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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited ligbility Company as it appears on the records of the Florida Department of

sae.  B€AUCOUp Swoozie's LLC

Enter new principal office address. if applicable:

N s @
(Principal office address S o
MUST BRE A STREET ADDRESS) LR
228 T
za o
. . : TN L.
Enter new mailing address, if applicabie; o E
(Mailing addrexs ; ¢l Fos)
MAY BE A POST OFFICE BOX) PRI
Ry &
AR [an;
7
M14000004169

2

- The Florida documeni number of this limited liability company is:

Delaware
4a: June 13, 2014

3. Jurisdiction of its organization:

4. Date authorized to do business in Flon

SECTION Il {5-9 compilete only the applicable changes)

H ]
3. New name of the limited liability companv: Swoozie's Holdco LLC -
(must contain “Limited Liability Company. * *1..L.C.." or “LLC.")

(H name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” *1..1..C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the pew

recistered avent and/or the new registered office addregs here:

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida Street Address

.Florida _ ____
City Zip Code

New Reyistered Agent’s Signature, if changing Registered Avent:

! hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree to comply with
the provisions of all swatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
fiabifity compuny has heen notified in writing of this change,

If Changing Repistered Agent, Signature of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. Hf the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tide! Capacity Name Address Tape of Action
D:\dd
[] Remove
Jadd
[ ] Remove
(JAdd
s
-
v
r
(J Remove
9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which/th'; enifity if organized.
— 7
7 /
L

Sighamure of the authonzed representative

Thomas A. Gart, President of The Gart Companies, Inc., Manager

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “"BEARUCQOUP SWOOZIE'S
LLC”, CHANGING ITS NAME FROM "BEAUCOUP SWOQZIE'S LLC" TO
"SWOOZIE'S HOLDCC LLC'", FILED IN THIS OFFICE ON THE NINETEENTH

DAY OF JUNE, A.D. 2018, AT 12:24 O CLOCK P.M.

Ve

Authentication: 202917096
Date; 06-19-18

5351827 8100
SR# 20185236047




State of Delaware
Secretary of State
Dividos of Corporattons
Delivered  12:24 PN 06/1372018
FILED 12:24 PM 06/19i2018

SR 20185236047 - File Number £391817

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

The undersigned, having been duly authorized to execute this Certificate of Amendment
pursuant to the Delaware Limited Liability Company Act, certifies as follows with respect to
such himited lizbility company:

1. The name of the Limited Liability Company is; Beaucoup Swoozie's LLC.

2. The Certificate of Formation of the limited liability company, as amended, is hereby
amended as follows:

Delete Article First of the Certificate of Formation in its entirety and replace it with the
following:

“FIRST: The name of the limited liability company is Swoozic's Holdco LLC."”

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment on this 19thday of _June 2018.

BEAUCOUP SWOOZIE'S LLC,
a Delaware limited ligbility company

By: ( U & -
Name: _TAapa( Cart™
Title: _ Avrheized ﬁcfre.szqhﬁvo

4474656.1



