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S : - COVERLETTER

T Registration Section
Divisivn of Corporutions

SWEL RESALE LLC
SUBJECT:

Neme of Limited Lishiliy Conipany

The enclosed Articles ol Amendment and feers) are submined for dling.
Please return all correspondence concerning this maner 1o the foltowing,

Ausiih Spence

Nuine o1 Person

SWEL Resale LLC

FrmrConpaay

2R3G5 Sombrero drive

Bonit Springs | FLL 34133

UindState and Zip Code

austingdswiiresule.cum

E-rai} address (1o e used for fuure annaad report notfeanon)

For turther imformation concerning this matter, picase valk:

Austin Spencer 39 139349
ot ]
Name of Person Aren Code Paviime Felephone Number
Faclozed is o cheek for the following amount:
m L2500 Filing Fee Z1 35000 Filing Fee & LRS00 Fiitng Foe & [ S60.00 Filing Fee.
Certiticale of Status Cortiticd Copy Certiticate of Stawus &
pnaditonal cupy s mocheeds Centified Copy
{additonl copy s enclosedt
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Prvision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Swie R10

Talinhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF beie H )I g oy

SWFL RESALE LLC 21 UL -6 PHIZ 1D

{dame of the Limited Liability Company as it now appears on our records.)
A Flonda Lirmted Liabibty Companty)

IREFRIth] .
062172621 and assigned

The Articles of Organtzation tor this Linuted Linhility Company were tiled on

T 2100024747
Florwda document number L210002 N

This sumendiment s subiitzed 10 amend the following:

A. If amending name, enter the new nanme of the iimited liakilitv company here:

Lo new numie musi be distinguishable und comain the words “Limited Liabilitv Company,” tie designation *LECT or the abbreviation L .L.C."

447 RAIL HEAD BLVD STE 4

Enter new prinetpal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESSy — Nepies. FL 34116

Enter new mailing address, if applicabte: 1447 RAILHRAD BLVD STE 4

(Mailing address MAY BE A POST OFFICE BOX)

Nuples. FL 34010

B. 1M amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avenl and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Offee Address: .

Lnter Flovida street address

, Florida
Cine Aip Code

New Registered Avent’s Sionature, it changing Registered Agent:

L hereby aceepn the appoiniment as registercd agent and agree o et in this capacity. § further agree 1o comply with the
provisions of all suatuies relative 1 the proper and complere performance of v dutivs, and [ am fumiliar with und
accept the obligations of my position as regisicred cgens as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merelv reflect a chunge in the registered office address. 1 hercby conjirm thai the linited liabilin:

compaity fias been notified in weiting of 1his change.

If Chaneing Registered Agent, Sipaature of New Registered-Agent




If amending Authorized Person(s) authorized to mianage. enger the title, name, and address of cach person being added
gt rentoved from our records:

MGR = Manager
AMBR = Authorized Member |

ALl IR

Litle Name Addresgq Ji. -5 PHI2: 18 Type of Action

_oAdd

O Remaove

_. Change

: Add

LiRenove

— Change

[ Add

LIRemove

[~ Chunge

i_ Add

ORemove

L Change

T Add

L Remove

~ Change

—Add

CiRemove

— Change




0. If amending any other information. enter change(s) here: (dnuch additional sheets, if necessary.
R g1 Al

e

1-.'1"'1 = -_L\ L

21 JuL -6 PHIZ: i3

k. Effective date. il other than the date of tiling: (optional)
(Ian etlective date is listed, the date imust be speciile and canuot be prior w date ol ling or more than 90 davs atter filing.) Pursaant 1o 603 0207 (3
Note: {fthe date inserted in this black docs not meel the applicable statutory filing requirements. this dute will not be bisted as the
document’s etlective date on the Depanment of State’s records.

01 record specifies o delayed etTective date, but not un effective time, at 12:01 aam. on the earlier of: (b) The 90th day afier the

tevord is filed.

T 2
Dated _.— UM QO . QQZL .
Ml oz~

Sigmtture obemesfther or avthorized representative uf a nzmber

Austin Spenceer

Typed or pricted nanwe ol signee

..y s x~ Y T



