L'210000%1085

(Requestor's Mame)

(Address)

(Address)

(CityfStatelZip/Phone #)

[] prcxue [] warr [] man

(Business Entity Name)

(Document Number)

Cenified Copies Cerficaies of Status

Special Instructions te Filing Officer:

Office Use Only

HHIENATANI

600436189456

03/09/24--011015--014

»
*
-
—d
]

— ~
U~

- =

~—. = a
. e

- -y -
e ! -
o —

[l N

EY‘ - p

-9 = -
— —_— .\.
[y (':-:-)

=i w

o ~o

X




P COVER LETTER

/
TO:  “Registration Section
' Division of Corporations

SUBJECT: C‘]‘Uf\ﬁ{ g\/‘\/@H/\ Edd (L C

Name oflimited Liability Company

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

Please return all correspondence concerning this matter to the following:

G\Y\C‘k 9 kC&U\.)S(Jm

6 N SLU 2 \L\‘QH el
Firm/Company
\a\ UC\)L k(«plf\uL
Address

Ormong Reacih , FL ?lﬂﬁL

Cily/State and Zip Code

(;m’U/\ULU\,SOm Sl @ gmau] (an

E-inail addresa: (1o o use - Tuture annaal repent nottiication)

For further information concerning this mater. please call:

e\\\-\a S, Lawdon JH, A\ - H'}LTL

™ame of Person Ares Code

Daytime Telephone Number

Enclosed is a check for the following amount:

] 82300 Filing Fee 0 330.00 Fiiing Fee &  5533.00 Fitayg Fee & O S66.6G Filing Fee,
Certificate of Status Cenified Copy Cenithicate of S1atus &
{additional copy is enclosed) Certified Copy

{mdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2024

GINA LAWSON

GINA SWERINGEN, LLC

125 OAK LANE

ORMOND BEACH, FL 32174

SUBJECT: GINA SWERINGEN, LLC
Ref. Number: L21000087083

We have received your document for GINA SWERINGEN, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return 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 filing of your document, please cali
(850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist |l Letter Number: 224A00020537

www.sunbiz.org

Mivician of Carmoratiane - PO BOW 2797 _Tallalhaceans Flavieda 292314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - ai o r. g
OF S I

of the Limited Liability Company as it now appears on eur yecords.)

Oine Swerngen | LUEET o s

{Name

The Articles of Organization for this Limited Liability Company were filed on O‘) - A - QY &
L2000 §FHOE3

Florida document number

This amendment is submitted te amend the following:

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

(Z]ir\_OL- Queringen Louwsson e

The new name must be distinguishable and contain the waords “Limitcd‘rfiahi]il_v Company,” the designation “L1LC™ or the abbreviation “1L.1L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BEE 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 repgistered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Ceude

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docinent is
being filed to merely reflect a change in the registered office address, [ herchy confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, 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:
Fa

[WiGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

DRemove

CJChange

Oadd

JRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemuove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

CIChange
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tr. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

O - QO - S U L7/' (optional)

(If an elective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier fiting.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statntary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

k L ,
Dated ggPWM L'.)'E’Y{ 3’0 v LQ (o \'T/

\kj ’LKQ fj CﬂJ——{ Al /

& ~Fignaturc of a m€mber or authorized represemative of o member
A . i
C‘ﬂ N~ g LCLUQ S Ov™y

Tyvped or pnnted name of signee

Filing Fee: $25.00



