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COVER LETTER

Ty Registration Section
Nivision of Corparations *
L]
P . . . - L]
SWFL Family builders Tle .
SUBITECT:
Mine of Linied Liability Company
The enclosed Articles of Amendment and feets) are submitted for filing.
Plesse return all correspondence conecerning this matter to the following:
Lisandra de la osa
Name of P'erson
SWFL Family builders le
FirmCompany
608 sheldon ave
Address
lehigh deres 11 33936
Cinv/Saate and Zip Code
[vendrarcaliortgyahoo.com
li-mail address: (10 be used for fuzure annual report notifcation)
For further informasion concerning this maner, please call:
lixandra de g osa RRD 229.11a%
at | )
Nanke o Persan Area Code Daviime Telephone Number
Enclused is o cheek for the following amount;
= 52300 Filing Fee O3 S30.00 Filing Fee & C3 85500 Filing Fee & O 56000 Filing Fec,
Certiticate of Status Certified Copy Certiticate of Sttus &
faddivonal copy is enclosed) Certified Cupy

Cadditionat copry is enctosed o

Mailing Address: Street Address:

Registration Sceetion Registrution Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Talkihassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEL Family builders e

(Nume ol the Limited Linhility Company as il mow APpears on our records.)
A Honda Timied Trbilin Company)

132022 .
The Articles of Organization for this Limited L ibility Company were filed on 01320 i assigned
1.22000249 128

Florda document number

This amendment is submitted 10 amend the tallowing:

IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words <1 imited Liabslity Company.” the designation “LLCT or the abbreviation *11.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new aailinge address, if applicable:
I

{(Mailing address MAY BE 4 POST QFFICE BN)

B. I amending the registered agent and/or regiscered office address on our records. enter the name of the new revistered
agentand/or the new registered office address here:

Nanwe of New Registerad Avent:

New Reaistered Offiee Address:

Emer Floridea sirect aidifress

. Florida
Ciry iz Code

New Registered Agent’s Sienature it chaneine Revistered Avent:

P hereby aceept the appoiniment as registered agent and agree w act in this capac iv I further agree to complv wih the
provisions ot all stanaes velative w the proper and complete pertormance of my dutics, and 1 am Samiliar with aned
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. O, i this docianent is
heing filed 1o mv'('f'(’!:l-' reflect a change n the registered office address. 1 herehy confirm ihear the limited liabitin:

company has been notified in writing of this change.

If Changing Registered Agent, Sigmdure of New Resistered Agent




I amending Authorized Person(s) authorized to manage. enter the title, nanme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
NMOGR lixandra de la osa 6O sheldon ave Iehigh acres 11 33936
C R
ORemove

CIChange

AMBR juse E Rumos 6O sheldon ave lehigh acres 11 33936 _
- A

O Remave

O Change

CiAdd

JRemove

OChange

Oadd

T Remeve

CiChange

I audd

JRemove

CIChange

Chadd

CIRemove

O Chunge




D. I amending any other informuton, enter changeis) here: trach additional sheeis, it necessar:)

F. Effective date. it other than the date of filing: {uptinnal)
{IFan effective date is hisied. the date must be specitic and cannot be prior o date ot filing or more than M davs after Tling.) Pursuant 1 6050207 (3 b)
Noate: Ifthe date inserted in this block does not meet the applicable stattory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State's records,

1€ the record specifies a delaved effective date. but not an elfective tme., at 12:01 a.m. on the cartier of: (b The 90th iy atler the
record is filed,

D6I23/2022
Daed

Signature ola member or authorized representative af o member

((yy({nc(m c{Q /ﬁ )50

Typed or printed matne ol signee

Filing Fee: $25.00



