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ARTICLES OF AMENDMENT
TO (((H23000117752 3%
ARTICLES OF ORGANIZATION
OF

SWAY WASH LLC.
Nume of the Limited Linbility Company ns it now appears on our records.)
-labihty Company)

TN :
02727420235 and assigned

The Articles of Qrgamzation for this Limited Liability Company were filed on

Florida document number 123000103830

This amendment is submitted 10 amend the following:

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

The new name must be distmgwishable and contain the words “Limiied Liabihty Company.” the designation "LLC ar the abbreviation "L L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

< )

-, o
L o - r.
. . - . (1T Xom 1
Enter new mailing address, il applicable: — o .
T U . R

(Mading address MAY BE A POST OFFICE BUOX) PO ==
g » M
.-y :"" (—.r

oy i

B. ifamending the registered agent and/or registered office address on our records, enter the name of the.ngw l'tg%lored

agent and/or the new registered office address here:

Namie of New Remstered Agent:

Fter Flonida streer addrens

. Florida

iy Zip Cade
New Registered Agent’s Signnture, if changing Registered Agent:
[ hereby accept the appomtment as registered agent and agree to act 11 this capacitv. { further agree to comply with the
provisions of ail statutes relatve io the proper and complete perfarmance of mv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S5. Or. if this dociiment 15
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the timited liabifiry

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Hepistered Agent

(((H23000017732 3y
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name
AMBR WILLLA, MICHAEL
AMBR MICHAEL WILLIAMS

Address

1306 6TH AV EAST

BRADENTON, FLL 34208

1806 6TH AVE EAST

BRADENTON. FL 34208

(((H23000117732 30

Ivpeof Acion

OAdd

m Remove
U Change
s Add
jRemove
O Change

rAdd

I

CRemove
JChange
O Add
CiRemove
O Change
O Add
ORemove

(C1Change
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1. Ifamending any other information, enter change(s) here: (drtach addinenal shects, i necessary.)
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>

(nptional)

E. EfTective date, if other than the dale of filing:
{1 effecuve date 1s sted, the dite must be speaafie and cannat be prior 1o Jdate of filing o more than 90 days after [linge ) Pursuant W 603 G207 ()
Note: If the date inserted in this block does not mect the applicable siatutory Niling reqnrements, this date will not be histed as the

document’s cffective dute on the Department of State’s records

[f the record specifies a delaved cffective date, but not an eifective time, at 12 01 a.m. on the catlier of (b)Y The S0th day after the

record s filed.

March 21 nla

Dated 4/} .
Signature of # member or nuthorized 1epresentative of a membes

Michael Williams

1vped or pimted name of signee

Filing Fee: $25.00 (((H23000117752 3



