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COVER LETTER

TO: Registration Section
Division of Corporations
o

SWIFENCE LLC

Namwe of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feeis) are submitted for Hling,

Please return all correspondence concerning this matter to the following:

TONYA OLSON

Name of Ierson

SWIFENCE LLC

Firm/Caompany

701 CASCO WAY
Address

ST. AUGUSTINE FL 23086
City/State and Zip Code

TONYIANA1978@GMAIL.COM

F-nunl address: (1o be wsed Tor ftutsee annual report notthication )

For further information concerning this matter. please call:

307 172-2209

TONYA OLSON
a1 { )
Namie ol Person Area Code [Xastime Telephone Number
X e
o B ST
J ~ » 1 X R " " 2 B ." '-'_-
Enclosed is a check tor the following amount: © E‘-‘
ry A
. $25.00 Filing Fee 0] $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fec. o Y
. . . . - . . . T~
Certificate of S1atus Certitied Copy Certiticate of Status & (Q:‘e;
tadidivional copy ocenclived) Certified Copy X afgﬂ.’
{additional copy 1 enclosegs oy
. gy 2
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g e
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Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

314 2435 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SWI FENCE LLC
(Name of the Limited Liability Company as il nos_appears on our recards.)
(A TTorda Tnted Taability Company)

83072121 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document muanber L21000387006

This amendment is submitted to amend the following:

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

‘The new name must be distinguishubic and coniaio 1iwe words “Limiled Linbility Company.” the designation "LLCT or the abbreviaion = .Co

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE ROX)

B. If amending the registered agentand/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 Rewistered Agent: =

New Reoisiered Otfice Address: g
Enter Florida streer address £y g

. Florida A
Gy ZipCale LE
3

New Registered Agent's Signature, if changing Repistered Avent: poe

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctament is
heing filed to merelv reflect a change in the registered office address. | hereby confirm thar the Timited liabilin:
company s been notifiod inwveiting of this change.

If Changing Registercd Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR TONY A QLSON 701 CASCO WAY
A d

ST AUGUSTINE. FLL 32086
CiRemove

ClChange

MGR MARK QLSON T01 CASCO WAY
ClAdd

ST AUGUSTINE, FL. 32086
W Remove

OChange

CAdd

CIRemove

CiChange

CiAdd

ClRemove

DChypee

OAdd

CRemove

OChange




). If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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02 c’ls 15

_ﬁ

{optional)

(1 an erfective date is listed. the date must be specitic and cannat be prior 1o date ot filing or mare than 90 duys atter filing.) Pursuant te3@)3. 0707}@ b)
<:> ;.‘:.

~oe

&5

Note: I the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not betisied, 03 | Ih

E. Effective date, if other than the date of filing:
document’s etfective date on the Department of State’s records.
The 90th day aller the

I the recond speeifies a delaved effective date, but not an efteciive time, at E2:01 am. on the earhier ol (b)
2021

record ts filed

SEPTEMBER 15/

Dated .
Signature of a member or mTurmd represchtative of 3 member

Tvped or printed name of signee

MARK OLSON

Filing Fee: $25.00



