GC

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

{(((H15000286206 3)))

A N

H1 500028620635BC/
Note; DO NOT hit the REFRESH/RELOAD bufton on your browser from this page. Doing so
will generate another cover sheet.

To:
Divigion of Corporations
Fax Numpber : (B50)617-6383

From: .
~Eccount Name : C T CORPORATION SYSTEM
Account Number @ FCAQCGCOCC23

(850)205-8842

Phone
{B50)B78-5368

Fax Number

**Fntar the email address for this business entity to be used for fulture
annual report mailings. Enter only one email address please.**

Frail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SISHIN SANDS POINT, LI.C

0 T R O N 40 B P EXS B R e
oy e Certificate of Status Lo |
‘53 & IE ‘|Ce1‘tiﬁcd Copy '_ 0 J
. — S Pp——
R Page Count |04 ]
L -4
P xG
Lid ¢y =2k
e (] E’LLJ:*’E_
b =S ::g._..'
s . LT W 7
Electronic Filing Menu Corporate Filing Mcnu =.Help ]> Ehe
iy
:_"'“,"\ @
on P
Zii .
Toen
= —
DEC 0 4 2015

$ MASON

hitps:#efile,sunbiz org/seripts/efilcovr.exe[12/3/2015 12:23:27 PM]



&

e

9,
12/3/2015 12:24:35 PM From: To: BS06L76383( 2/4 )

. =
' ARTICLES OF AMENDMENT o
TO EX- BN
ARTICLES OF ORGANIZATION s
OF !
TeE™
P e
SISHIN SANDS POINT, LLC 7
ame of the Limited Liability Company as it now anbears on ouy records,)
{A Florida i:mutcg Liabtity Company)
The Articles of Organization for this Limited Liability Company were filed on 1212612012 and assigned

Florida document number L12000160135

This amendment is submitled 1o amend the following:

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

SWAMPCHAMP INVESTMENTS, LLC
The new name must be distinguishable and contein the words “Limited Liability Company,” the designation “LLC™ or the ablreviation “L.1.C."

Eater new principal offices address, if applicable:
[Principal nffice oddress MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:
‘Malling addres BE A POST OFFICE BO

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

Juan C. Villaveces

Name of New Registered Agent:

New Registered Office Address: 240 S. Pineapple Ave., 10th Floor
Enter Florida street address

Sarasota Flarida 34236
City Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree (o 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 805, F.§. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. e
M SV

If Changing qustereﬂ Signature of New Repistcred Agent
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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 Nﬁme Address Type of Action

0 Add

[ Remove

[ Change

0 Add

[J Remove

B Change

D Add

1 Remove

O Change

[ Add

O Remove

1 Change

0O Add

[ Remove

[ Change
Yoo e
S s
' [ Add
A tlr"ﬁ&
pEd

O Refpove

s . =dl1 Change
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D. famcnding nny other information, enter change(s) here: (Ahach additionnl sheets, if necessary,)

E. Tffective date, If other than the datce of filing: (optional)
(T¢'an cfectivo date i listed, the date must be spacific and ennnnt be prior to date nf fling or mare than 90 doys nfter Aling.) Porsuant to 603.0207 (3)(b)
Note: I the date insetted in this block daes not meet the applicable staiutory fiting vequirementy, this date will not be listed as the
document’s effective dale on the Departinent of State’s records,

If the record specifles a defayed effective doate, but not an effective time, ot 12:01 a.m. on the earller of:
{b) The 20th day after the record is filed,

Dated JDEME‘&/Z/ .;&.. . 2013
\"———-

e . ] ‘_-F"/’ﬁ—

Nignatsre of £ member or anthorized reprosentative of w member

-

Jonathan D. Sisler, Member

\ },’ “Typed ar printed pame of signee
vy
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