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COVER LETTER

TO: Registration Section N : o
Division of Corporations . = . v

SUBJECT: Swi AN XU ERNSH | Lud,

v . . . g .
Naype of Limited Linbilily Company

The enclosed Articles of Amendment and fees) are submitied for fiting.

Please return all correspondence concerning this matter w the following:

Fr\ SHi- o fTTr. ?t:’_I L S:".\j

Name of Persth

SwAN X Eagr VLG

Firm/Company

17310 SOWTHWEST 284 < ACT De

Address

HonE STeAD L HHC A%
CitwSstate and Zip Cade

R ANRTEASH €2 MTEL . (oM

U E-mail address: (ta be osed for future annual eport notificstion)

For further information concerning this matter. please call:

TR ST onErTe, FTviey WS _) S22 1 HY
Name of Person | Arca Code Davtime Telephone Number

inglosed is a cheek fur the following amount:

B{ZS.(JU Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & T S60.00 Filing Fec.
Certificate of Suus Centified Copy Certificate of Staius &
cadditivnal coupy i~ enclused) Certitied Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Swan] X FASH L L

Pi(Name of the Limited Liability Company as it now appears on our records. )
1A Flanda Dimited Ty Company

The Articles of Organization for this Limited Liability Company were tiled on O I 53 t 202
Florida document number \_ Q2 1 OCES: AT '

This amendment 1s submitted o amend the following,

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

TR WATZemmG Phiace |, LLC
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The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the ubbreviation “L.1.(

Enter new principal offices address, if applicable:

sSANAL DYDY §KS
{(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: S s v E S
(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 Registered Agent:

rJ/ﬁ:

New Registered Ofttee Address:

r /a—

Enter Flovida strect address

. Florida
Cine

New Registered Avent’s Sionature, if changing Registered Agent:

Zip Cendv

fharehy accept the appointment as registereed agent and agree o aet in this capacioe, I further agree 1o complv with the
provisions of all statutes relative 1o the proper and complcete performance of my duties, and [ am familiar with and

accept the obligations of my position ay registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed w0 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compuny has been notified in writing of this change.

e

If Changing Registered Agent. Signature of New Registered Apent




Il 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 Name Address Type of Action

) / < D Add

TJRemove

ClChange

Oadd

CJRemove

ClChange

T Add

ORemove

OChange

D Aadd

CIRcmove

CiChange

ClAdd

ClRemove

I hange

O Add

CIRemove

CiChange




< /a

D. 1f amending any other information, enter change(s) herer (Artuch wdditional sheets, if necessan.)

E. Effective date. if other than the date of filing: > | A

{optional)
(I"an efective date is histed, the date must be spectlic and cannot he poor te date of ling or mwore than 90 days atler tiling.y Pursuant w 603.0207 (5 )(b)
Note: 1fthe date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date oo the Depariment of State's records,

I the record specifies a delayed effective dute. bot not an effective time. at 12:01 van. on the carlier of: (b)
record is tiled.

The 90th day atfier the
Dated 074 f =5 4 &1
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