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| . COVER LETTER
TO:

Registration Section
Hvision of Corporations

Swlt il L1L.C
SUBJECT:

g ol Linited Liabilits Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing

Please return all correspendence concerning this matter w the following

Chad IiNalve

Name of Person

Swift Lins 1L.C

Firm/Campany

10035 Bunker Rouwd

Address

Loesburg, FIO 347385

Cinvestate and Zip Code
swiltlintsle @ emaileom

Bmmai] address: (o be used Tor tuture annuad report soliticaiion)

r-2
(e
P2
For further informaton concerning this matter. please call: : i“ s
Chad InSaivo R 5455453 o
al ( ) : ’ —_
Name of Person Arca Code Dayume Telephone Number , oo
Vi T2
T ¢
L
. . . - . rh
Enclosed is a check for the following amount
= 52300 Filing Fee L1 S30.00 Filing Fee & O 83500 Filing Fee & 2 560.00 Filing Fec.
Certificate of Satus Certiied Copy Certticate of Status &
vaddhtional copy s cnclosed s

Cerufied Copy

taddisonal copy 1s enclosed )

—_— T
Regisiration Section
Division of Corporations
P.O. Box 6327

Mailing Address: Street Address:
Reuistration Section
Division of Corporations
The Centre of Tallahassee

2415 No Monroe Strect. Suite 8§10
Tallahassce. F1. 32303

Taltahassee, FIL 32314



. ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

Swialt Lifts LLL.C

(Name of the Limited Liability Company ay it now appears on our records.)
A Florida Timied LiabiTiy Company)

- . . L C C . WATAIIRN .

he Articles of Organization for this Limited Liahility Company were filed on 02 and assigned
- . 3 A58

Florida document number 24000003355

This amendiment is submitted to anmend the following:

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

The new name must be distinguizhable and contain the words “Limited Liabilitn Company.” the designation “1L1LCT or the abbreyiation =1.1.(

Enter new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the

name ol the new registe
agent and/or the new registered office address here:

Name of New Registered Avent:

. LN
New Revistered Ofbiee Address: : '

Frier Flovida street address ‘

2 )

.4

. Florida __- U .

i v Zip ey ;

X - , . . S |

New Registered Apent’s Signature, if changing Registered Avent: VoY e -t

-k

i} . . . . . R 4 4

! hereby accept the appointment as registered agent and agree (o act in this capacine. | further re fon c‘m}ﬂh' with the
provisions of all statutes relarive 1o the proper and complete performance of my dutics, and am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. i this document is

heing filed to nerely reflect a change in the registered office address, 1herohy confirm that the fimited lichitite
compam: fas been notificd imweriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the titde, name, and address of cach person being added

or removed from bur records:

MGR = Manager
AMBR = Authorized Mcember
Title Name

MGR Chad DiSadvo

Address T'ype of Action

[I035 Bunker Rouad
TTAdd

Leesburg, FL 34788
LIRemove

= Chanye

CiAdd

CiRemuove

LiChange

T add

O Remove

_ s -

Add

TIRemove

o _E_\..‘l

TiChange
- o
1 .
. ' '
2Add X

o L
¢ 3
1 - . :
CRemove
™ R

N

RN hange

LiAdd

TIRemove

CHChanye




D. If amending any other information, enter change(s) here: rdtiach adiditiensad shoees, i necessary.

Chad DiSubve went wo the hank o open an account for Switt Lifls L1LC, however [ was unable too because

was old that [ oeeded to be liseed s MGR and Twasnt which is why Tam sending this docuimens

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

(optional) co
thran effective date is Hsted. the date must be apecitic and cannot be prior woodae of filing or mare tan Y0 das s alter Illlnl_', ) Pursuant w603, 07 Qu]( by
Note:

I the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will nat hd Hsted.as the
document’s effective date vn the Depurtment ol State’s reconds

(S}

T

‘ . i

It the record specities a delayved effective date, but not an effective time. at 12:07 wm. on the carlier ol (b) The 90t (l:n"a;f'lcr the____)
F ey -
record s tiled. v

umﬁzbmaru |- LY “

hoary ny DNV oo

\I”H IIUR. U} a memther or !lVUFl/Ll Il[]IlHLIH.llI\L ol a2 member

Chady W IDIALVO

Fyped o printed name of signee




