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COVER LETTLER

TO: Registration Section
Division of Corporations

Swindle Familv, L1LC
SUBJECT:

Naine of Limited Liability Company

The enclased Articles of Amendiment and fee(s) are submitted for (iling,

Please return all correspondence concerning this mater to the tollowing:

Bubby G, Swindle, Jr.

Name af Person

Swindle Family, 1L1.C

FirnyCompany

11523 Mattioda Roead

Address

Crroveland, FILL 34736

CitvrState and Zip Code

kendraswindle@westorangerooting.com

E-mail address: {to be used tor future annual repott notitication )
Fuor further informaton concerning this matter, please call:

Kendra Swindle 407 H636-8920)
at( )

Name af Person Arca Cade

Daytime Telephone Number

Enclosed is a cheek tor the following amount:

= S25.00 tiling Fee 0 $30.00 Filing Fee & L1 $535.00 Filing Fee & 0 $60.00 Filing Fee.
Cernficate of Status Certified Copy Certificaie of Suutus &

(additional copy is enclosed) Cerutied Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Dvision of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N. Monroc Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION . )
0'? .

"vn )b s
02126 PR o600
SWINDLE FAMILY, LLC

(Nume of the Limited Liability Company as it nuw appears on our records.) ™ .,
(A Florida Linmed Laility Companyd -

. - - S/26/202 :
The Articies of Organization tor this Limited Liability Company were filed on 0872672020 and assigned

[2B000263885

Florida document number

This amendment is submitied w amend the tollowing:

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

The new name must be distinguishable and contain e words “Limited Liability Company.” the designation “LLCY or the abbreviation =1L LCT

Fanter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Reastered Agent:

New Registered Otice Address:

Futer Florida street address

. Florida
Ciny Zip Code

New Hedistered Agent’s Sienature, if changing Registered Agent:

! hereby accepi the appoiniment as registered agent and agree w act in this capacit. 1 further agree o comply with the
provisions of all staites relative to the proper and complete pevformance of myv duties, and | am familicr with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confivm that the fimited liahifine
company has been noiified inwriting of this chunge.

IF Changing Registered Agent, Signature of New Reaistered Apeat




- .
If umending 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 Name
MR Bobby Gene Swindle Iroand *
MOR Bobby G, Swindle, Jr.

11823 Mattioda Kd.

Type of Action

= A dd

Groveland, FL 34736

ClKemove

CIChange

11823 MMamoda Rd.

I Add

Ciroveland, FL 347306

=Roimove

ClChange

ClAadd

CRemove

OChange

Cladd

ClRemuove

OChange

Jadd

CIRemove

ClChange

O Add

DRemove

ClChange




D. [famending any other information, enter clange(s) here: (Aruch wdditional sheets, i necessary)

*Need to amend Authonized Person authorized o manage:

BORBY GENE SWINDLE JR. and KENRA DIANA SWINDLE. ax Tnistees

ot the Swindle Family Revocable Trust dated May 10,2022,

E. Effective date. if other than the date of filing: {optional)
(iran effective date is listed, the date must be specific arxd cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuani w 6030207 (3
Note: [1the date inseried in this block does not meet the applicable statutory {tling requirements. this date will nat be listed as the
document’s eftective date on the Department of State's records.

I e record specifies a delaved effective date. but not an ctfcctive time, at 12:01 am. on the carlier oft (b) The 90th day after the
record is filed.

Dated "& ‘lj {0

Sig < of a®eMber or acthorized 1epreseniative of 0 member

%// 5 éwﬂa// Jr.

Typed or printed name of signew

Filing Fee: $25.40



