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' : COVER LETTER

T Registration Section .
Division nfl’fnrpur:llinnsq . ‘

Switt Transfer 14T
SUBJECT: )

Naume of Lumited Liabilaty Compans

Phe enclosed Articles af Ameadment and feees) are submitted tor 1iling.

Meune return all correspondeirce concerning this mutter to the following:

Fais Floges

Noume ol Person

ZenBusiness INC

I Compian

RRICHENS 'U”L':_‘&‘ Ave Site 01

Address

Tallahussee, F1, 32301

iy State amd Jip Uodle

Falfillmenter zenbusiness.com

l-nzad address: f10 be used Tor hsture moual epoat aesihamony
IFor turther information concermnyg this mater. please call
clo ZenBusiness INC sy 203 62449

atd 1
Narme ol Person Arca Uode Iwvume Telephone Number

Enclosed is a check for the tollowing ameount;

w S25.00 Fiking Fee O3 830,00 Filing Fee & TSRSm0 Filing lee & Zanb Filing Tee,
Certilivite o Ntatus Ceniticd Capy Certiticnie of Status &
Culdsuenad copy s enelosed Centitivd Copa
vaddditenal copuos encliosed)

Muailing Address: Street Addiress:

Registration Seetion Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, F1, 32314 2413 N Monroe Street. Soite 810

-
3

Tatlahassee, K10 3230



ARTICLES OF AMENDMENT >

TO e p
- . - : -~ :
ARTICLES OF ORGANIZATION : n
OF -
f—/"
Swolt Transter 4.0 -3
iName of the Limited Dithilits Company as i now appears 00 our records, s ’ T2
CA Flonda T imied Taoabtdiy Compay )
- . . L R e - R REE .
Fhe Articles of Organization for this Limited Liabitity Congpany were Gled on == e and assigned
_ 2INHID
Florida document number 12300302710
This amendment is submitted to amend the tollowing:
A, Mamending name, enter the new name of the limited lability company here:
Swiltt Transter [
the new name must be distingusshable and contain the words “Limned Ciabdny Company 7 the desigration ~1ECT or the abbresianon <L O
Enter new principal offices address, i applicable:
{Principal office addresy MUST BE A STREET ADDRESS)
Enter new mailing address. il applicable: _ e _
(Muailing address MAY BE A4 POST OFFICE BOX) —

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

Nime of New Rewvistered Avent: L o

New Registered Ottice Address:

Farter Florda street address

. Florida
e A Codde

New Registered Agent's Signature. if changine Registered Agent:

[ hereby accept the appointment as regisiered agent und agrey o aci in s capacioe, 1 fiether goree 1o comply wity the
provixicns of eff stavires velaiive 1o the proper and complere performance af nne duries, and Fat gamiliar sitl and
acevt die abilaations of my position ax registered aeent as provided jor in Chapier 6003, ]S Cr 1700 docunent is
being piled temerely reflect a change in the registered office address. § hereby conpirn thai the limited fabiling
compaiy las been notitied inowriting of thiv change.




If amending Authorized Person(s) authorized to smanave, enter the tithe, name, and address of cach person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ZAdd

CiRemosg

~LUhange

LA

ZRemone

Z¢hange

ZAdd

C Renpne

Chunye

: .'\Li\l

ZRemone

ZChange

TAadd

Hemowe

ZChange

—Aadd

CZReniny

ZChunge




). if amending any other information. enter change(s) here: fdnach additional shevts, if necessar

5. Effective date. if other than the date of fiting: (optionzl)
1 ctfective date is listed, the date must be specitic and cannue be prior o date of (iling o more than 40 davs atier Gl ) Pursieant o 603 0267 (3an
Nime:z 110 the dute ipserted incthis block does not mect the applicable stautors 1iling reguirenwnts, this date sill oot be listed as the
document’s ettective date on the Department of State’s records,

the record specifies a delased elfective date. but net an effective time, at 12:00 aant on the carlicr off {by e 9l din alier the

recond is e,

120 MIAR!
[ Xaed .

I8/ HUTCHINSON. DORANY

Sigrature of i member or sathoriad representatn e of a member

HITCOHINSON, DORANE | Memnbe

Py pad or primted name of signe

Filing Fee: S2500



