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ARTICLES OF AMENDMENT .
’ O TO ‘
ARTICLES. OF ORGANIZATION.

. . .OF -

SWIL Build&Designs LLC

Limited Liability Company n$ it now a
Flurudu Timiled Liability Company)

n our records,)

The Articles uf Organization for this Limiicd Lisbility Company were fifed on September 13, 2021 and assiymed

L2100040628%

Florida docunwnit number

This amendment is submitted 1o amend the following:

A. Tf amending nume, enter the new name of the limited linbility company here:

The otw pame musl be distinguishable and contain he words “Limited Liabitiry Company,” the desiguation “T.1.C™ or the shbreviation "L L.C."

Enter new principal offices address, il applicable: : _
(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicuble;
(Mailing addresy MAY BE A POST OFFICE BOX} -

K. It amending the registered agent and/or registered office address on our records, coter the name ol the new regisiy
agent and/or the new repistered office address here: ’

Name of New Registered Agent:

New Repistered QOffice Address:

Enter Flurida strvet address

, Florlda
City Ziy Code

I hereby accept the appoinment as regisiered agent and agree to act in this capacitv. I firther agree to comply witl
provisions of all statules relative to the proper and complete performance of my duties, and I am famitiar with und
accept the obligations of my position as vegistered ageni vy provided for in Chapter 505. I.5, Or, if this document |,
being filed to merely reflect ¢ change in the registered office address, T hereby confirm that the limited liability
company has heen notified in writing of this change.
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If amending Authgrized Person(s) authorized to manage, enter the tifle, name, and uddress of each person beiny wd
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name  Address Type of Action
MGR Karam Merhi K209 Silver Birch Way
. CiAdd

!‘ch'igh Acres, FL 33971
o . ___ mRemove

OChunge

AMHR Walid M, Ohab 8209 Silver Birch Way
) = Add

L.ehigh Acres, FL, 33971
[MRemove

OClmnge

DAdd

ORumove

OClange

DA

LIRemnuve

OChange

Cladd

IRemove

O Change

OAdd

_T1Remove

OChange
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D. H amending any other inlormation, enter changefs) here: (dnach additional sheets, if necessary.)

E: Effective date, if other than the date of fuing: : (opHonat)
{{Fon efTective dato it lisied, the date pmist be specific and canuot be prior iv date of filing or morw than 50 dnys::_ﬂc_r_ filing.) Pucmeat w0 60302074

‘Note; If the date inserted in this biovk does not meet the spplicable stanitory filing requirements; this date will not betisted us -
dacument’s effective date on the Department of State’s records.

If the rocord specifics a delayed effective date, but not an effective tmd, at 12:00 a.m. on the eaclier of: (b) ~The 0tk _dsy.aﬂcr the
recotdis filed. ' : B

Datedy/ _N2I04/2022 .,

I G
\‘/l e T T . . i - L
' T Sipnaiure of 3 momber ot suthonzed representrve of 4 member

Walid M. Okab
Typed or printed name ofsignes

Fiting Fee: $25.00 H22000074718 3



