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Sunshine State Corporate Compliance Company
v

3458 Lakeshore Driive, [ albakassee, Florida 32372

(850) 656-4724

DATE 06/02/2020 '

*WALK IN**

ENTITY NAME SWOZIE'S HOLDCO, LLC

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Copy
bﬂaz}ﬁu{ dyy
&rt/ﬁba&: of Statas

VRUASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™ '

&:rﬁféﬁéd‘ 6’%« ﬂf Arts & Awerdnents
Certifizate of Good Standing

YAPOSTILLE / NOTARIAL CERTIFICATION ™"

COUNTRY OF DESTINATION ’
NAHBLEL OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division of Corporations

SWOOZIE'S HOLDCO, LILC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam: !
The enclosed application. certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

MARGARET CARR

Name of Person

BAKER DONE1LSON

Firm/Company

165 MADISON AVE, STE. 200}

Address

MEMPHIS, TN 38103

City/State and Zip Code

MUARR@BAKERDONELSON . COM

E-mail address: (to be used for future annual report noufication)

For further information coneerning this matter. please call:

MARGARET CARR (()OI ) 371-2157
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction i
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FI1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
03825 Filing Fee O 830 Filing Fee & [J $55 Filing Fee & O3 $60 Filing Fue,
Centificate of Status Certificd Copy Certihicate of Status &

Certified Copy
CR2EGRS (01154
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY iTO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY lO T RANSACT

BUSINESS IN FLLORIDA .o

207

i I T
SECTION 1 (1-4 must be completed) Al 8 23

[Svid]
.
=
I
N

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

|
Stat c;w( JOZIE'S HOLDCO, LILC ’

- . - o . 7225 RIVERDALE BEND, STE. 103
Enter new principal office address, if applicable:

SN DTN IR TS
(Principal office address MEMPIIS. TN 38825

MUST BE A STREET ADDRESS)

s o L . . 225 RIVERDALE BEND. ST 103
Enter new mailing address, it applicable:
(Mailing address

MAY BE A POST QFFICE BOX)

MEMPHIS, TN 38125

M A000004 169

b

- The Florida document number of this imited liability company is:

C e - . DELAWARE
3. Jurisdhiction of it organization:

. R C g - 7137200
4. Datc authorized to do business in Florida: 06713/2004

SECTION 1 {5-9 complete only the applicable changes)

1
5. New name of the limited hability company: NIA

{must contain “Linnted Liabihty Company, = “L.1..C.." 'or “LLC.™)

(I namue unavailable, enter alternate name adopted for the purpose of transacting business in Florida nnd attach a
copy of the written consent ol the managers or nmn.u,mg_. members adopting the alternate name. The aliemate name
must contain “Limited Liabiliny Company,” “L.L.C.7 or “LLC.™

0. It amending the registered agent andfor registered ofhicer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

N/A

Name of New Repistered Apent:

New Repistered Ortice Address: i
Futer Florida Street Address

. Flarida
Cinv Zipg Code

New Rewistered Agent’s Signature, 1t changing Rewistered Agent:

I hereby aceepr the appoinnment as regisiered agent and agree 1o act in this capacity. | further agree to comph with
the provisions of aff staintes relative to the proper and compleie performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
document is being filed to merely reflect a change in the recistered office address, | herehy confirm that the imited
lichility company has been notified in swriting of this change.

i

If Changing Registered Agent, Signature of New Regidtered Agent

3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
NIA

R . . N . . - )
8. 1 the amendment changes person, title or capacity in accordance with 6030902 (1 )}e), indicate that change:

. - . ! o
Member Managed: Changes in Member and Officer listed below:. E'?-':’ U~

Y
< HIEQoa
I -
Title/ Capucity Name Address Type of Action
MGR THE GART COMPANIES 299 MILWAUKLEE STREET. §STE 500
Oadd

DENVER, CO 80206

= Remove
MBR Beyond Brands Group, LLLC 7225 RIVERDALE BEND, STE. 103
m A dd
MEMPHIS. TN 38123
ORemove
!
PRISEC WILLIAM LOVE 7225 RIVERDALE BEND, STE. 103
= A dd
MEMPHIS. TN 38125 : N
t IRcimove
Oadd
JRemove

Oadd

9. Attached 15 a certiticate. if required: ne more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

i
1 ORemove
]
\

Stgnuture of the authorized representative

WILLIAM LOVE, President '

Twped or printed naine of signee
Filing Fee: 52500
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