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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j WA T E /:(’/\m(r {'7’ LI

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing,

Please return all correspondence concerning this matter to the lollowing.

jr}’u:? r’l’\?j é/ - "’/ W(Lﬂ: /l s

Name of Person

FirmiCompany

L8 Loindsen  LJa )

Address

C’;",;:»\ W/ -c/(cé z/,‘/[e F—L 22327
Citnv/State and Zip Code

fwect ko 1y @ el 2

E-mml address: (1o be wsed tor future annual report notificanon)

For turther information coneerning this matter. please call:

7"[;\4: e ;Q"[L,é \",'p‘;‘ at -2 36!1) 55 B f 2P 3

Name of Person Area Code Davtime Telephone Number

Enclosed ix & cheek tor the following amount:

O $25.00 Filing l'ee O $30.00 VFilmg Fee & 0O $35.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Stalus Certfied Copy Certificale of Status &
(additivial copy i enctosed) Certified Copy

{additional copy s enclsed)

Mailing Address: Sirect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWATE Lamfy LLC

(Name of the Limited Liahility Company as it now_appears on our records. )
(A Flonda Limited Taabality Company)

The Articles of Organization for this Limited Liability Company were filed on _© %/} ?‘/ AOND and assigned
Florida document numbcer L 2921 Q00 375%/6 .

This amendment is submitted to amend the following:

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

The new name mst be distunguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "LL.C7

Enter new principal offices address, if applicable: A L)‘ 70 AZ Tec D(_l JC
(Principal office address MUST BE A STREET ADDRESS) (—oy 4+ M YEers . = foR o o~

339(&

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

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 Rewistered Avent:

New Registered Office Address:

Foer Florida streer address

. Florida
Civ Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of afl statutes relative w the proper and complete performance of my dudies, and I am familior with and
aceept the obligations of mv position as registered agent ax provided for in Chapter 603, 1.5 Or, if this document is
bewng filed to merely reflect a change in the registered office address. hereby confirm thar the limited liahifity
company has been notified i writing of this change.

If Changing Registered Agent. Signature of New Repistered 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 Type of Action
MGK /o M}‘]"-'nf 8 Wi ndsep LAy DA

-~

Corw forduitle €1 32327 domme

OChange

MGR  Thomes GroyWodlrs  __£8 Windser (Joy et

C{OLU-"‘(;( JV.’ [[f; ,_7 3"2527 ORemuve

OChange

MEGR /4/"’\}/ Hu‘?‘}li,s‘ {902 E/"ﬂ(alcf MJIST DAdd

San_Aoton o, Tx 7BA3C  wmemen

OChange

MGR  Any Witk ,%/4/}‘3! 1902 Emecald M. ST pri
jfi/] /4” ﬁﬂ'lt?/ 7,? 75,230 ORemove

CChange

Cladd

ORemove

OChunge

OAdd

CRemove

OChange




D. i amending any other information, enter change(s) here: (Auach additional sheeis, if necessaryj

E. Effective date, if other than the date of filing: (optional)
(I an eftectve date is listed. the date must be specttic and canned be prior fo date of tilisg or mae than 96 davs atter tiling.) Pursuant 1o 603.0207 (3Xb)
Note: [1the date mseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's records,

It the record specities a delayed effective date. but notan effective tme, at 12:01 a.m. on the carlier oft (Y The 90th day after the

reenrd 15 iked.

Dated -UC/'/@? . «;O r .

7 i Mooy (T~

Signatute of a member or authorg€d representulive of s member

/ Ac? e S é Co Y WG\'{-{(I"/'—Y

Typed or prinied name of signee

Filing Fee: 825,00



