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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as il sppears on the records of the Florida Department of

s SWALE LLC

Enter new principal office address, if applicable: 1 76?8 Lomend Gourt

(Principal office gddress Boca Raton, FL 33496
MUSTBE A STREET ADDRESS, ) é)
h
Enter new mailing address, if applicable; 17678 Lomond Court o ';\' 1
(ﬂﬂﬂﬂ%(;ﬂ 1CE BOX Boca Raton, FL 33496 S
./‘:.'l :\‘:J
2. The Florida document number of this limited liability company is: M18000001096 BN

3. Jurnsdiction of its organization: DE

4. Dawe authorized 1o do business in Florida: 01/31/2018

SECTION B (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, “ *L.L.C.,”" or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consen] of the managers or managing members adog'mg the. alu:matc name. The alternate name
must cantain “Limited Liability Company,” “L.L.C." or LT C " —

1"

6. If amending the registered agent and/or registered officer address on our records, guter the name of the new
registered agent and/or the new repistered offige address here: .

Name of New Registered Agens, = 12al€th R, Waldshan

+ Reglstere ress: 17678 Lomond Court
Enter Florida Street Address
Boca Raton 7 p4e 33496
Ciyy . Zip Code

New i ent's Signg if changing Register

1 hereby accept the appointment as registered agent and agree 1o aci in this capacity. I further agree iv comply with
the provisions of all statutes relative te the proper and complere performance of my duties, and [ am familior with
and accepi the abligations of ny position as registered agent as frovided for In Chapter 605, F.S. Or, if this
ducument is being filed 1o merely reflect a change in wisteryd office address, I hereby confirm that the limited
liability compuny has been notified in writing of thisjchange

Celtlin Lazarus, Attorney-In-Fact
If Chmnglgleglstc d Agent, Signature of New Registersd Agent
3
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7. Ifthe smendment changes the jurisdiction of organization, indicate™ 1w jurisdiction:

Namg

8. If the amendment changes person, tille or capacity in accordance with 605.0902 {1)(e), indicate thal change:
Title/ Capaci

<ti

[(Add

[ Remove

—
—r

we
T T

o~

L T
[[] Remove

(] Aadd

1 remove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
jurisdietion under the law of which/thisgntity

[ Add

T —

Sigknaturelof the aiithorized sepresentative
Caitlin Lazar

, Attorrsy-in-Fact
Typed {}\p\r@wd name of signee

aforementioned amendment(s), duly gythenticatdd by the official having custady of records in the

Filing Fee: $25.00
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