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ARTICLES OF AMENDMENT
TO
ARTI&LES OF ORGANIZATION .
OF ’
SPIN TECH LLC
(™Wame of the Limited Lizhility £ ords.)
(A TToridu
09/24/2020 and assigned

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

L20000292891

Florida dotument number

This amendment is submitted to amend the following:

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

The new name must be dishinguishable and end with the words “Limited Liability Company.” the dcsig:-;azinn “LLC™ or the abbreviation “[.1.C."

Enter new principal offices address, if applicable: _

(Principal office addresy MUST BE A STREET ADDRESS)
: £
I =
iy X .
=T b
=T - - —
Enter new nrailing address, if applicable: T — e
LR =
(Muiling address MAY BE A POST OFFICE BOX} B e rT4
T :‘;: '_m
i [
B. If amending the registered agent and/or registered office address on our records, enter the namé of new
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireel addh vsa
. Flarida
Ciry Zip Code

New Registered Agent's Signature, if changing Hegistered Apent:

1 herebv accept the appointment as registered agent and agree 10 act in this capacity. I firther agree (o comply with the
provisions of all staiwtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position us registered agent as provided for in Chupter 603, F.S. O, if this deciment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiability

company hos been notiffed inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
Pagel of 3
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IT amending the Managers or Authorized Member on our records, enier the title, name, and address of cach Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Address

2332 Galiano St. 2nd FL _,

Title Name

Aamer  Goicorp LLC

Coral Gables, FL 33134 . .

1600 PONCE DE LEON .,
CORAL GABLES, FL 33134 _

AMBR NEILCORRADINE

1600 PONCE DE LEON _
CORAL GABLES, FL 33134 _

AMBR CALEB AVILA

1600 PONCE DE LEON _, .
CORAL GABLES, FL 33134

AMBR FABIOLA RODRIGUEZ
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D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)
F. Effective date, if ather than the date of filing: {optional)
¢ The elfective date must be specilie. cannot be prior to date of receipt or filed dute and cunnol be more than 90 days after
the date this document is filed by the Flarida Departmen of State)
paed VAY 6 22021
Signalure of 3 member or suthorized reprosentative of a member
ENRIQUE GOICOECHEA
Typed or printed nasue of signee
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