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COVER LETTER

TO:  Registration Section
Division of Corporations -

SUBJECT: S'Pf(?r’f' oF TheSwamp , LLC

Name of LimitedfLiability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerurn all correspondence concerning this matter to the following:

mn’EL”Uf C m P L ek

Name of Person

Fir/Company

213 C}\cs&pen Je Rdg

b\)oade‘l‘acl(, Grp 30389

City/State and Zip Code

mmillee & DeoplesFivancinle pet

E-mail address§{to be Used for future annual report notification)

For further information concerning this matter, please call:

Maeevs €. Maler w678, &73-052)
Name of Person Area Code Daytime Telephone Number
Encloged is a check for the following amount:
}(ns.oo FilingFee ~ (1530.00FilingFee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additinnat copy is enclosed) Certified Copy

{sdditionsa! copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO FHoED
ARTICLES OF ORGANIZATION
OF 2021 SEP 29 PHII: 55
SECRETARY OF 2140
Sﬂ.‘k.‘r’glr: he Swam P , LLL TALLARARSED. {iin
' (ame of the Limi (mIi E:m: .l ity on'q:any :

The Articles of Organization for this Limited Liability Company were filed on _| ! 3 ,/ 2.00¢8 _ _ and assigned
Florida document mamber _ L. O £00001137 8

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3) 3 Ches pperk2 p d 8‘
(Principal office address MUST.BE A STREET ADDRESS) L) vodetnc K ‘ GA 320139

Enter new mailing address, if applicable: 3 15 d\ef ﬁ'asﬂ'lr < [é d
Mailing ad ¥ BE A POST OFFICE BO. Waod stoci< G 3oy q

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

Name of New Registered Agent: dﬁ I‘S"’V Phe [ /n (1 [ e R
w Registered Office A : L“‘]_f" OMU)W& DRN’Q'
Enter Florida sireet address
LT ClouD Florida__ 34772~
Cuy Zip Code
egiste t's Signatu changing Repistered Apent:

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability

company has been notified in writing of this change.
Mol W

If Changiog Registired Agent, § ature of New tered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Action
MERM jﬂ'meﬁ H‘-CM’?ZK Lfl“f( STorY fCond DAdd

Samt Clovd, Fi 34772 oemne

OChange

MerM Dehweh I, Clrek Y24 Story Rond Odd
ga:‘n{’ Clbf/d. P’ 3477L ‘,&emovc

Chane
MER  Mpcs C. Mdlee 313 Chesapeaka Rds M
Woodstock G 30189 Grenone
U Change
MR kel Todd Milee 7216 Adeiewpe AR
§60Qﬂg Geld, VA 22152 openon

OJChange

CAdd

CORemove

OChange

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after flling.) Pursuant w 603.0207 {3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective 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 $0th day after the
record is filed.

Dated S?‘p{‘embeﬂ 97 A 90:}’
g N

L7 Sigrature of a m@nbcr o7 authorrzed representative of a member

Merecos € MicekR

Tvped or printed name of signee

Filing Fee: $25.00



