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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
' OF
The Holy Swayg, LLC : i .
o {(Na Liwmilg ‘.._' in Company ns it now mppears on onur recordy,)
v \._. - E Z u ampuny} :
< Aptit 16,2018

- . -The Articles ol Organizatiob for this Limited Liabitity Company were filed on and assipned
i LI30000n2644

Florida document ne

This amendment is submilted w wugnd the folldwing:

A. If amending nutne, guter the new name of the Umited liability comrauy here:

. ]
.1 i Rk ¥ =
v = Jem —

The rew name must be (hshnguisbabic and centain e words “Limitel Lishitity Conpany,”™ the designation “LLC™ ur the whlitevia

Enter new principal offices address, if ap'pliéuhle:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable:
. (Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agem:and."or registered? offize: adezens on-our records, enter the naine of the new
. ! i RAAR i .
registered apent and/or the new revistered office sddeess herg: -+

.
s

Name gf New Registered Agent: : »

New Registered Qifice Address:

Fnter Florida sireet address

e , Florida .
Ty Zip Code

- New Regjstered Agent's Signature, if cl‘lan"zing Reglstered Agent:

1 herehy accept the appuintment ay reg:fsmr_ed agent and agree 1o act in 1his capacity. I further ugree o comply with e
provisivas of all statwies relaive v the proper and comnplete perfuormanize of my dutics; and I am Jamifiar with and
accepr the obligaiions of my position ay registered agenr as provided for in Chapter 605, F.S. Or, if this document is
being filed to mervely reflect a change in the regisiered office address, T hereby confirm that the limited liabiliny:

. company hes becn notified in writing of this change.

I Chunging Registered Agrat, Signarure of New Replstered Agent

Earpg
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_name. and address of each person being added

If amending Autherized Persun(s) suthorized to manage, gnter the title

" -or remgved from our recurds:

- MGR= Manuager
© AMBR = Authorized Memnber

“Yitle [Name Address Type of Actign
MGR Princess G. Mancl Gilly 21011 Junsnn Strect
= Add
Unit 110
O Remove
Pembruke Pines, Florida 33029
. O Clhange
—_— - . __OAdd
. _ ) Remove
T o N £3 Chunge
K e, ~a
— '-:_ E
> = d Ad_‘-L
N ) - I~ i
> bl - ’
) 1 —

MY

oo
-

J Remove

3 Change

1 Add

O Remove

O Chonge

O Add

[ Remove

O Change
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Q. 1f amending any.other information, enter change(s) here: {duach addirional sheers, if necessary.)

< ™3
L =
- o s
- — — =
»z X “
= - :
- - - T s < —
sl ! [
N i
—_ . F = . .
o [
bt
~  3F —
: : =t [
B - - <= =
_E. Effective date, if other than the date of filing: ' : (optional)
{1f an efleetive date b5 Nisted, the date must be specific and cannut he prior o date of filing or more than A doys after filing.) Puisuant w 6050207 (3)(5)
" pate: If the dete inserted in this block dots nut wect die applicable stanntory filing requiremizats., this date will not be listed as the
document™s eftective dute on the Depariment of State’s records.
If the record specifies a delayed effactive-date, but.not an effeqrive time, at 12:01 2.m. on the earlier of:
(b) - The 90th day after the record is filed. o
AMay | 2018
Iaied Y

\cj—f;*ﬁ»—#y

Ylanatyte of 3 member of auhortzod 1 resanlative of @ membir . -
ErutyTy 1 P

Jessika Fernandez

Typed or printud name ol sgeee
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