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COVER LETTER

TO: Registratinn Section
Divislon of Corporations

GLETSWAGHGED LLC
SURIJECT:

Name af Limited Liakility Company

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

Please retumn all cosrespondences concerning this matter 10 the following:

Cheyenne Moscley

Nume of Person

Legalzoom.com, Inc.

FirmvCompany

101 N. Brund Blvd., i 1th Floor

Address

Glendale, CA 91203

City/State and Zip Cinde
brendadgetswagged.net

E-munl addrcss: (10 be used for Future annual report notification)

For further intormution concerning this matter, please call

773-0888 exy. 9724

Cheyenne Moseley 800

at ( }

Nume ol Peryun

Enclosed is a check for the following amount:

O $25.00 Fiking Fee O $30.00 Filing Fee &

Centilicate of Status

MATLING ADDRLESS:
Registration Scction
Division of Corporations
P.(}. Box 6327

‘{ allahassece, FL 32314

Arcy Code Duviime Telephone Nusuber

M $55.00 Filing Fee &
Centified Copy
(additional copy 1$ enclosed)

O $50.00 Filing Fec,
Certificate of Status &

Centified Copy
(additional copy it enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallabassee, FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GET SWAGGED LLC
{Name of the L

-

The Articles of QOrganization for this Limited 1.iability Comparny were filed on 08/02/2018 and essipned

85216

Flonda document number L.180001

This amendment is submitted 10 amend the following:

A. If amending name, enter the pew name of the limited liability compaay here:

The new nume must he distinguishable amd end with ihe words *Limited 1.iability Company,” the designation “LLC" or the abbrevintion “1..L.C."

Enter pew principal offices sddress, if applicable: 1296 Verde Dr. Api#3

(Principal office address MUST BE A STREET ADDRESY) ~ Naples, Florida 34105

AN

NAT I it

.‘
5
2

1296 Verde Dr. Apt#3

Al

Ao A0

Enter new mailing address, if applicable:
POST OFF, BO, Naples, Filnrnda 34105

£

4338

|
|

F
86 6 WY\ 420, 3z

‘Mailin resy Y BE

L{H0
itvl

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

2 w isu Agenl;

New Repistered Offige Address:

bonter Florida streeq address

, Flarida
Cuy Zip Conde

I herehy aceept the appointment as registered agent und agree to aol in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and compicte performance of my dutivs, and 1.am familiar with and
avcept the ahligntions of my position as regisiered agent ax provided for in Chapter 665, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signators of New Registered Ageny
Page 1 of 3
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If amending the Maragers or Authorized Member on our records, gnter the title, name, and addreys of each Manager or
Authorized Member beiag added or removed from our records:

MGR = Manager

AMBR = Autborized Member
Title Name

AMBR Brenda Schweanz
AMBR Jason Newman
AN’_F_%E__ Brenda Schwanz
AMBR Iascon Newman

Addresy

7935 Airport Pulling Rd N

O Add

NAPLES, FL 34109

. ___El Remove

7933 Airport Puliing Rd N

O Add

NAPLES, TL 34109

& Remove

1296 Verde Dr, Apt#3

Wnaples. Flonda 34105

1296 Verde Dr. Apth3

Naples, Florida 33103

O Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, If nccessary,)

(optional}

F.. Effective date, if other thap the date of filing:
(The effestive date must be specific, cannot be prier o date of moeipt or fiked dare und cunnot be more than X days after
the date this documen i filed by the Florida Deputrtment ol slate)

Dated 0(./(&[2-1& 3 9013 .

or authorimd represemative of a member
Brenda Schwartz
" Typed or prmied name of signee

Signaturdol &

Page 3 of 3
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