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COVER LETTER

TO: Registration Section
Division of Corporations

¥ COVL I’R()!F.R'['Y OFFERS LLC
SUBJECT:

Mume of Limited Liskility Compans

The enclosed Articles of Amendment and {ee(s) are subimitted for liling,

Please reiwm all correspondence conceming this matter 10 the following:

CARLOS GONYALEY,

Name ol Person

CCOVL PROPERTY QFFERS L1.C

FirméCompany

740 SW H09TH AVE

Address

MEAMIL FiL 332174

CinvsState asd Zip Code

1-mail address: (10 be used for future annuai report notificating)

For further intormadion concerning this matler, please call;

CARLOS GONZALEZ

at { )
Name o1 Person Area Code Daytioe Telephoie Number
Loclosed is a check for the following amount:
03 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & — $60.00 Filing Fee.
Certificate of Status Cenitied Copy Centificate of Status &
caddisional copy is enclosed) Certified Copy
{addanional copy i~ enclined)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, 1, 312314 2415 N Manroe Street, Suite 810

Taltahassce. FI. 32303

From: Fernando Herrera
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . - - . - - . - ! AT
The Articles of QOrganization for this Limited Liability Company were filed on 0071472023

andassipgned
Flonda document number 1.23000288156

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
SWIFT HOUSE SOLUTIONS LILC

The new name muwst! be distinguishable and contain he woids “Limited Liabitiy Company,” the designation “LLC ™ or Ihe abbreviation “L L.C.”

Enter new principal offices addreess, il applicable: A s "-:'-:‘
LGP
{Principal affice address MUST BE A STREET ADDRESS) b = 4
= ]
ST - v
oo
5 o
- ~y T H
Enter new mailing address, if applicable: NA T oy |
(Mailing address MAY BE A POST OFFICE BOX) LR
==

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:

. N
Name of New Registered Apem: NIA

New Registered Office Address:

Farivr Mlorida street address

. Florida
Cige

Zip Code

New Registercd Agent’s Signature_ if changing Registered Agent:

I herebv aceept e appaintment as regisicred agenr ond aervee 1o act in this capacity, T further agree 1o comply with the
g } ; £ ! £ A
provisions of alf states relative 1o the proper and complete performance of my duties, and [ um familiar with and
vecept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or_if this docnment is

being filed 1o merely reflect a change in the registcred office address, 1 hereby confirm thar the lmited labilin
campam: hias been vatifled inwriting of this change.

If Changing Regivtered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
B Oadd

[JRemave

TChange

TAdd

DRemove

OChange

O Add

ORemove

CChange

!j Add

dRemove

JChange

OAdd

ORemave

O Change

TAdd

ClRemaove

OChange




To;

. Page: S5af 5 2024-06-03 14:21:16 GMT 14076418791 From: Fernando Harrera

(({H240001953987 3

D. Ifamending any other information, enter change(s) here: (Attach udditional sheets, if necessary. )

NIA

E. LEiffective date, if other than the date of filing: {optional)
(i un effective dine is listed the e must be spectfic and canmat he prior Lo date ol ling o7 more than 30 days after fling.) Pursuant w 6050207 (3dh;
Note; 1f1he datc inserted in tlis block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s eltective date on the Department of State's records.

If the recard specitics & defayed ctfective date, but net an effective nme, at 12:01 am. on the carlicr oft (h)  The Mith day after the
record 1a filed.

JUNE 3 2024
Dated .

Car!os G’onzo\le,z

Signature of a member ur authorized representitive of a nember

CARLOS GONZALEZ

Tvped or printed name of signce

Filing Fee: $25.00



