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COVER LETTER

TO: Regisiration Section
Divisian of Corporations

SUBJECT: SWIPE RIGHT RECORDS LLC

Name of Limied Liabilty Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence cancerning this matter to the following:

Sonia Becerra

Nome of Person

Swyft Filings i
FimvCompany '?_ E:’_,
—m
':_-_ _:
3 Greenway Plaza #1320 = 13
Address ROSOE
[
. ;'1‘,
T
Houston, TX 77046 My
City-Stne and Zip Code Lol
- . [ il
info@legalcarpsolutions.com !
E-mal address {to be uted Jor furure annual repornt nonbcaton)
For further informatien concerning this maner, please call:
Sonia Becerra arg B ) T 0450
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the foliowing amount:
) $25.00 Filing Fev 0 530.00 Fiiing Fee & £ £55.00 Filing Fee & O $60.00 Fuling Fer,
Certificatc of Status Cenified Copy Centificale of Status &
{additional copy 15 enclosed) Centified Copy
{atuditional cupy t9 ercluscd)
Mulling Address: Street Address:

Registration Section
Divisicn of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Taollahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWIPE RIGHT RECORDS LLC

(Name of the Ptmited IWMM}
{A Flo m 1ability Company}

o5/21/2024 and assigned

The Anicles of Organization for this Limited Liabdity Company were filed on
L24000236423

Florda document number

This amendment is submiticd to amend the following:

A. Il amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designntion “LLC™ or the ohbrevistion "L L. C."

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
o1y
L

o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new reéfstered
agent and/or the new registeregd office address here:

Name of New Registered Apent:
New Remstered Office Address:
Enter Floridu dreet oddresy

, Florida

Enter new principal offices addrcss, if applicable:
W
{Principal office address MUST BE A STREET ADDRESS) = r’_? ",::,"
A -
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Zip Codr

Cinv

New Repistered Ageot’s Sigpatore, if changin istered Ageat:
1 hereby accepi the appointment as registered agent and agree io act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 805, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited tiability

company has been notified in writing of this change.

If Chaoging Repbtered Agent, Signature of New Registered Agent



1f amending Authorized Person(s) authorized fo manage, enter the title, name, and address of cach person being added
or removed {rom gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR April Cranc 650 Trumpet Trce Maad

Punta Gorda, FL., 33955 [ORemove

CChange
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[(dRemove

CiChange
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D. If amending any other information, enter change{s) here: (Atzach additional sheets, if necessary )

E. Effective date, if other thaa the date of filing:

{optional)
{1 2n efTective date 15 lisied, the date must be specific and ranpot be prior 16 date of filing or more Wan 90 days after (ihng ) Pursuant to 605.0207 (31(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing sequirements, this date will not be listed as the
document's ¢fTective date on the Depastment of State’s records,

If the record specifies a delayed effective dase, but not an effective tme. at 12:0] a m. on the earlier of: (b)  The 90th day afier the
record s filed.

Dated 6"/)3
X

, 2024

'

Sgnature of a

o authonzed representive of o member

SHANE L HOEHN
Typed or pnnted name of signes

Filing Fee: $25.00



