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COVER LETTER
T Registration Section
Division of Cerporations

Pl

SUBJECT: __SWAG_Er.operty_Mana emen.t_LLC___

Namb of Limited Liability Comffhay

The enclosed Articles of Amendment and teetsy are submitted for filing.

Please return all comespondence concerning this matter to the fullowing:

Sharon_Bedecs

Name of Person

__ SWAG_Property_ Management LLC

Firm ' Company

____ 4809 Myrtle Oak_Dr._#25

Addruess

_ New-Port_Richey, Elorida-34653__

Cuy/State affd Zip Cinde

SWAGPr anagemem@_gmail@om

E-maui? adUress: (ofbe used for futdre annual report notaficdflon)

For turther infornition coneerning this matter, please call:

__ Sharon_Bedecs «269+547-8662

Nume of Person Arva Code Dhaytime Telephone Numbur

Enclosed is a check tur the following et

O $25.00 Filing Fee O $30.00 Filing Fee & 1 855,00 Filing Fee & O $60.00 Filing Fee,
Cernilicate ol Status Certilicd Copy Ceniticate of Status &

tadditenal cops t cawlosed) Certitied ('n!p_\'

taddittorad copy s enclosedy

Muiling Address: Strect Address:
Registration Scetion Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street. Suite 810
Talluhassee. FE 32303

Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ SWAG Propertv Manaaement LLC

“tName of the Limited Liahilits GOmpany us it now appedrs on our records. )

tA Flonda Limated Lability Company)

The Articles of Organization tor this Limited Liability Company werg tiled on 3/21 /2022 and assigned

Florida document number _L22000_137_1_0_,1_

This amendment is submitted to amend the following:

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

The new name muost be distinguishable and conkain the words “Limied Liability Company.”™ the designation “LLC™ or the abbrey iation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

B. Il amending the registered agent and/or registered office address on our records. cater the name of the new repistered
agent and/or the new registered office address here:

Nome of New Registered Agent:

New Registered Qffice Address:

Eneer Flovido sirect address

., Florida
City Zip Coder

[ hereby accept the appoiniment as registered agent and agree to act in this capacine, | further agree 1o complyv with the
provisions of all statutes relative o the proper and complete performance of my dutivs, and Fam familior with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 1o merely reflect o change in the registered office addross, §hereby congivm thar the limited tiahilin
company has been notified in writing of this change.

If Chunging Registercd Agent, 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

PO_Box 1285 TIAdd
Port Richey, FL 34673

MGR_ Legacy Preservation_Trust

K Remove

TJChange

AMBR.  Synergy Wealth Acquisitions PO Box1285 X Add
Group LLC Port Richey, FL 34673
O Remove
T Change
—_— TiAdd
CRemove

(I}

U Change

TiAdd

CJRemove

C1Change

CAdd

C1Remove

CChange

3 Add

CIRemove

O Change




-

D. Il amending any other information, enter change(s) here: (Arrach additional sheees, if necessan)

E. Effcctive date, if other than the date of filing: (optional)
T an effective date is listed, the dine nustbe specitic and cannot be prior to date of filing or more than 4 davs atier Jiling.) Pursoant o 605 0207 (33
Note: [ 1he date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document s eftective daie on the Deparment of State s records.

I1 the revord specities a delaved eftective date, but not an effective time. at 12:0]1 a.m. on the carlier oft {b)  The %0th day afier the
record 18 filed.

Dated AUQUSt 4th 2022

Signature of a member or authonized representanive of a member

J _vpc;! or printed smame ol signee

Filing Fee: $25.00



