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COVFR LETTER

TO:  Registration Section
Division of Corporations

Carcer Services by Swagata LLC

SURIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the followiny:

swagata Buck

Name of Person

Cireer Services by Swagata, 1LI1LC

Firm/Company

1903 Rio Vista Drve

Address

Fon Pierce. F1. 34949

Citv/State and Zip Code

swagata. buck @ gmail.com

IE-mail address: (o be used for future annual report notification)

For further information concerning this matter. please cali:

Sumonip ek 67 RN
at ( O i
Name of Person Area Code & Davume Telephone &pm ber .
i . [ |
2 <A

Mailing Address:
Registration Scection
Division of Corporations
P.0O. Box 6327
Tallahassec. FI. 32314

Fnclosed is a check for the following amount:

Street Address:

" Registration Section
Division of Corporations
The Centre of Tallahasscee =
24135 N. Monroe Street. Suite 8107
Tallahassee. F1. 32303

W 525 Filing Fee O $33 Filing Fee & Cenified Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coaveor  Sopni(eS Wy SwWadata, L

(Name of the Limited Linbility Company as it now appears on our records. )
(A Florida Limited Liabihty Company)

02/05/25

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

125000063320

Florida document number

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new nime must be distingvishable and contain the words “Limited Liability Company.” the designation ~1LLC™ ar the abbreviation =1.1C7

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

3. If amending the repistered agent and/or registered office address on our records, enter_the name of the new
istered agent and/or the new registered office address here:

Name of New Registered Agent: Swagata Huck GD
. 213
- 1~
. - ¢ o Vista Drive Ce R
New Reaistered Office Address: 1903 Rio Vista Drive - —_ I
Fnter Florida street address L r-m'-‘ .
) N ™2 v
ot Pierce s 3HUY.
Forl Pierce Florida L) )_ o
Ciny LD Cundem IR
Ff{—n = ctery
New Registered Agent's Signature, if changing Registered Agent: - f‘i oo Yoand
. X

. . L . - o ,
[ hereby accept the appointment as registered agent and agree o act in this capaciie. | further ugree [@comghe with the
provisions of all statuies relative o the proper and complete performance of my duties. and 1 am famitiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address. T hereby confivm that the limited Liability:

company has been notified in writing of this change.

If Changing Regi%@red Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

AMHBR

AMBR

Name

Swigata Buck

Address

1903 Rio Vistae Drive

Tvpe of Action

= Add

Timothy Paul Buck

Fon Pieree

O Remove

Fl.. 34944

O Change

1903 Rio Visla Diive,

= Add

Swagata Buck

Fort Plerce

O Remaove

Fl., 34549

O Change

1903 Rio Viste Drive

= Add
Fort Picree 4 el
oy Cl:Remove
= ‘:1_‘ -
™ 1 "
Fi.. 34944 - for
o ChEChange
-l ]
5'5:; T ,‘ d5
S RT T -
oL A i
= (@ »] Py 4
'“; >
—2
m

ij\ﬁcmn Ve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additiona sheets, if necessary.)

4|5yl

q
T
3

¢

fea”
oo
Riimi]

(optional) ;-

L]

K ]

HY O

b 1

E. Effective date, if other than the date of filing: ey
Ufan etfective date 1s listed. the date most be specitic and cannot be prior to date ot filing or more than 90 days atter I'liing,)'_{:]w:spam G035 0203 1th)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date sstHnot buyisted as the
MmN

document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

g

Dated ,// }—o// ol S
{
' {<\~0 S AN S%\/ A

Signuture of a member ofsmifarized representative of a member

Swagata Buck

Typed or printed name of signee
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