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COVER LETTER
TO: Registration Section
Division of Carporations
Comfort Walter Closets of SWEL.11LC.
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment asd fee(s) are submitted for fiiing

Please return all correspondence concerning this matier 1o the fotlowing:

sanet Dominguez-Giron

Name ol Person

Comfort Water Closcts of 5\Wi

OO0 Twig Ct

Fimy/Company

| abelle, KL 33935

Address

Jdgtron22@ gmasl.com

Citv/State and Zip Code

F-mz] address: (10 be used for future annual report notification)

For funther information concerning this matter. please call:

Tanet Dominguez-Giron

363 8135085

b }

Name of Person

Enclosed is a check for the foltowing amount,

Qén_m Filing Fec &

Certificate of Status

1 $25.00 Filing Fce

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Area Code IPavtime Telephone Number

) $55.00 Filing Fee &
Certified Copy
radditional copy is enclosed)

O $60.00 Filing Fec.
Centificate of Status &

Centified Copy
{additonal copy is enclosed)

Street Adaress,

Registration Section

Division of Corporations

I'he Centre ot T'allahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot water losets of SWELL, LLC.

ability

Mavae of the Limited Li ompany as it now appears on our records )
( n

J1ability Company)

. o - @5!’3(:&—(’1 7
The Articles of Organization for this Limited Liability Company were filed on

and assigned
E24000247572

Flonda document number

[ N1S amenament 1S submitiea 10 amena ue TOliO\\'iI]g:

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

™~
The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation "[LLC™ or the abbreviaidh “.,.1..C
— €e
Enter new principal offices address, if applicable: '_ T
iPrincipal office address MUST BE 4 STREET ADDRESS)
oy
L I,';D
Enter new mailing address, if applicable: L

(Mailing address MAY BE A POST OFFICE BOX)

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:

~:amc oI New Kegistered Agent;

New Registered Office Address:

Fnter FFlonda street adviress

. Florida

i Zio Code

1 hereDy accept ihe appoiniment as regisiered ageni and agree 10 act in s capactiy. 1 Juriner agree 10 COmpiv wim i
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with are’
accepi the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if this document iy

being filed to merely reflect a change in the regisicred office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1t amending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

fitle Name Address Tvpe of Action
MGR Janet Dominguez-Giron 6040 Twig Ct, Iabelle, F1,. 33935
= Add

JJRemove

TIChange

Z1Add

CJRemove

_IChange

M Add

ZTiRemove

DO Change

JAdd

CJRemove

JChange

1Add

ZiRemove

CJChange

_1Add

CORemove

JChange




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

.. Zilective date. if other than the date of filing: {optional)

(If an effective date is listed. the date mst be spevific and cannot be orior to date of {iline or more than %0 davs afler filineg.) Pursuunt to 6050037 1o .

Note: If the date insenied in this block does not meet the apolicable statulary filine reauirements. this date will 0ot e nstea =
document’s effective date on the Department of Staie's records.

If the record specifies a delaved cffccuve date, but not an effective time. at 12:01 a.m. on the earlicr of: (b)Y  The 90th dav after the
record is filed.

Datec jU ‘j \;\ O Tt’\l . &Q & L’/ .
( >,(’ :/J/L’\%D_

\ i
s " Sonapr 0t member or authorved renresentative of 4 member
Janet Dominguez-Chiror

Typed or printed name ol signee




