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TO): Recistrition Section
Divisionnwf Corporiations

swil family Builders He
SUBITECT:

COVER LETTER

Fur turther infornumon concerning thes malter, please cadl:

Tevcandea de la osa

Name ol Person

Enclosced iz a check sor the tollowing ameunt:

Name ol Limited Lisbiline Company
The enclosed Articles ot Amendment and feels) are suhmited for filing.
Please return all correspondence concerning thiz matier to the lollowing:
hixandra de Ta osa
Nuame ot Person
swillamily builders He
Firm/Company
OON sheldon ave
Address
[ehugh acres 11 33936
CinSuie and Zip Code
lixandrareahori@vahoo.com
E-mail address: (o be used Tor Tuture annual report notification)
239 2294147
a( }
Arca Code Dayiime Telephone Number
T3 830,00 Filing Fee & L1 83300 Filing Fee & T3 Sn0.00 Filing Few,

\Zﬁ §25.00 Filing Fee

Certiticate or Statux

Mailing Address:
Regtstration Section
Division of Corporations
P.0, Box 6327
Tulblahassee, KL 32314

Certilied Copy

faddinona! copy is gnclosed)

Street Address:

Regisiration Sceetion

Division of Corporations

The Centre of Tallahassey

2413 N, vonroe Strect. Suite 8§10
Tallahassee, FLL 32303

Certtiicate of Status &
Certilied Copy

fadditional copy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

swit Fomily builders e

{Name of the Limited Linbility Company s it siow appears on e records, )
(A Flonda Linited Liabiliny Company)

- . . . . - . . . .- . - S1A222 .
Che Articies of Organization for this Limited Liability Company were Gled an Ho-15-2022 and assigned

£.22000249128

Flonda document number

This amendment is submitied to amend the tollowing:

Ao Wamending name, enter the new namie ol the limited lisbility company here:

The new name must be distinguishable and eontain the words “Linmited Liabilivy Campany.” the designation “LLC or the abbreviation ©1i.C7

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOY)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

arent and/or the new registered office address here:

. . . IN: ade 1a ost
Nitme of New Reaistered Avent: lixandra de fa osa

. o N she ave lehich acres “1_‘
New Revistered Ottice Address: (0N sheldon ave leligh acres 11 33936

Enter Flovida street address

Wi ST > H LRLAN
ol < 5 RIRATR
lehigh acre L Florida

Ciry Zipp Code

New Revistered Avent's Sienature, if chanving Reoistered Avent:

[ horeby aecep e appainenrent ax registered agear and agree (o aet in this capacin, I firther agree o comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or it this document is
being tiled 1o merely reflect a change in the registered office address. 1 hereby contirm thar the limired Hahility

company frax been natified in writhig of this change.

If Changing Registered Agent, Signature of New Registered Agent




II'-.lmumling Authorized Persan(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Ddanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR linandia de g osa 608 sheldon ave lehigh acres 11 33936

C R

ORemane

I hange
mgr JOSC ©oranes 608 sheldon ave lebigh acres 1133936

Jadd

= Remove

OChange

AMBR Juse B Ruamuos 6OS sheldon ave Fehigh acres 11 334936 _
= f\(itl

ORemove

OChange

A

CIRemove

Ol Change

T Add

CRemaonve

OChange

Chaddd

D Remove

OChange




D. I amending any other information, enter change(s) heve: (Aituch additional sheets, i necessary.)

09-14-2022
.. Effective datedif other than the date of filing: {optional)
11 an efective date is listed. the date must be specific and cannot be prior o date o tiling or more than 20 davs after ling Parsuant o 6050207 (3 1h)
Note: I the date inserted in this block Jdoes not meet the applicable statutory 1iling requirements. this dute will not be listed us the
document’s etffective diete vn the Department of Staie’s records.

I the record specilies a delaved etfective date, but not an effective time, at 12:08 aam. on the carlier oft (hy - The Yoth day aticr the

recard is 1iled.

Ny-jd-2022
Dated

wmber or authorized representative of 2 member

jose B Ramaos

Typad or panted name ol signee

Filing Fee: $25.00



