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COVER LETTER:
TQ:  Registration Section
Division of Carporations
SUBJECT: SPRING CAPITALLLC

Nmme of Limited Liabifity Company

The enclosed Anicles of Amendment and fee(s) are submitted for Filing,

Please return all correspondence conceming this matter 1o the following:

Sharon K. GGray

Nume of Person

Triad Professional Services, LLG
Firm/Company

2050 Marconi Drive, Ste. 150
Address

Alpharetta, GA 30005
Cily/Stute and Zip Code

fatragser
E-muil addrass: (bo be us

ebglaw.com
ot future unnual repart ol Dealion)

For further information concerning this matter, pleasc eall:

777-2091

Sharon K. Gray

at( 770,

Name of Person

Enclosed is & check for the following amount:

(182500 Filing Feo  [}#30.00 Filing Feo &
Certificate of Status

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tollahassee, FL 32314

Area Code & Daytime Telephone Number

[¥/1555.00 Flling Fee & [TJ%60.00 Filing Fes,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy it enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Compocations

Clifton Building

2661 Exeautive Conter Circle
Tollahassee, FL 32301

(({H10000076537 3y,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPRING CAPITAL LLC

(Name of the ], imit fg H Compnay 8 OW Appears dn gur records.)
orida Lt 1zbility Company}

The Articles of Organization for this Limited Liability Company wera filed on 08/05/2009 and assigned
Florida document number LO9000075524

This amendment is submined to amend the following:

A, IT amending name, enter the pew pymg of the Jimited [abtlity company bere:

The new name must be distinguishable md end with the words “Limitcd Liability Company,” the designation “LLC™ or the abbreviation
“L.L.CY

-l
Enter new principal offices address, if applicable: ;
{Principal office address MUST. BE A STREET ADDRESS) o
)

o
-
Enter new mailing address, if applicable: =
(Muailing addreys MAY BE A POST OFFICE BOX) -
QN ]
'

B, If amending the registered apenl and/or registered office address on our records, gnter the name of the new

registered agent and/or the new repistered offige nddress here:

e of New Registersd

New Registered Qffice Adcdress:

Enter Florida straet address

, Florids
Chry Zip Code

s ent’s Signature, if chan stered

! hereby accept the appolniment as registered agert and agree 1o act in this eapacity. Tfurther agree to comply with
the pravisions of all sterutes relative te the proper and complete performance of'my duties, and I am familiar with and
accepl the obligarfons of my position as registerad agent as provided for in Chapter 608, F.5. Or, {f this document Is
being filed to merely reflect a change in the registered gffice address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Sirnature of New Repjytercd Agens
Page 1 of 2
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If amending the Munagers or Managing Members on ovr records, enter the title, name, and address of each Manager
or Managing Mcmber heing added or xemoved from our records:

MGR = Manager
MGRM = Managing Member

Titlg Name Address Type of Actjon
MGRM Are H. Traasduhl 520 West Avenue, #805 ) Add
: Miami Beach. FL 233139 [} Remaove
MGRM Are H, Traasdahl 520 West Avenue, #805 Add
Miami Reach F{ 33139 [ Remove
] add
] Remeve
[]Aad
] Remove
—_ JAdd
[ramove
[ladd
_{JRemove

D. If amending any other information, enter change(s) here: (Aitach addittonal sheets. if necessary,)

Dated April & . 2010 .
Signarure of & member or authorized reprosentative of 8 member

Frederick Warren Strasser, Authorized Reprasentative
Typed or printed name of signec

Page 2 of 2
Filing Fee: $25.00
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