To: ~18506176383 Pogh: 2 of
82472021

Florida Department of State
Division of Corpurations
Elcctronie Filing Cover Sheet

Nuote: Please print this page and use it as a cover sheet. Type the tax audit munber
(shown below) on the top and bottom of all pages of the document.

(((H21000317980 3)))

OO T

H210003179B03ABC+
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheel.

To:
Division of Corporations
fax Number : (B58)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCARODEBBG23
Phone T (614)288-3338
Fax Number : (954)208-2845

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SCG ATLAS GATEHOUSE AT PINELAKE, L.L.C.

[Centificare of Status | 0 i iy -
o . s :_:_‘ [
[Ccm lied Copy [ 1 i L
- = 3 =
v [I age Count 05 ] T
o :C:?I lEslimulud Charge ) L S5500 | {f, ’
- L—. - e e
-~ E - A
- o~ N
. = - E‘;, 'r" 4.
o~ G =,
Q@ 5 o
ot I ey -
- E iE {i’ b
=~ =5
[=—1] Y or
e~ s o
Eléctronie Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scriptsiefiicovr.exe

L1l Hd 2NV 13K

(-
LN}

¥

!

g f



To: - 18506176383 ' Page. Jof b 2021-08-24 14:44:36 CST 19542080845 From; Ranas McGrew

APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida epariment of

Syat SCU ATLAS GATEHQUSE AT PINELAKE, L.L.C.

Iinter new principal office address. if applicable:

(Principual office addresy
MUSTBE ASTREET ADDRESS)

Enter new mailing address, i applicable:
{(Muiling address
MAY BE A POST QFFICE ROX)

. MIBDONON03 LS
2. The Florida document number of this limited liabilily company 1s: {60003

R C - .. Delaware
3. Jurisdiction of ils vrganization:

, . I 01122016
4. Dane awthorized to do business in Flovida; ¢16

SECTION 11 {53-9 complete only the applicable changes)

- . o T SWISTFL PARTNERS, LLILC
5. New name of the limited Hability company: SWIS PARTNERS, LLC
{must contain “Limited Liability Company. = “L.L.C..7 or "LLCT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the Managers or mamgmg members adopting the alternate name. The aliernate ngme
must comtain “Limited Liability Company.” “L.L.C.7 or “LLC™) }: o

Z" [

6. If amending the registered agent andor registered officer address on our records. enter the name m'the new
registered agent and‘or the new registered oflice address here:

(a VF .
()
i
Name of New Registered Agent: TN
i

37U

Wd M2 90V i

-
ek e
Emter Floridu Streei Address ?;:‘.?’;'

[elas

. Florida 5
Ciny Zip Code

L

New Re :

Pherehy occept the appoiniment as registered agent und agree (o act in this cupuciy. I further agree to comply with
the provisions of oll staiutes relaiive to the proper and complete performance of my duties, and 1 am familiar with
aid aveept the ohiigations of my position as registered agent as p:owd;u’jar in Chapter 603, 1.5, Or, if this

dociment is being filed to merelv rejlect a change in the regisiered affice address, Thereby confivan that the limited
liability company has been notified in writing of this change.

nstered A

I Changing Registered Agent. Signawure of New Resistered Age

3
1
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7. 1f the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. 11 the amendment changes person. ttle or capacity in accordance with 645.0902(13(¢). indicate that change:

Tukes Capacity Nume Adddress Tvpe uf Action

O add

CORemove

Ll Add

ORemaove

Oadd

ORemove

DJadd

CORemove

OAdd

ORemove

9. Attached is o certificate. il required: no more than 90 davs old, evidencing the
aforcmentioned amendment(s). duty authenticated by the official having custody of records in the
Jurisdiction under the taw of which this eniity is organized.

Signature of the authorived representative

SLEE SIGNATURL PAGE ATTACHLD

Tvped or printed name of signee
Filing Fee: $25.00
4

FIO0Z P 2000 Welier Kluegr (v ey
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~SCG ATLAS GATEHOUSE
AT PINELARE, L.L.C. ", FILED A CERTIFICRTE OF AMENDMENT, CHANGING
ITS NAME TO *SW 1ST FL PARTNERS, LLC*

ON THE TWENTY-FOURTH DAY
OF AUGUST, A.D. 2021, AT 8:59 O CLOCK A.M.
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5915034 8320
SR# 20213063277

Authentication: 203993631

Date: 08-24-21
You may verify this certificate online at corp.delaware.gov/authver shimi

-

T

From: Ranae McGraw



