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December 13, 2021

JUDITH JONES
43392 TREADWAY DRIVE
PUNTA GORDA, FL 33982

SUBJECT: PAWZ-ITIVELY SWAG LLC
Ref. Number: L21000351060

We have received your document for PAWZ-ITIVELY SWAG LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The aftached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 421A00029984

www.sunbiz.org



. . COVER LETTER

v '

T(): memlmn Section
ivision of Corporations

SUBJECT: fﬂ 7 LZ;.L“L&'—% JJLUM rff/

> of Limited 1iabjh anpam

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

Please return all correspondence concerning this matter o the following:

\\JLL(Zi'H\ <\),~w S

Name of Person

Fin/Company

¢33}2 \i ﬂA_L{JJM &/’JJ‘U

Address

Pt Ao M

Civ/State and Zap Code

o —
Ole,uésgq—m N &l i d S TACLm . NC!

239¢ A

mail address: fm be ufedTor future anneal report notification)

For further intormation coneerning this matter, please cail:

Name of Person

220693/

Davtime Telephone Number

at | \5 72‘ }
Arca Code

Enclosed is 4 check for the following wnount:

[ $25.00 Filing Fee 0] $30.00 Filing Fee &

Certificate of Staus

(J $35.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificute of Status &
Certified Copy

{additional copy 15 enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303



‘ : ARTICLES OF AMENDMENT '
TO
ARTICLES OF QORGANIZATION
OF

)Qw?-:%fﬂq Owag, LLC

(Name of the Limited 1.fability Compapwas it now appears on sur records.)
(A Tlonda Limtted Thability Company)

and assigned

The Articles of Organization tor this Fimited Liability Company were tiled on Z/‘# //c;l /

I"lorida document number é, ,Q lﬂg @eiSf Oé' O .

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words ~Limited Liability Comgany... the designation =1L LC.. or the ahbreviation *1.L.C..,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 registere
agent and/or the new registered office address here:

Namue of New Registered Agent:

Eraat
- =2
T
New Registered Office Address: -
Enrer Floridu sireet address o e
Florida _ ;T oy
Ciny c L LipComp 'L
! ? -
New Registered Agent's Signature, if changing Registered Agent: s O
SN

{ hereby accept the appointment as regisiered agemt and agree 1o act in this capacity. { further agreeiy C(»C;p{v with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famillar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde:
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
8&7’ h 71\'/6 A ‘7‘33‘752/7;-:0;:(@&7)@\1& CiAdd
“fonta Goada FL3398) M/

O Change

AMBE gﬂ& 1d \ja ANLS AL339 2 WMI«’{’DCU Ve D{\ﬂd/

!

ﬂn’rﬂ.éa fLJa. FL 3:39?9\ CIRemove

DOChange

CAdd

ORemove

OChange

OJAdd

CIRemove

OChange

OAdd

ORemove

D Change

ClAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: /dnrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is lisied. the date must be specific and cannot be prior to date of filing or more thar 90 days afier filing.) Pursuant 10 6050207 (3)(h)
Note: 1§ the date inseried in this block does not meet the appticable stawtory (iling requirements. this date will not be disted as the
document’s eifective date on the Depanment of State’s records,

I the record speeifies a delaved etfective date, but notan efTective time, at 12:01 am, on the carlier of: (hy - The 90th day after the
record is filed.

Dated il /.l b )

(_’/ Signature of .: ‘member /i authorized representative of a member

I_\ptd or printed name of signee




