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COVER LETTER

TO: Registration Section
Division of Corporations

SAFL BOAT CLUR. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ClifTord Baker, Exsqg.

Name oF Person

Dowelas Law Firm

FirovCompany

100 Southpark Blvd., Sie. 414

Address

St Aungustine, FL 32086

Citv/State and Zip Code

cliffi@dhelawyers.com

[-mail address: (10 be used fof tuture anmeal report notitication)

For further information concerning this matter. please call:

Eileen Hernandes 500 703.3437
at{ )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the toliowing amount:

W $23.00 Filing Fee O £30.00 Filing Fee & 0 $33.00 Filing Fee & 0 560,00 Fiting Fee.
Certificate of Status Cenitied Copy Certificate of Suatus &
Gadiditional copy 1s enclosed) Cenified Copy

(additonal copy 1s enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassce
Tallahassee., FLL 32314 24135 N Monroe Sueet. Suie 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAFL BOATCLUB, LLC

iNamc of the Limited Liability Company sy i1 now 2ppeaes on our records.)
(A Flonda Timued Toabiliny Company)

82502023 i
(81252023 and assigned

The Articies of Organization for this Limited Liability Company were filed on

Florida document number 1.2300040§419

This amendment is submitied to amend the following:

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

SWELL TRADING AND DISTRIBUTION, LLC

Lhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbres ation =L 1.7

4235 ATA S. Stel 3050 Awgustine, FL 32080

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASNTREET ADDRESS)

=3
=
3
£
- - . . —m
Enter new mailing address, if applicable: M R
wo
fMuiting address MAY BE A POST OFFICE BOX) > pr—
-1
o X
LT
B. If amending the registered agent and/or registered office address on our records, enter the nameof thenew registered
- - -
agentand/or the new registered office address here: ' pra
1
Name of New Registered Agent:
New Registered Office Address:
Emier Florida strect address
. Florida
iy Aipy Conde

New Reoistered Avent’s Sivnature, if changing Registered_Agent;

1 hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of afl statutes relative to the proper and complete perfornance of my duties, and Tam famifiar with el
accept the ohligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the linited liahiliny

campany: s been notified iowriting of this change,

IT Changing Regintered Agent, Signature of New Registered Agent
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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
AMEBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

DORemove

OChange

Cadd

ORemove

OChange

U Add

CRemove

OChange

OAdd

ORemave

OChange

OAdd

ORemave

OChange

OAdd

ORemove

OChange
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. If amending any other information, enter change(s) here: (Awuch widitional sheets, if necessary.

F. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed. the date must be specilic and cannot be prior to date of filing or mone than 90 din s after Nling.) Pursuant w 605.0207 (33b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 2/// 3 . 202% .
—Z Yl

Signature of a member or authorized representative of 1 member

/Qonn/.{ /4 /qcé"?tt«f

I'vped or printed name ot signee
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