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COVER LETTER

TO: Ruegistration Section
Division of Corporations

SUBJECT: ch\q Entrertad nment

LI-C

Nume of Limited Liability Company

The enclased Artieles of Amendment and {ee(s) are submiued for filing.

Please return abl correspondence concerning this matter w ihe tollowing:

JOS\J:L Nunc:‘z_

Name of Persan

N A

Fim/Company

10003 Pamfic Pincs Pve

Address
. ",'~
— _— Lot :
Fort NMyers Fho 33900 ; ‘-
Cuty/State md Zip Code
Cuoay enterfiuncent 23ES g l-com -
ol address! (o be used tor tuture annual report aotification)
For further information concerning this matier. please call: ! ¢
! ¢ .
Josue Nunez LAl 002 ~A20U
Name of Person Area Code Daviine Telephone Number
Enclosed is a check for the following amount:
] $23.00 Filing Fee O $30.00 Filing Fee & T 835,00 Filing Fee & EI/SG(J.(JU Filing Fee.
Centiticate of Status Centified Copy Curtilivate of Status &
{addional copy i enclined) Certified Copy

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

(additumal copy 1s encloaed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Swiay Entertaanment Lk C

FiNume uf the Limited Liabilioy Compuny as it now appears on our records.)
(A Flonda Linuted Tiabilty Company)

The Articles of Qrganization for this Limited Liabtlity Company were filed on o1 I 25 ! 2023 4 assigned

Fiorida documven number Ll?)OOCOL*(Ozgg

This amendiment is submitted o amend the following:

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

N~

The new name nust be distingaishable and contan the words “Limited Liahility Company,”

NLA .

Enter new principal offices addreess, if applicable:
..‘: =~

(Principal office address MUST BE A STREET ADDRESS) -

" the designation "LLCT™ sa the abbreviadon WL LT

Enter new mailing address, il applicable: N l > i
(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 andfor the new registered office address here:

N9
NA

New Registered Otfice Address:
Fnier Fioridua strect addresy

Namwe of New Registered Agent:

NF\ . Florida NR

Aip Cede

Cisy

New Registered Agent's Signuture, il changing Hegistered Apent;
eni and agree (o act in this capaciiv. ! further agree to complvavith the
ex. and [ am jumiliar with and

{ hereby accept the appointment as regisiered ay
lative to the proper and complete performance of my duti
gistered agent as provided for in Chapter 603, 1.8, Or, if this document is

provisions of all statwes re
wgistered office address. [ herchy confurni that the limited liability

accept the obligations of my posiion as re
being filed to merelye reflect a change in the !
company has been notified in writing of this change.

IF Changing Registered Agenl, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name

MER Trona, Noncz

Address Type ol Action

100 PacaSic Raas -n\,’Q CIAdd

MGR Josue Wunez

FO{* M\l‘(,(g %Fk" 33(1 Lc(p E{L‘IHU\'L‘

JChange

F(BTT M\[‘C’(S \ FL’ ggqm(\a CIRemove

O Chumnge

Cadd

CRemove

% ?-,.7

™

D Change

£

C.0Add
e s

_IRemove

CChange

Oadd

CRemove

OChange

IAdd

O Remove

O Change




D. If amending any other information, enter chunge(s) here: (duach additional sheets, if necessan:)

N

{optional)

e of iling o more than 99 days afier filing.) Pursuant 1o 603.0207 13)(h)
ments, this date will not be listed as the

K. Effective date, if other than the date of filing:
(If an eflective date 15 Hsted, the date nuast he specitic and cannot be prior o d
~Note: H the date inserted in this block docs not meet the applicable statmory filing require
docuent's effective date on the Depariment of Stute’s records.
201 . on the carlier oft (b) - The 90th diy after the

[F the record speeilies a delaved effeetive date. but not an effective tme, at b
tecord is lited.
o Ny L A
ol- T (P4
Signature af a memher arauthorized representative af o member

Josue Nunez

Typed or printed name of signee

Mated

Filing Fee: $23.00



