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COVER LETTER

Ty Registridion Section
Divisinn of Corporations

SUBJECT: GQ LU(.A{ @OD \-j;”)f({’ ofS\.Q k’

LLe

Name ot Limited Llabllm Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Flios  Her nandez

Mame of Person

Red Wed Pool - Secvive of SWF L

LLC

Firm/Company

[ Dl COLLFH’TU] lub?\ﬁu‘/

I\udu L33

Lehtqr\ Neres AL 33A30

City/State and Zip Code

Gmu@%’?coiﬁerw(e swifl € ama/d.Com

E-mail address: (to be used for Tuture annwal repon nnuf'wu\j}

For further information concerning this matter, please call:

Elios Hemmandez Lam, 818 515k

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

L3 S25.00 Filing Fee ‘g-f»l).ﬂﬂ Filing Fee & O $55.00 Filing Fee & 1 Sen.ni Filing Fee,

Certificate of Status Cenified Copy
(additional copy is coclosed)

Centificate ot Stutus &
Centitied Copy

{additienal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GQHUQ)( prg()_},@@‘ﬂ)m of SWFL Ul

Name of the Limited Liability Company ay i ears on our records.)

y ay il now a

The Articles of Organization for this Limited Liability Company were filed on 8 -1 -QeA) and assigned
Flerida document number _& 2{000 3 H L{‘j} .

This amendment is submitted to amend the following:

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

N | A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.LL.C."

Enter new principal offices address, if applicahle: N / A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: AV ,/ A
{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here: :

Name of New Repistered Avent: 6/ ICl S I_/Q r m@nd € <
New Registered Office Address: /‘J"oo Lr CDU/}'/T e C /L( b p/gl()\/

Enter Flokida street address

£ eh(Jgh AeresS vwrida 7/ 33736

Ciry Zip Code
New Registered Auent’s Sigpature, if changing Registered Agent; ] p-; =
- o
P e

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further a'grjé.} 10 gmp[_ v with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 ancfamiliar with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.S. O?:, zl_-’n':i.mm'um“ém is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the !f.r‘ps'md lg:bih'!:y,
company has been notified in writing of this change, ,.',' wo=x Ml

*® VM//L/M ’h il

flfCh:mging Regicter Aﬁl‘nt, Sign:mpgf{f New Reoistered Avent
v




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

MGR=Muanager
AMBR = Authorized Mmlhcz

Tifle Name Address Type of Action

MER  Llias QQ(Y\QG&JZ odle Q‘\uﬂ‘h% uY) @W»\dd
Lo uap Ao oa Fl o
AHAb —

AU@R ((:\LQS ut‘( f\&f\cﬁ’ 2 bl OLU f\%ug f l.uh_QKQ_}&w
/\U\LjL ﬂ»cr& e
IB39A20 cmm

ClAdd

CIRemove

CVChange

O add

IRemove

I Change

Oadd

CIRemove

i hange

O Add

ClRemove

Ol Change




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

1A

i

F. Effective date if other than the dave of filing: ” /C? /,;U {nptinnal)
(If an effective date is fisted, the date must be specitic and cannot be'prior to date of filing or more than 9 days afier filing.) Pursuant 10 605.0207 (3)b)
Noge: 11 the dale inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier ot (b} The 90th day after the
record s filed.

Dated %DUQM.L!’K C?Qf‘\ ! . &OCQ /
A 2 s

" Signature of a member or safforized representative of a member

Elias  errardez

Typed or prinicd name of sigace




