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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/27/2021

“WALK IN*

ENTITY NAME MAURICE ANDRE LLC
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ARTICLES OF AMENDMENT
TO e

ARTICLES OF ORGANIZATION =~ 7 "=

.

OF ) )
B2LIAN 27 A 10: 56
Maurice Andre LLC it — e
{Name of the Limited Liability Company as it now sppears on'our-records oo =
{A Flonda Einited Liability Companyy - A

2102 .
1272172020 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number 1.31000000397

This amendment is submitied to amend the following:

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

Swilt Exercises LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “LLL.C”

Enter new principal offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter 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:

Nime of New Rewistered Avent:

New Reuvistered Oftice Address:

Enter Florida streer address

. Florida
Cigy Zip Code

Nuew Registered Agent’s Sivnature, if changing Registered Agent:

! hereby accept the appoinoment as registered agent and agiee to act in this capucite. I frther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the timited liahiline
cenmpany fias been notificd in writing of this change.

If Changing Registered Agent, Signatire of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

021 JAR 27 AMID: 56 T

Address Iyvpe of Action

FI D Add

CIRemuve

O Chunge

T Aadd

IRemuve

O Change

Chandd

ORemove

CChange

Oal

CORemove

[JChange

CJAdd

CIRemove

DI Change

TJAdd

CIRemave

CiChange
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D. If amending any other information, enter change(s) here: (Awach additionu! .\'ilee!s.n[/jfLL’C'CEAG’)}J
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E. Effective date, if other than the date of filing:

U an effective date s listed, the date must be specific and eannot be privr to date of filing vr more than Y0 davs afier filing.} Pursuant to 6030207 (33
Naote: If the date inserted in this block does notineet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[t the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day atler the
record is {iled.

Junuary 27th 2021

Dated

5/ Maurice Perking

Signature of 3 member or autherized representative ot'a member

Maurice Perkins

Typed or printed name of signee

Filing Fee: $25.00



