L322 ©00 388 124

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pexuwr [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only ?

AR

000395017050

09/23/22--0113--0268  *##25. 00

L1:6HY £243522




L : COVER LETTER

T Registration Section
Division of Corporations

SWFL Clean Dream, LLC -
SLRJECT: 5

Namw of Limited Liabifity Company

e saroaad Articles of Amendmen: and teef's) are submitted for fling.

S viur dil vorrespondence coneerning this matter o the following:

Amehia Ramires

Namu ol Persan

SWEFL Clean Dreamn, L1LC

Firmy Company

S080 New Jersev Blvd

Address
. C m gy = ~J
Fort Myers, FL 33907 ~o
%
City-Stare and Zip Code -3
swilcleandream@gimail.com 2‘3
E-masi address; (1o be used for ﬁnurc‘apnua! report noufization) .
: =
For further information concerning this matier. picase call: Lo O
vVimely Ramires 239 200-7099 -~
at ( )
Naime of Person Arca Code Dastime Telephone Number
Enciosed 1y a cheek 1or the tollowing amount:
@ S3200 Filing Fee 2 $30.00 Filing Fee & — 835,00 Filing Fee & — 360.00 Filing Fee.
Certificate of Status Ceartified Cony Cemtfieaie of Staus &

tadditional copy 1z enclosed) Certified Copy

{additional copy 15 encloaed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303




: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEL Clean Dream, LILC

(Name of the Limited Liability Company_as it now appears on our records, )
(A Flonda Limiec s Company)

" : . L S . 2022
Fhe Artictes of Organization for this Limited Liability Company were filed on 0106/2022
[.2200038%8124

and assigned

Fiorida document number

This amendment is submitted to amend the tollowing:

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

NA
The new name must be distinguishable and comain the words =1 imited Liability Company.” the desiznation =11 C™ or the :jhhr(:\'izlticl,:{t)"],.!:__C."
; >

Enter new principal offices address, if applicable: NIA &L =

(Principal office address MUST BE ASTREET ADDRESS) oy
(%] —-
0

Enter new mailing address, if applicable: NA — L

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. . I/
Name of New Reugistered Asent: N/A

New Registered Office Address: N/A

Fnter Florida sireer address

. Florida
ity Zip Code

New Registered Agent’s Signature, if changing Revistered Avent:

I hereby accept the appoiniment as registered agent and agree to act in this capacite.  jurther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ix
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Action

MGR JOSE G RAMIREZ S080 New Jersey Blvd Forn Myers, FLL 33967
i Add

CRemove

OChange

Cradd

ORemove

Chadd

CIRemove

OChange

TJAdd

D Remove

O Change

O Aadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

N/A

E. Effective date. if other than the date of filing: {optional)
(Ian effective date is listed. the date must be specitic and cannot be prior to date ot tiling or more than 90 days afier filing.) Pursuant o 6035.0207 (33(b)
Name: M the date inseried 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 Departinent of Stare’s records

I the record specifies a delaved effective date, but not an eftective time. at 12:01 a.m. on the carlice oft (b) The 90th day after the
record is lied.

September 16, 2022
Dated oo L,

7 ; w/%?)[/zc,

= Signature of a member o akthorived represcntative of a member

Amelia Ramirez

Fyped ur prinied name of signee



