpe of Action
AMBR SHAWN WINLAND 77 SHORES AVE Oadd
NAPLES, FL 34110 DRemove
SChange
TAdd

O Remove

CChange

OAdd

TJRemove

TIChange

TiAdd

C1Remove

OChange

Diaagd

ClRemove

[ Change

TJAdd

JRemove

TiChange
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D. If amending any other information, enter change(s) here: Zduach addivional sheets, if necessar.)

E. Fffective date, if other than the date of filing: {vptional)
{20 an elfective date is Hsted, the dme must be specitic and carnot be prior to date of fting or more than Y0 days after (ling.) Pursuant 1o 6U3.0207 (3t
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s cffcciive date on the Departiment of State’s records,

If the record specifies 4 delayed cffective date, but not an effective time, i 12:01 am. on the carlier of: (b)  The 90th dayv atler the
record is filed.

Dated .\id\ 19 . 2022

Sighature ot a member or authorized representative of a member

KIS TOPHER BoustTon

Typed or printed name ol signee




