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COVER LETTER

TO: Registration Section

Division of Corporations

FILED

e 0CT 15 PH b: 25

SUBIECT: _S QAR TadseS LLC

Nome of Limtted Liabilny Company

The enclosed Articles of Amendment and fees) are submitted Tor filing,

Please return all correspondence converning this matter to the tollowing:

Nahe vl Peison

Frrm Company

(o9 277" Ave v

Adddress

8(61‘4&{\‘}#(\, FL 3“(1&"‘}

(,'il}.' State and Zip Code

She v Plontda ® s il Conn

E-minl address: oo béused 1 furure anhual report notification)

For turther information concerning this matter, please call:

Todha S dd g Je

Nume of Persor

:1[!101' J_3$il - [ cf ? L‘f

Ared Code [avtime Telephone Number

Enclosed is o check for the following amount:

I S53.00 Filing Fee &
Certified Capy

CFS25.00 Filing Fee C1 $30.00 Filing Fee &

Tl $60.00 Filing Fee,
Ceniicate of Status

Cernhicate uf Status &
Certified Copy

rachditional capy i< enclosed)

tadditional copy s enclosed

Mailing Address:
Registration Seetion
Division of Corporations
P.0O. Box 6327
Tallahassee, F1LL 32314

Streel Address:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sunie 810
Tallahossee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()R(.A\l LATION

FiLED
_ S0AK Tadstries L.CC 7a7eOCT 15 PH L: 25

INzme ol the Limited Liability Company as it now appears on our records. |
tA Flonda Tamuted Tiabiliy Company) .

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number {2 C‘O go ,,?[‘ / AC}

This amendment 15 submitted 1o amend the following:

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

_SWERP  ARlortda Ll

The new name must be distingwshable and conig ain the words “Limised . sbitity Company.” the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(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 recistered office address here:

Name of New Reaistered Avent:

New Remstered Othice Address:

Litier Flortda sireei address

. Florida
Cmn A Conde

New Registered Agent’s Signature, if changing Registered Apent;

! herehy aceepi the uppoiniment as registered agent wnd avree o act in this capacio, 1 firther agree 1o complv with the
provisions of ol statutes relative to the proper and complete pertormance of my duties, and {am fumiliar with and
accept the obligations of my position as registered agens as provided for in Chaprer 605, 1.8, O, if this document iy
heing fited 1o merely reflect a change in the regisiered office address, 1 heveby confirm that the timited Habiliny
compenny: has been notified in writing of this chaige.

It Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member ool
Ef ﬁ. i D

Title Namve Address ——. Tvpe of Action
mrc0CT IS PH 4: 25

Aadd

T Remove

C Change

dAdd

O Remove

ClChange

= Add

CTiRemuove

—IChange

—1Add

S Remoeve

CiChangy

o Add

T_Remuowe

ZChange

—Add

. Remuove

= Change




&:JU('M:_\'(H;\'_J

FILED

5 OCT IS PH L: 25

NYR VRIS ¢
i

D. If amending any other information, enter change(s) hever rltiach wdditional sheeis,

A
- AT

LLARASSEE, FL

k. Effective date. if other than the date of filing: {optional}

t1ran effective date is fisted. the dute st be speaitie and cannot be prior 1o date of 1iling or nene than 90 dass atter iling.) Pursuant o 6030207 (3 b

Note: I the dite inserted in this Mock does not meet the applicable staiutory fing requirements, this date will not be listed as ihe
document’s eftective date on the Departiment of Stte s reconds,

It the record specities adelaved effective dite. but notan etTective dime. at 1 2:00 am. onthe earlier oft (b The Soth dav after the
recond 15 filed.

Dated Wacf, /5\ 2025

)f/,o%a/

strnature of aomember or authetized representative of i memben

T-‘Zvlh"’] S;l‘ cl&;\“ﬁ ¥

Tvpeq or privted name of signee

A o % 4



