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TO Registraﬁon ‘Section
: vDivislon of Corporatlons

Swag Iecor LELC

" Name of Limited Linbility' Company

The icloded Articles of: Amendment and féefs) are, submitied for filing.

Pl_easé-n;étu;nall-qm’cépoqdcnce concemming this matter to the. following:

Shane-Myers

Name of Person

--Swag Decor, LLC

FttmlCompmy

8701 Vineland-Road:

-Address’

Orlando, FL.. 32811

City/State and Zip Code

shane @swagdecor.com
E-mail address: (to be used for future annual report notilication)

For further-information . conceming this matter; plesse call:

Shane-Myers 321, 662-6649

Nams of Person Arca Codu " Daytime Tclcplw:le Numbcr

Enclosed: is_-p check for the following amount:

@ $25.00 Filing Fes 0} $30.00 Filing Fee & CJ $55.00 Filing Fee & ] $60.00 Filing. Fee,
Certificate of Status Certificd Copy ' Ccruftcatc of Status &
(axdditional copy is enclosed) Centified Copy

(addirion ol copy is cuc:omd)'

MAILING ADDRESS: STREET/COURIER.. ADDRESS:
chlsuahon Section chlsu'anon Section

Division of:Cotporations Division' of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 ‘Executive Center. Circle

Tallahassee, FL 32301




. ' ARTICLES OF AMENDMENT
TO-

ARTICLES OF ORGANIZATION
OF

Swag Dacor. LLC

.and assigned

The Articles of Organization for this Limited. Liability Company were filed on 03/24/2014
Flo'ricih_ _décu;‘nent number- P14000026184

This-amendment is submitted to amend the following:
A. If amending name,.  the new name of the lin i ny. :

The new name must be disth\guishahlc end end with lhc words “Limited Lisbility Company,” the designation “LLC” or the nb:u'revimio_n “LL.C"
3601 Vineland Road. Ste 10
Orando, FL. 32811.

Enter new- principal oﬂ]cec address, if applicable:

Enter new-malling-address, 'if applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

B. If amendmg the registered agent and/or registered office address on our records, r thes ; of th
' et e ~E R
b ER o
—rr
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New Registered Office Address: 3601 VinelandRoad _Spike. Yo = mi< "
Erter Florida swreet addvess e 2 g
T e L
Orlando  Florida 328f1 ¢ - B
: . T
& Boeg
-

ent” S c i i
I hereby accepr the appointmem as regmered agent and agree to act in this capacity. I firther 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 Chiapter 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 lzabtlrry

company has been rotified in writing of this change.

If Changlng Registered - Ageat, mmmmmmmm
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MGR- Managar
AMBR'= Aulhorlzod Member

MGRM o Ch‘ip[i;; David

Orland.o; FL-:32‘8;2-.7-
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'

D. !f-gri:e'ndlqg»aa_:y_ other Information, enter change(s) here: (Artach additional sheets, if necazsary.) .

E. ‘Effective_date, if other than the date of filing: _ o (optional)
(’I‘tneﬂ'ewve date must be specnﬁc.cannotbcmtodmcofmclpt nrﬁleddamﬂmnmtbunmmm%dnysa&ﬂ

the daie this docurient is filed by the Florida Department of State)

- 5,1_;5 20/

Lo

ol & member or authot presentaiive of 8 member

or pnnled name of signee

Si\q&&d PSS
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