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TO: Reaistration Section

.

COVER LETTER

Division of Corporntions

SURJECT:

gtuamfa 7 LLC

Name of Limited Lighility Company

The enclosed Articles of Amendment and fiets) are subniitied tor filing.

Please return all correspondence concerning this mater o the tollowing:

e Matthaw L ZabK

Sanic of Persan

5wamp 7 LLC

Fim\-'(‘mnp;my

(024 At Flles  Cooss

Address

W.ntee Garden Fc 2 Y787

Chty#Seate and Zip Code

M Zab /K@ ualllamSco . o

E-mail address: (10 be used for future annual repart notificatron)

Fuor lurther mtormation coneermmg this matler, please call:

M a*m éblk

wi 07, S587- 979

Niyne of Person A Code

Enctosed is a check torthe |

O $25.00 Fiting Fee

MAILING ADDRESS:
Registstion Scetion
Division of Corporations
2.0, Box 6327
Tallahassee, FL 32314

Draytinne Telephone Number

D lowing. amount:

.00 Filing Fee &

O $55.00 Filing Fee &
Certitiad Cupy
sandditional gupy v arelinad )

8 $60.00 Filing Fee.
Centificate of Status &
Certified Copy
rodudnianal copy 14 enclosedt

Certificate of Status

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporutions

Clitton Buitding

2661 Exceutive Cemter Cirele
Tallghassee, FL 32301



FLORIDA DEPARTMENT OF STATE
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February 4, 2015 fq E;? i
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MATTHEW L ZABIK T

1024 NORTH FULLERS CROSS R

WINTER GARDEN, FL 39787 S8 D ;‘

MY ooy P
BEE S

SUBJECT: SWAMP 7, LLC
Ref. Number; LO6000087884

We have received your document for SWAMP 7, LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The effective date must be specific and cannot be prior to the.date of filing.

Please return your document, along with a copy of this letter, within 60 dayé or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch .
Regulatory Specialist I Letter Number: 315A00002287

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION

. —
OF en .
m
o ™m 3 ﬂ
™I M :
=m oD R

% :t'.. 7{3 D

d
The Articles of Organization tor this Limited Liability Company were tiled on ﬁlﬁlt m .mdﬂmlgm.d Eﬂﬁﬂt
Florida document aumber Oém8799‘f . r" iﬂ 5 g

C) e
L D
This amendment is submitted 0 amend the following: c}g‘n o

Ifamending nume, enter the new nane of the limited liability company here:

he new name must be disunguishable und end with the wonbs “Limited Lishility Company.” the designation “LLC™ or the abbreviation *1.L.C."

1Y Mocth Rlles Cross
Linter Gucden, FL 31287

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new niling address, if applicable: _load _&bﬂ*\_ﬁ_}_ﬂ&fﬁj @l_’
(Muiling addresy MAY BE A POST OFFICE BOX) _luiavec Ganden FPL__3Y797

B.

If amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Regisicred Agent: ___A,Q‘tliw L Z“L"k
New Registered Qflice Address: LQ?_H Ml‘ﬁ\ F‘L/“C«l".j LS5

Fuier Florida serees addrev

\Winter WJ(LA' FL , Florida 3‘{727

Zip Code

New Registered Avent's Sivngtore, if changing Registered Agent

I hereby acceept the uppointment as registered agent and agree to act in this capacite D further agree to comply with the
pravisions of all stututes relative o the proper and complete performance of my duties. and Tam fiemilior with and
aceept the obligations of my pusition as registered ugeat as provided for in Chaprer 603, F.8. Or, §f this document is
heing filed 1o merelv veflect a clange n the vegistered office address, Therehy confirm that the timited linhifiv

cemprony hax beon notifivd by writing of this change. /

saitered Apent,

tf Chungir Signature af New Repist Agent

Papge 1 of 3
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if amending the Managers or Authorized Member. on our pecords, enter the title, name, and addregs of each Manager or

tho, bein ed or removed :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG R Mathao L Zabik [(02Y 1 Allecs LeosS gﬁd

Zo 3

Lsater fachen F¢ 3Y787 %g: VFL_'—'E

2s 3

Nz 3

AL Dd Tbe 7 3030 oDessA & e =

RE

Veawe £ 34295 Blomove

ﬂéﬂ David s hgstec / [ 2408 AMw 26" Ave O Add

6‘“-‘"‘5!&]'1‘1 #H. 32% Cl—l(movc

/4&9’( B@“&I\ Robo -~ L2137 Lgl,nA Lant. 0O Add
Lazse) qu‘ FL 32257 trfemove

/‘7&& fecoge Ba mbric K / (1146 Bachizzn Lo A5t Oaw
_ Jorkglle Besch FL Chtemove
33252

/7¢£ T:WH"Y L"l\f"‘“'\ / £5 E:‘(‘M}y lang £ Add

L(k&ﬂl" &/4\'_;’2' [PREmove
52250
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If amending the Managers or Authorlzed Member on our records, enter the title, name, and address of each Manager or

horiz mber belng added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M. Daghs Halec 2325 Rasly ke 5 am

Whlte G est NVC 2T58] whiamone

LR TenniSec ZabiK a4 & Bllecs loss whu

O Remove

>2 D TY)
ALY

:
:
L]

O Add

O Remove

0 Add

0 Remove

Page 2ol 3



D. if amending any other information, enter change(s} here: (Atrach additional sheets, if necessary.}

E. Effective date, if ether than the date of filing: A Gpe AZPE L,
{The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days after

the date this documen is filed by the Florida Department of Staie)

Dated __1=/4 ~ 15 - : : . -
Tanary (4" 2015 7 T
Signature of 2 member or authorized, fepfesentative ofa member

B o, 2070V FpeHE

Typed or printed name uf's:gncc/

..,
3

v
Su: Hd £28346)
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Page3 of 3
Filing Fee: 525.00



