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COVER LETTER
TO: Registration Section
Divisiun of Corporations

SUBJECT: bbd FL M ‘{WV LC"DD L

Narigd of Limited Liability Company

The eoclosed Articles of Amendment sud Teets) are submitied lor tiling.

PMlease return all correspondence conceming this matter w the Tollowing:

Omar  Clac¥

Namwe of Person

SofL  Weahnt L oz, (LLC

Finm'Company

15715 Suefande  Blvd. A3

Address

Co. (Coral, FL R

CityrState and Zip Code

ot @ oenoal com

E-maal addiess: (10 be wsad for Tutegd annual report notilicition)

For further imformation concerning this metter, please cail:

(’}‘(‘O.f Ca\a-'(\(- :il(,l'bq } qlo- 727’7_
Namwe ot Persan

Arca Code

Enclosed ix a check fur the [otlowing amount:
0 $25.00 Filing Fee O S30.00 Filing Fee &

) 335,00 Filing Fee &
Certifivate of Status

Cuertilied Copy

tadditionist copay s enclased)

Dayviime Telephone Nuinber

A 560400 Filing Fee.
Certilicate of Status &
Certitied Copy

tadditionat copy is enclosed

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SWFL Weiognt | 059

IName of the Limited Liahility Ehmpany as it now appears on our records.)
tA Flortda Tinnted Tiability Companyy

The Articles of Organization tor this Limited Liability Company were liled Unm 20, QD&L‘ and asseened
Florida document number L 2,4 OOOO 5504 q : J

This amendment 15 submitted o amend the tollowing:

Al Ifamending nune, enter the new name of the limited liability company here:

The new name st be distnguishable and contain the words “Linuted Liability Company,” the designation *LLC™ or the abbreviation *1 LG

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable: Lo

tMailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

Nime of New Revistered Avent; da LAY C. \Q_( \A

New Registered Ottice Address: LOL\'O a,O ‘%-\& C"\"

Inter Flovida sireet acdress

,C&R, CD*O( Florida 347!

Ciry Zip Codv

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

£ hrereby wecepr the appointment as registered agent and agree to act in this capacing [ fleether agree to complyv with the
provisions of all staiutes relative (o the proper wiad complete performance of oo duties, amd 1 am fontilior with and
accept the ohligations of my position as regisicred agent as provided for in Chapeer 603, F 5. Or, if this document is
heing filed to merely reflect a change in the registered office address, herehy confirm tha the fimited Hiabiline

compamny has been notified inowriting of this change.

epistered Apgent, Signature of Sew Regintered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Ny Address Tvpe of Actiun

MCJ?\ d:er‘m Clan o Do 1%\& A DAdd
CQ?L cc‘\“ll FL. 52 39 ,)Q{cmm-c

LOIChange

A\“\?f\ Oonac C»\a'd‘ (Mo o \%% CA- CiAdd
CQ?Q/ Qﬁ(a\\ q %qu‘ I)ﬁcmmc

=
ot 2
S W
= = T1Change

MGt Ovac Cla- o o 18- CA. ')@;,‘g
Cai’f_ Caml, FL. 33941 Dl(cr1u:)\:;3
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ORemove

O Chame

Cadd

CIRemaove

U Change

D Aadd

ORemove

OChange




D. If amending any other information, enter changeds) here: Aok addivional shecrs, i necessary.)

. Dt

_afT =3

prt -
1

) (So]

E. Effective date, if other than the date of filing:

(optional)
I an efTective date is listed, the date must be specitic and cannat be poior to Jate of Giling or more than 90 days after tiling. b Pursuam 1o 6030207 (3xb)
Nete: If the date inserted in this block does not meet the applicable sttutory filing reguirements., this date will not be listed a5 the
document’s etfective date on the Department of State’s records.

I the record spevitivs a delaved effective date. b not an effective time. at 12:01 aony on the earlier of: (b
recurd is Tiled.

The Q0th day atter the

Dated A(\-‘}ﬁ\ 3

A0

eSrerttiture ol o member or suthunzed representative o a imember

@ hq & C,\ &V\K_

Typed or printed name o signee

Filing Fee: $25.00



