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ARTICLES OF AMENDMENT
TO
ARTICELES OF ORGANIZATION

OF

Swaft Disuibutton LLC

(Name of the Limited Liability Compuny us it now appears on our records.)
tA Flonda Lirnted Tiability Company}

The Articles of Organization fur this Limited Liability Company were filed on D7/26/2023
Florida document nunber -23000351839

This amendment is submiued 1o amend the followmg;

A, Ifamending name. enter the new name of the Umited liability company here:

Fax: 8134385206

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the duesignation

Enter new principal offices address, if applicable:

LLCT or the ahbrevimion ™

(Principal office address MUST BE A STREET ADDRENS)

Entee new maiting address, il applicable:

(Mailing address M4Y BE A POST OFFICE BOX)

YA

(@]

B. if amending the registered agent and/or registered office address on our records. enter the name of the ngw registered

agent and/or the new registered office address here:

Namg of New Registered Agent:

=

New Registered Office Address:

Enier Flovida sireet adddress

. Florida

Cuv

New Registered Agent’s Signature, if changing Kegistered Agent:

Zipr € exdr

{ herehy accept the appoiniment us vegisiered agent aned agree (o act in this capaciee. § fiother agree (o comply sith the

provisions of all stunies r

clutive to the proper and complete performance of my duties, and Tam familior with and

aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F. .8 Or if this document is
being filed 1o merely retlect a change in the registered office address, fhereby confirm thar the limited fiabilin:

compeny has been natifiod inwriting of this change.

I Chagering Registered Agent, Sigmature of Sew Repistered Apent
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If amending Authnrized Person(s) authorized o manage, enter the tide, name, and address of each person being added
or removed from our reeords:

MGR = Manager
AMBR = Authorized dMember

Title N Address Type of Activn
AMBR Marc Shuster 7901 4th St N STE 300
XAl
St, Petersburg, FL 33702
g CRemose
CIChange
T Add

Ciiemone

CChange

O add

OJRemowve

Mhange

Madd

ORemove

CChange

OAdd

LIRemove

T Change

O Add

CIRemove

GiChange
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D. 1T amending any other information. enter change(s) heve: (diach additional shecis, if necessary.)

E. Effective date, if other than the date of filing: (optinnal)

Fax: 8132365208

{Ffan effective date s Lsted, the date must be speeitic and cannoet be paor o date of Nling or more than 90 days alten filing.) Pursuant to 6050207 (31 by
Note: H the date inserted in this block does not meet the applicable statutory filing require ments, thiz date wilt not be listed as the

document’s effective date on the Depariment of State”s records,

If the record speeifies a delayed cileetne dae. but notan effective nme, at 12:01 wan. on the carher of: (b Fhe $ith dav after the

record s Ned,

Dated 08/:4 ‘ 2023

3 v .

':/",. M -
re . ; . .
[ o B S N e AP A I

L3 [ Fca -

Sifntature of a meabher of autherized represeniative ofa memher

Robin Jones

Typed or printed name of siyper

Filing Fee: $25.00



