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COVER LETTER

T Registration Section
Divisien of Corporations

SWAN CITY TITLE COMPANY, LLC
SURIECT:

Nuamwe of Lissited Dishility Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

SCOTT KONTNY

Name ol Persan

SWAN CITY TITLE COMPANY LLC

Firm/Company

74 S FLA AVENUE

Address

LAKELAND, FL 33803

Citv/State and Zip Code
SCOTTESWANCITYTITLECO.COM

E-muil address: (1o be used for tuture annual report notification)
For further information coneerning this mater, please call:
SCOTT ERIC KONTNY 863
at ( )

Area Code

40Y-4360

Name of Persan Dayvtime Telephone Number

Enclosced is & check for the following amount;

= $35.00 Filing Fee 1 530.00 Filing Fee &

Certificate of Status

1 855.00 Filing Fee &
Cerufied Copy

tadditional copy is enclused)

O £60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(udditional cupy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023

SCOTT KONTNY

SWAN CITY TITLE COMPANY LLC
740 S FLA AVE

LAKELAND, FL 33803

SUBJECT: SWAN CITY TITLE COMPANY LLC
Ref. Number: L19000150329

We have received your document for SWAN CITY TITLE COMPANY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) iisted. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

Please return the corrected original and one copy of 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 fiting of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist 111 Letter Number: 623A00024129
Internet Support

www . sunbiz.org

Nivicinm af L nrnaratinne . PO BROY £997 Tallabhacens Flarida 99071 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWAN CITY TITLE COMPANYLLC
{Nume of the Limited Linhility Company as it nuew_appears on ouy records,}
(A Fromds Lnmted Laabihity Company)

o

06/6/201Y .
and assigned

The Articles of Organization tor this Limited Linbility Company were filed on

. [A=0001 56324
Florida docuement number - 01563 _

This amendment is submetted to wmend the tollowing:

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

S onpany) e desngnation LI oF ihe abbreviaton L0

i L,

Tl now namy st o disiimtuishndlo wnd ol the vends TLinned d

Emter new principal offices address, if applicable: ,
p (]
(Principal office address MUST BE ASTREET ADDRESS) —r-, _E'a
1 o —

22 F T

=g = ——
¥, S ial—

CLOMENEN | r—_

Enter new mailing address. if applicable: s -

" - = L t

{(Muaifing address MAY BE A POST OFFICE BOX) ';'Ia_ - s
1 {.'n'
= -

B. If amending the registered 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:

Nuame of New Registered Avent:

New Rewistered Office Address:

Enter Florida street address

. Florida

Zip Codde

ring Registered Agent:

New Revistered Agent's Sipnature, it chan

! hereby accept the appoinmment as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of afl starutes velative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this docuwment is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the linited Tabifin

company has heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent



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 Nume Address Tvpe of Action
MGR RY AN SMNITH 7140 S CARTER ROAD.
COAdd

LAKELAND. FIL 33513
®mREenwove

OChange
mf:‘?—' hange

—AR SCOTT FRIC KONTNY 1238 SCOTTSLAND DR,
Ciadd

LAKELANDL FL 33813
CRemove

0%
. (Change

1A1S (SR G NT- Fo) R _Gotle 40 S{La Adesu DAdd
//& ‘Cek GV"O{ ) ic'(-’ 3 336 i ORemove
50 0/0 ZHChange

': A (ld

ORemove

OChange

OAdd

O Remove

OChange

DAdd

CiRemove

CIChange




D. If amending any other informatien, enter change(s) here: (drach additional sheets, if necessarv.)
K\/ a Sy //\ Aed been .é’(’m[)z/fo/ ;/}f,m
/

Tt Compran, LCE€.
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(optional)

E. Effective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective daie on the Department of State’s records.

If the record specifies, 2 delayes effective date, but not an cffective time, at 12:01 a.m. on toe earlier of: (b) The 90th day after the

record is filed.

2023

OCTOHER 3RD

W |
Signzture of a member-6r authonzed representative of 2 member

SCOTT ERIC KONTNY
Typed or prinied name of signee

Pated

Filing Fec: $25.00



