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July 12, 2024

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

I have attached the forms to amend the Articles of Organization tor the Florida Limited Liability
Company, SWFL Quality Residential Services LLC and | have included the fees of $30.00.

- Should you have any questions, please feel free to contact me at 239-324-3199 or 239-491-5308.




COVER LETTER

TO: Registration Section
Division of Corporations

SWFL QUALITY RESIDENTIAL SERVICES

SUBJECT:

Name of Limited Liabiliy Company

The enclased Aricles of Amendment and fee(s) ure submitted for filing,

Please return all carrespondence cancerning this master o the following:

ROSALINDA BARRIENTEZ

Name of Person

SWFEFL QUALITY RESIDENTIAL SERVICES

Firm/Caompany

2912 70TH ST W

Address

LEHIGH ACRES. FL 33971

CistSune and Zip Code

swilmultivervicestagmail com . 5
E-mail address: (o be wsed {or future annual report notitication) - .
For further informatien concerning this matier. please call: .
ROSALINTDA BARRIENTEZ 239 324-3199 -
a4t ) -
Name of Person Area Code Davuime Telephone Number -
Enclosed is a eheek for the tollowing amount;
0 $23.00 Filing Fee = $30.00 Filing Fee & I S35.00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Status Certitied Copy Certiticate of Stas &
taddinonal copy s enclosed Cerutied Cnp_\'

tadditional vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Talluhasscee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWEL QUALITY RESIDENTIAL SERVICES LLC
of the Limited Liability Com

ANV s i oW Appears on o records,)
' Company}

{Name

i e e 0701272024
The Articles of Organization for this Linmed Liability Company were filed on and assigned

L24000510862

Florida document number

This mmendment is submitted o amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The acw namie st be distinguishabiv and contain the words “Limited Ligbiliy Company.” the destgnation “LLCT or the abbreviation ~1L1L.C7

2912 70TH ST W

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — SEHIGH ACRES. FL- 33971

-

2912 FTH ST W -

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX) LEHIGILACRES, FL 33971 .

™~
B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Agent: ROSALINDA BARRIENTEZ

. . 2912 T v W
New Registered Ottice Address: 2912 T0THE ST W

Fnter Florida street address

LEHIGH ACRES : Florida 33971

Cinv Kip Code

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

[ hereby aceept the appointment as registered agent and agree o act in thisx capacioe. T further agree 1o comply with the
provisions of all staneies refative 1o the proper and complete performance of my duties, and Tam jamiliar wirt and
aceept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.8. Or. if this document is
heing tiled to merely reflect a change in the regisiered office address—-treschy confirm thar the limited liahility
company has been notitied in writing of this chunge., <

Y r
If Changing Reg stl.*fﬁ*—AﬂﬂM.-S‘iMW of New Registered Agent




I't"amundihg Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGR YUNIOR PEREZ 130 STETSON ST
CIAdd

LEHIGIH ACRES. FL 33936
= Remuve

LiChange

CiAadd

CiRetmove

—

ClChange

r_':l’.'\dd

LRemove
~3
TChangy

TAdd

CJRemove

CIChange

C1Add

TJRemove

IChange

JAdd

JRemove

LiChangy




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

)

E. Effective date, if other than the date of filing: (optional)
{Itan erfectuve date s listed. the date must be specitic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be histed as the
Jocument’s effective date on the Department of State s records.

I the record specifies a delaved effeenive date, but not an effective time, at 12:01 woan. on the carlier of: th) - The Qith day afier e
record is filed.

Dated 4(”8| LO( ) 22— R ; ’?’qul
J -

= Sign:\%vf—:rﬁ@h;) or authorized representative of & membes

Bceafl.”d& le M 1éNn J(é

Typed or printed name of signee

Filing Fee: $25.00



