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COVER LETTER (((H24000255343 3)))

TO: Registration Section
Division of Corporations

SWIFTSELL OMLINE LLC
SUBIECT:

Name of Limtted Labilty Company

The enclosed Artcles of Amendment and Tee(s) are submitted tor Diing

Please rewarn atl correspondence concerning this matier w the following,

DIZCSON VILARING

Hame of Persen

INC SOLUTIONS LLC

Fum Company

28 W FLAGLER ET, 87k 3008

Address

MIAMI, FL 33130

CivState and Aop Code

COID32E81@INC.SOLLTIONE

Z-mai address (1o be used Tor fnture annual report aolhcatand

For fursher informaton corcerning this matier. please call

DIECSON VILARING 588 A08-7602
HH }
Name of Persen Area Conde irnume Telephone Number
Eactosed 15 g check for the following amount.
X 2500 Filing Fee OIS0 Filing Fee & ZO5RF 00 Filing Fee & O a0 00 Filing Fee.
Certitweae of Status Certtited Copy Certifenie of Stius &

seddimenal copy o enclesed: Certified Copy

{additenal zepy s eilosed!)

Mailing Address: Street Address:

Regisiranon Section Registration Section

Pivision of Corporations Division of Corporations

PO, Box 6327 The Centre o Tallahassee

Tallahassee. FIL 32514 2413 N Monroe Street. Suiie 8110
Tallahassee. FI. 32303

({(H24000255343 31}
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ARTICLES OF AMENDMENT ((H24000255343 3)))
TO

ARTICLES OF ORGANIZATION
OF 2 N\

L 7
AT [
~ % %
SWIFTSEZLL ONLINE LLC s <
B
(Name of the Limited Linbility Company s it now appears vn our records, b g S
(- rorida Limited Dby Companyy 'S’d\’f_‘. <
S
. < . L . . 07/28/2024 RS %
Phe Arueles of Orgamization for this Lumited Liability Company were filed on and asiyed P
- E¢Fta §
. 24 7 o
Florida document number 2 000287356 . el

This amendment is submitted to amend the following:

A ITamending name, enter the new name of the limited Nability company here:

The new name must be disttgushabie und ontien the words “Lamited Labkihiy Company.” the Jesignation 2007 or the abhrevaon * L O

Fnter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Wumending the registered agent and/or registered office address on our records, enter the naene of the new registered

apent_and/op the new registered office address here:

Namie of New Repistered Agent:

New Rewstered OfTice Address:

Futer Florde sveet address

L Florida
i_'i.:\‘ ﬂjl{r rnde

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

L hereby: accept the apporiiment as registered agent und agree to aot in Uhis capadiiy. { firther agree to complv with the
provisions of ail siatutes relutive (o the proper and compleie performance of my dutivs, and [ am familior wih and
accepi the obligations of mv posiiion as regrstered agent as provided for or Chapter 603 25, Or. i this document is
heing filed to merely reflect a change in the registered affice address. | herebyv confirm thar the limited liakilin
compaiv has been naiified inwriiing of this change.

I Changing Hegistered Agent. Signature of New Kegistered .-\;;Tnl

({{H24000255343 3)})
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({H24000255343 3)))
T amending Authorized Person(s) authorized to manage, enter the Litle, name, and address ol cach person being addald
or removed from our records:
MGR = Muapager
AMBR = Authorized Member
Title Naun e
AMBR

Address
RODRIGQO COE FREITAS DIAS

vpe al Action
RLAFALSTO KUNES VIEIRA B0 AFTC 301

X Add
SELO FORIZONTE, MG, 3G320-5580 8RAZIL

Do Remove

—Change
— Add
|-_'.‘
- L=
e
LA Hemove =Y
LY
< (—
:v:‘ ‘_ 'l r‘
LET e
2 ‘
"'\.V‘q' AVdd
— -
e T3 .
SRemave
—hange
C.“\dd
CiRemove
Zrlhange
:]:\ti:.!
T Kemove
i Thange
LA

—:Remeve

T Change

{(({HZ24000255343 21)
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(24000255343 3

1. W amending any other information, enter change(s) here: Llitach additional sheets, 1f necessary.)

L)
Lt
S T+ <\
< g <
e . C
X o~
0 'S s
Ji 7
w5 <
- -
arte -
-~
= =
e
=
O ]
Fo EfTective date, if other than the date of filing: (sptional)
{27 an elflective date o Bsted, the date must be spectiio and cnmnet ke prion W dite of lng of mote than D0 duvs alter Sk b Pursuant o 60 0207 (3ib

Mate: [Vihe date inseried in tUns block does not meet the appheable statutory ihing requirements, this date will noi be listed as the
document’s effecuve date on the Depantnient of Stine’s records

I the record specifes o delaved effecnve date. but not an eifecuve ume st 1201 aan onthe carher of (0 The 9rch day atter the
record is fiked

JULY 2¢TH 202e
Dated .

Signature o a mem her o7 authorized representative of g membet

RAPEAZLA M MAGGI FRCERCA PARMSC

Lyvped of pomted name o signee

Filing Fee: S23.0) (((H24000255343 3)))



