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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2019

DANIEL STRICKLAND
2878 W US 98
PERRY, FL 32347

SUBJECT: SWF OF PERRY, LLC
Ref. Number: L17000114911

We have received your document for SWF OF PERRY, LLC and your check(s)
totaling $140.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There are pages missing from your document. Please find enclosed and include
the missing pages.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Letter Number: 119A00006555
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COVER LETTER

TO: Registration Section
Division of Corporations

SWE of Pevry, UL

Name of Limited Liability Company

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Doniel  Shrickiand

Name of Person

F'imv'Cnmpany

2818 W Us A%

Address

P&VFVJI y FL 323471

Ciy/Stane and Zip Code

swtofperrnllc@gmail com

E-mail address: (6 be used forduture annual repont notification)

For further information concerning this matter, please call:

Danie!l Stvitdiand

Name of Person

al(ggD )

Area Coxle

T3~ 1A

Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 530.00 Filing Fee &

Certificate of Status

0 §55.00 Filing Fee &
Centificd Copy

{additional copy is enclosed)

[0 $60.00 Filing Fec,
Centificate of Status &
Centified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
1‘0 f,{_-‘:’ v

ARTICLES OF ORGANIZATION i)
OF 2 '
SWF af Perry. LI.C 5 -
(Namic of the Limited Liability Company &y it ouw sppears an ourrecorde sy N - -
TA Flonida Jmitcd Liapility © ompany? ; E L N . ,'nI o
Ll F

The Articles of Organization for this Limited Liahitity Company were filed on 04/03/2019 | and assigned

LE700011471) )

Florida docunient number

This amendment is submitted to smend the following:

A. Tf amending name, enter the new name of the Bmited liability company here:

"The new mame must ke distinguishable and contuin the words “Limited Liabitity Compamy,™ the designation “LLC or the obbreviation "L.L.C."

Enter new principat offices nddress, il applicabte: Efzs_w US 98

(Principal office address MUST BE A STREET ADDRESSy ~ Pery. FL 32347 |

Enter new malling address, if applicable: 278 WUS 08

(Mailing widdress MAY BE 4 POST QFFICE BOX) Parry, FL 32347 .

B. If amending the registered sgent and/or registered office address on our recerds, ‘enter the name of the new
regisiered agent and/or the new registered office address here: |

Name of New Registered Agent: Duniet Stricklund o

New Repjstered Qtfiee Address: 2878 W US 9%

Frpr ~ .
berry . . Florida
Ciry Zip Code

New Reeistered Avent's Sionature, il changing Registered Apent:

! herehy accept the appoinimeni as registered agent and agree i act in this capacity. ]ﬁ;rrk:er agrec to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, {f this documens is
being filed ta merely reflect a change in the registered office address, I herehy confirm that the limited liahiliny

T 21 Cf
i.- o ¢

If Chiunging Registered Agett, ﬂ@rc—nf New Repistered Avent

compuny has been notifivd in writing of this chuige.

Page tof 3
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If amending Authorized Person(s) suthorized to manage, enter the titic, name, und address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
R or Croft 5 > ; ad
MGR Christopher Crof 170 Iyman Hendry Road
- - £l Add
Permy. VL 32337
B Remove
3 Change
MGR Trapiel Strickiaod IRTEW US98
- . S 0 Add
Perrv, FI1L 32347
0 Remaove

Chznge from AMUR 10 MR
B Change

21 Add

& Remave

O Change

O Add

O Remove

O Changc

O Adid

O Remove

{J Change

{0 Add

O Remove

8 Change

Page 2 0f 3
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D. i amending any other information, enter change(s) here: (iach addidonal sheets, if necessary )

E. Effective date, if other than the date of filing: (optional}
{tF ant efiective date is listed, the date must be specific und cannot be prior o date of Hling or more than 90 days afler Mling.} Pursuant 1o A05,0207 (3)h)
Note; Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this daic will not be listed as the
document’s cffective dale on the Depariment of State’s records,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed,

April 03 me
Dated .

T S

““Rignature of 3 member or akhorized represenrative of 1 member

Danici Strickland

Tvped o1 printed name of signes

Page 3 of 3
Filing Fee: $25.00



