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MyLLC.com
5716 Corsa Ave., Ste 110
Westlake Village, CA 91362
888.886.9552 toll free
818.230.0201_}(&{

info@myllc.com

wuww MyLL . .com

December 7, 2012

FL Corporation Division

Please file the enclosed Written Consent to Change Alternate Name of Foreign LLC for.
SWS, LLC - from Saber Promotions to Secure Automation

And a check in the amount of: § 25.00  our check #3802

Please send stamped filed documents 10:

MyLLC.com
5716 Corsa Ave., Ste 110
Westlake Village, CA 91362
888.886.9552 - toll free
818.230.0201 fax

Thank you — if you have any questions or problems please let me know

Sincerely,

Diane Kalinowski
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WRITTEN CONSENT TO CHANGE ALTERNATE NAME g00 e |0 P |: 37
OF POREIGN LIMITED LIABILITY COMPANY ,
[N THE STATE OF FLORIDA

We, the undetsigléd, hereby certify that we are the Managers and/or Managing

Members of SWS, LLC _ ;
(Nams of Fore!gn Limited Liabiliey Company in Home .furisdiclwn}

& limited liability company duly organized and existing under the laws of
TENNESSEE , which iy currently anthorized to transact business
"(Enter Bame Jurisdiction)

in the state of Floridg under Florida document number: _M10000000266

Becanse the name of the foreign limited liability company as it appears on the
records of its home state or country dozs not cwrently satisfy the requirements of thn.-.
5. 508.406, F.S., the foreign fimited liability company is requived to transact business
in the state of Florida under an alternate name. The fareign limited liability company is

currently n"unsacting business under the altsrnate nams of:

Saber Promotions, LLC
{ Enter Crrrent Alternute Name in State of Florzda)

‘We, the undersigned Managers and/or Managing Members, submit this affidavii
to amend the altemate name on the records of the Floride Department of State to:

Secure Automation | | A .
(Enter New Aliernate Nama in the Stale of F'Ianda)

Date:  11/28/2012

Filing Fee: $25.00



