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COVERLETTER

TO:  Kepistration Section
Divisten of Corporations

S&W Competent Sexvices LLC
SCBIECT:

18662126174

MNume of Limited Liability Company

The enclesed Articles of Amandment and fee(s) are scbmitted for filing.

Plcage 1etumn all comrespondence concerning this matier to the (vllowing:

Shni Goldstein

Name of Person

A2Z Filings

Firm/Company

Pubox BBOTRS

Address

Boca Raton FL 33488

City'State and Zip Codz
Jahe:isharon! l@gimail .com

E-mail address: (1o be vsed for Ruture annual report notifieation)

For lurtrer infor;pation concerning this matier, plense call:

From: Shai Gale

HZ;QQ‘Q‘ES}‘{‘;")}

i

adl

GO :l Wd 82 7nf (20¢

Shai Goldstain

561 212-1192
at{ )

Name of Parsen

Enclosed is a check for the following amount:

= $25.90 Fuing Fee 71 830,00 Filing Fee &

Certificaie of Status

Mailiny Address:
Registration Section
Division of Corporautons
P.O. Box 6327
Talighassce, FL 32314

Asca Code Daytime Tekphone Number

{J £55.00 Filing Fee &
Certified Copy
jadd;tanal copy 15 entlasec)

) $60.00 Filing Fee,
Certificatg of Status &
Certified Copy

{sditional copy 15 eaclosed)

Street Address:

Registraticn Section

Division of Corporatians

The Centee of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassze, FL 323013
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HZivsa 2735995
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&W Competent Services LLC
(Name of the Lipmited Lighilits Company

ua i now gppears on our records,)

o . - . . . P . - - IS0 2 .
I'he Arnticles of Organizalion for this Limited Liability Company were filed on 06/28/2021 and assigned

LA1000296886

Florida document number

This amendment is submitted to amend the following:

A. Hfamending name, enter the pew name of the limited linbililv compaay here:

N/A

The new name mist be distingeishable and contain the words “Limited Liabikity Company,” the destguation *1L1C™ or the uhbreviation “LL.C

Fnter new principal offices address, it spplicable:

(Principal vflice address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muaiting address MAY BE A POST QFFICE BOX)

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

Name_of New Registercd Agent:

New Registered Office Address:

Fauer Mloeida sineet adelresx

. Florida
Ciny Zip Codde

New Registered Agent’s Signatnre, il changing Registered Agent;

D hereby accept the uppointrment as regisiered agenr emd agree 1o act in this capacity, I further agree o comply with the
provisions of all stetutes refative o the proper and complede performance of my duiies, and 1 am famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, | herely confirm that the mited liahility
company hay buen notified in writing of this change.

If Chunging Reghitered Agent, Signature of Now Kegistered Apent

Heic&;oz?guﬁ; (BN
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Hoviooo 2939497

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Tithe Nume Address Type of Action

AMBR Sharon P Dale 4381 W Menab Rd. Unit 12 Pompanoe Beach Florida 3.

OaAdd

TiRemove

B Change

Jadd

TIRemove

JChange

S, TAdé

CRemove

COikermove

CChange

ZaAdd

ORemove

ZiChange

_Aadd

ORemove

TIChange

H2rooa 2934959y
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D. If amending any otber information, enter change(s) here: (Anach additional sheers, if necessary.)

Added an inital P to the neme Sharon P Dale
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(optional)

E. Effccrive date, if other than the date of (iling:

(If an chiective date is fisied, the date must be specific and cannot be prior 1o due of filing or more then SU cavs after filing.) Pursuant 0 §93.0207 (3Xb}
Note: [fthe dute iuserted in this block does not meet the applicable statutory filing requirements, this date will nat he listed as the

document’s effective date on the Department of State’s records.

17 the record specifies a delayed effective date, but not an effcctive ime. at i2:01 am, on the eardier of: {(h)  The 90th dav afier the

record 18 filed.

July 23

Dated

]
RN
~ Signature of 1 member or authorized represemative of a member

Sharon P Dale
- Typed of printed name ol s1gNee

Filing Fee: 325.00
H210952934y 95



