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LCUVER LETTER

TO: Registration Section
Bivision of Cerporations

Sabtv Swallower Apparel, 11O
SUBJECT:

Name of Linued Linhility Company

The enclosed Articles of Amendment and feels) are submited for tiling.

Please return all correspondence concerning this mater o the tollowing:

Kenneth Bohannon, Esg

Namwe of Person

Coronade Law Group, PLLC

Frrm/Company

221 N Causewny, Ste A

Addeess

New smivrna Beach, FE 32169

City/State and Zip Code

Robertwalker@@precisioninstallationsine.com

E-mail address: tio be used tor future anmual repont notitication)
For further information concerning this matter. please call:

Kenneth Bohannon 386 427-3227

atd )
Namne ol Person Area Code

Dastme Tebephane Number

Enclosed is o cheek for the Rllowing amount: y
= S50 Filing Fee C $30.00 Filing Fee & i S33.00 Filing Fee & O Sa0.00 Filing Fee, .
Cernficate of Siatus Certified Copy Certificate of Stus &
tadditional copy 1s enclosed } Certitied Capy

taddinona) copy 1 Gg_‘:’inwdl

Mailing Address: Street Address:

Registration Section Registranoen Scetion

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303
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AKI1 lL'L.I:b'.OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Salty Swallower Apparel, LLC

(Nume of the Limited Liabilitv Company as it now gppears on gur_recoryds.)
(A Flonda Limsted Taabiline Companyy

I'he Articles of Organization tor Uns Limited Liabihity Company were filed on 037087201 and assigned

[LISOO] 13970

Florda document number

This amendment 15 submiited o amend the following:

A. IFamending name. enter the new name of the limited liabilitv company here:

The new namue miust be distinguishable and contain the words ~Fimited Liabiliy Company.” the designaton ~1LCT or the abbreviaton =107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: Robert Walker

2146 S, Riverside Dirve, Saite 3

Faer Floride sireet adedress

New Registered Oftice Address:

Ldgewater Florida 2171

Ciny 2 Conde !
’ [
:

New Registered Agent’s Signature, if changing Registered Agent: -

- LR S

[ hereby accept the appointment us registered agenr and agree to act in this capacity. { further ugrcc!(h}{ compl Fvith the
provisions of all statraes relative 1o e proper and complete performance of nv duties. and 1 am famifiar with and
accept the obligations of niy position as regisiered agent as provided for in Chapier 605, F.S. Or. if this documeny is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compaiy has been notified in writing of this clange,

DocuSigned by:

Foleyt (Malker

SRR e dSE

If Changing Registered Agent, Signature of New Registered Agent
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N AINCHUINE, AUUTOCLZCU FETSOI | HULIUTIACU LY nenage, cnler the titde, name, and address of ecach person _being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Robert Walker 2146 5. Riverside Drive
A dd

Suite 3

CiRemove
Edgewater. FI1L 32141
IChange
MGR Adaim Briges 703 Orange Valley Cirele
add

Lakeland. FLL 33813
= Remove

JChange

OAdd

JRemowve

OChungy

Tl Add C,)

a

TiRenmwove

CIChange,

M OAadd

D

CTTRemove

C1Change

O Add

ClRemave

O Change
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. Ifamending any other information, enter change(s) here: liach wdditional sheets, if necessary.y

(optional)

E. Effective date, if other than the date of filing:
(Ian eective date ix listed. the date must be specitic and cannot be prior w date ot filing or more than 90 davs atter tiling,) Parsuant o 6050207 (3Kb)
Notes 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Department of State’s records.
The 90th day afier the

It the record specifies a delaved effective date, but not an effective time. at E2:00 aun. on the earlier of: (b)

record is Diled.

8/17/2021
Dated
Doculigned by
- / o, !
s L
Sz s e -
Signature ol o member or suthorized representative of a member

Adam Bripggs

s

Typed or printed rame ol signee

Filing Fee: 825.00



