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COVER LETTER

T Registration Section
Division of Corporations

supsecr: _ SWEL \_/é-fl dinan L LC

Name 6T Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please return all correspondence conceming this matter to the following:

5056{3 |4 \5 L[ c:crl[cr

Name of I'erson

Firm/Conpany

\2BIS Waderbory A Apt 206

Address

FonL Myef% 1= 7336“%

'CitylSlalc and Zip Code

M) Laxga@ama:| , com

E-mail address: (to be used for future annual report notfication)

For further information cancerning this matter, please call:

\SOSQ Ph L. c.cnlm

Name of Person

a(HYY ) _7952-2032

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

.E($25.00 Filing Fee (3 $30.00 Filing Tec & {3 $55.00 Filing Fee &

0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclascd) Certified Copy

{additional copy i3 enclused)

Mailing Address: Street Address:
Registration Scction

Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
TTallahassee, FUAZITET T T T T 4TS N Motitoe Street, Suite 810 T T
Tallahassee, FL, 32303

e e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3 <
SWEL Vending  LC T
(Nome of the Limited Linhili[* eﬁmganx as it now appears on our records.) R
lorida Limited Liabihty Company Tt {_-, 6\0
- . w P
The Articles of Organization for this Limited Liability Company were filed on # I / 3/22_ miﬂf}ass_,ignc'? p
Florida document number | 2& Dopo DE94%. . P 0}

P

This amendment is submitted to amend the following: e

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

The new name st be distinguishable and contain the words “Limnited Liability Company,” the designation “LI.C" or the abbreviation “L.L.C."

Eanter new principal offices address, if applicable: \?)ﬁ}g Wa}@'f L“Uf b é‘{‘
{(Principal office address MUST BE A STREET ADDRESS) ‘&Psf lO(r,,

r:or-l— I'Y\\!QKS PL 33"1(?

Eunter new mailing address, if applicable: 12B1S  Weder b\)r\'/ et
(Mailing address MAY BE A POST OFFICE BOX) Aot 206

Cor + M\JQIS L 2419

B. If amending the registered agent and/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 Registered Apent;

New Registered Office Address: \}%16’ U(i'l'f(bur‘f - AP’T (2.06

Enter Florida streei address

Toct /”;/ers Florida___ 23919

City Zip Code

ew Register enl’s Signature ngi

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

L kb it e b o b ki e 8 drkh e A 2tk 05 e d ki b e e i e e i b ¢ 2 e A o b P+ B = R £ F o 1 s B e M P 8 bt Pk 1 e f e P Ak + et e

If Changing Registered Agenl, Signature of New Registered Agent



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

MGR= Manager
AMBERR = Authorized Member

Title Name Address Type of Action

/V\LR Willem  Mars 3&976- Borou d Wu}/ NS Oadd
‘Fof'l‘ M‘{ s F L‘ %%Glo\, chmovc

(HChange

—_— Oadd

ORemove

OChange

OAdd

JRemove

((1Change

OAdd

ORemove

OcChange

e OAdd

ORemove

OChange

B T G U e S ST SO, SV SO

OAdd

_ ORemove

CJChange



D. f amending any other information, enter change(s) heve: (Attach additional sheers, if necessary.)
Willem Mok Mare was g Leoem: aqted
._Q/ﬂﬁo%mwho qut'ﬁl\{ ~‘Cf'\()d +he ‘pq_ﬂefwoft
withouk My apfrovel or 5;%M4uré s add ws
name _and _address on My Ll a5 g manager,
Bs Slebed above "L Nosesh Licala  Sole pwaer- of
WP Verdin UC bd nok _aire my consent _or
Songture to agprove (ellow Yhe Cf’lcmge5 Willem Mu,q
made. This pet e work. i o re\;-}:ﬂr +Hhe m,‘slqég
of Sonhes oy nok \/()fi-‘:ﬁf('ﬂc?\) m@rmq-[;on,, and b+
C,o/[C;fnft 'H’L«'{ 1 3050101/) I»)cq%l o A1 Fhe 0/7/!7’
Ovner _o%  SwWEL l/eno(,‘mq)_

~f.
E. Effective date, if othcr than the date of filing: [n/ 19 / ZIL%' {(optional)

(If an effective date is listed, the date must be specific and canndt be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; if the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed. '

Dated C( / ! 2 / 22, .

Q g __

T T 77 Signatire of a’nﬁ?n‘fé'r%t%’tﬁﬁ:?rﬂi TEpIENERInve of o memoer . T

)asoplf, N Lieqfa

..__..Typed orprinted name of signee

Filing Fee: $25.00



