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COVER LETTER

TO: Kegistration Section
Bivision of Corporations

Swunu LLC
SUBJECT:

Name of Limited Lighility Compans

The enclused Articles of Amendment and feefs) are submitted tor filing.

Please rewurn all correspondence concerning this matter to the following:

Sarah Moursy

Name ol 'erson

Swunu

Firny Company

309 Parkwood Drive

Adddress

Panama City. Florda 32403

Cit/State and Zip Code

swunu Hef@gmail.com

gy

[Z-mail addresss (1o be used e futute annual report notification)

For further information concerning thiz matter, please call:

Sarah Moursy 32403 350-625-9161

at{ )
Name ol Person Area Lode Navtime Felephone Number
Enclased is a check for the following umount:
] $23.00 Filing Fee = $30.00 Filing Fee & ) $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certificd Copy

Centiticate of Status &
fadditionat copy 15 enclosed ) Certifted Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Swunu LLC

(Name of the Limited Liabilits Company ax il new appeiirs on eur records.}
(A TTorida Timaed Tiabiliey Campanyy

February 2nd, 2022

The Articles of Orguntzation for this Limited Liabitioy Company were filed an and assigned

L.220000537025

Flonda documem number

This amendment is submitted tw amend the following:

A, Ifamending name, enter the new name of the imited liability compsiny here:

Organik MD LLC

Ihe new name must be distinguisheble and congain the words “Limaed Liablin © smpans,” the desiguation 11U or the abbreviation™L.i.C5% —

— Ta

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) - -

[
T o1
' -~ [}
. . - . 313 West [Th Sreet Unie 13133 Panama Ciev, Florida 3230
Enter new muailing address, il applicable: L3138 Wes cel ‘ > DIV 6

(Mailing addresy MAY BEE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registerced
apent and/or the new registered office address here:

Nuame of New Revistered Avent:

New Revisiered Oftice Address:

Foiter Florida street adidress

- Florida
v Zip Code

New Reoistered Avent’s Signature, if changing Registered Agent:

I herehy aocept the appointment as registered agent and agree o aet in this capacine. [ farther agree to complv wirh the
provisions of afl statuies relative 1o the propee and complete performance of my dries. aned Tam familiar with and
accept the oblications of my position as registered agent ay provided for in Chapter 603, .8, Or i this docunient is
heing filed 1o merely reflect a change in the vegistered office address. Therehye confirne that the limited liabilin
coppaniy has been notified inowriting of this change,

I Changing Registered Agent, Siunature of New Registered Agent




D. Ifamending any other information, enter change(sy here: diach addivioned sheeis, i necessary

F. Effective date, if other than the date of filing: (optional)

i eflective date is listed, the dite most be specilic and cimnot be prioe o date ot tiling or more than W diy < alter Gling Parsuant o 6030207 (3h)
Note: Ifihe date inserted i thas hlock does not meet the applicable statniory Bling requirements, this Jie wall not be listed as the
documuent’s effective date on the Department of State’s records,

11" the record specifies o delaved otfective date. but not an offeetive time. at 12:01 a.m. on the carlier otz (bt The YUth dav atier the
record 1s iled.

Autgust Sth
Dated  ~ (\\

Signanture ol rW:lulhl\ri/cd representative ol member

Sarah Moursy

[y ped or printed name ot signee



