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COVER LETTER
-

TO: Registration Nection
Bivision of Corporations

SWLifestsie 1L
SUBJECT:

Nime of Limited Lisbiliss Compans

The enclosed Articles of Amendment and feets) are subimitied for fibng,

Plegre return all correspondence concerning this matter to the following:

Name o Person

SW Lifestde, LLC

Firm ampany

1317 Edgeswaier D #3242

Address

Crrlando, F1L 32804

Ces/State ind Zip Code

rlaylarmswer gmail.com

I-minl address: (1o be used for utwre anoeal report aetification)
For turther intormation concerning this matter. please call:
I\’L‘{u L Tavlor, TUSW Q4 0124635

al )
' Nume ol Person Aren Code Durtime Telephone Numbes

Enclosed is i cheek for the following amount:

0 $25.00 Filing Fev = $20.00 Filing Fee & O 835,00 Filing Fee & T S60.00 Filing Fec,
Certificate ol Staus Certified Copy Certificite of Stuius &
tadditional copy i~ enclosedy Certfied Cup_\'

Cadditionat copy s encloseds

Mailing Address: Street Address:

Registration Scetion Registranion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee

2415 N, Monroe Sireet. Suite 810

Tallahassee. FIL 32303

Taliahassee. L 32514



) ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IW Litesn el 1LC

iName of the Limited Liability Company as it now appears on our records.)
(A Flordu Limied Taabilits Compraun

Muar 06, 2021

The Articles of Organization for this Limited Liability Company sere filed on and assigned

. . S .
Florda docomesnt number L2ninz-HHo6d

This amendment is submitted o amend the following:

-
A. [famending name. enter the new name of the limited hiability company here:

Turiored Luv. LLC

e e neane must be distinguishnbele and vontain e soords “imited Daabaiity Compans.” die dessynaiion “0 107 an the abbreviation =ELLC

: i ~ : : 618 F. South Street, Suite M0
Enter new principal offices address, if applicable: ! o rect. ke

(Principal office address MUST BE A STREET ADDRESS)

Orlando. F1. 32801

e - . 618 1L santh Street. Suite M0
r new mailing address, if applicable: I E Sauth Mreet Suite

iling address MAY BE A POST QOFFICE BOX)

Ordando, FI. 328141

B. Iamending the registered agent and/or registered office address on our records, enter the nume ol the new registered
agent and/or the new revistered office address here:

Namoa! Noew Reaistered Aceni:

New Revistered CHTice Address:

Forer Floide stecet addfress

. Florida
Ciry Lip Cende

New Repistered Avent’s Sienature, if changing Registered Agent:

Fhereby accept the appointment as registered auent and agree o act in this capacity. 1 furihier aeree to comphewitl the
provisions of all statuies relative 1o the proper wrd complete performance of ny doties. and D am familiar with and

W the ablivations of iy position ax registered agent as provided for in Chapter 6030 F.5 O, if this document is

o filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liabiline

wany has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




If "uemlin;_: Authorized Person(s) authorized to manage, enter the title. nume, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addrexs Type ol Action
L3
- . D .'\(](l
CiHemove

Z Chanue

[ E Add

L Remove

CIChange

DAadd

-» JRemove

CIChunge

CiAdd

CIRemove

o

ZiChange

CIAdd

ORemove

TIChange

CIAdd

I Remowve

T Chunge



. -

D. Ifamending any other information. enter change(s) here: fAntach additional sheets, if necessary.)

E. Effective date.if other than the date of liling: (optional)
(0 ellectiv e dite is Tisted. the dite must be specitic and cannat be prier o date o [ling o mere than S0 din s alter iling.) Pursuant w 6030207 {3
Note: IHihe date inseried inibis block does ot meet the applicable statwiory filing reguirements. this date will not be Jisted us the
document’s etfective daic on the Depaniment of State’s records,

-
[t the record speeities a delaved etfective date. but notan effective time. i 12:01 aum on the carlier oft (by - “The 90th day atier the
record is iled.

Tulv 30, 2021

E T _ _a_ﬁ_éf_cj_éd

Signature of a member of duthorifed representatise of o member

Dated

Renee . Tavlor, LOSW

Ivped o printed name of signee



