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COVER LETTER

TO: Registration Section
Division of Corporations

McOUIGAN 2038, LILC
SUBJECT:

wane of Limited Liahilits Company

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

Piease return all correspondence concerning this matter to the tollowing:

JOUIN P MAAS, ESQ.

Nuanw of Person

JOHN P MAAS A,

FirmdCompany

44 NE 16 STREET

Address

HOMESTEAD, FILL 33030

CitrState and Zip Code
LSPIROFFEEBELLSOUTH.NET

E-munk address: (to be used tor future annuad report notihication)
ior further mformation concerning this matter, please call:

CANDY BROWNLOW RIVAS 247-7132

at { )
Nume ol Person At Code

Daytime Telephone Number

Enclesed is a cheek for the following amount:

52300 Filing Fee [0 33000 Filing Fee & TTSS500 Fiding Fee & [0 $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
fadditiemal copy s enelosed) Cerufied (.‘l\p}'

ladddivonal copy s enclosed )

Mailing Address:

Strect Address:

Registration Section Registration Scetion
Division of Corporations Division of Corporations

P.(Y. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Sune 8140
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAVILAT]OE 'l
o SHED

207 i
MEGUIGAN. 1L1LC IHAR 28 AM 7: 06

(Name of the Limited Linbility Company as it now appoyry o o pur “gm'llm -
(A Fiorida Timited Triabiliny Companyy ”\ LL A hf‘ ST i
ALLARASSEE

s

. . . 2 .
February 13, 2005 and ﬂSSlgﬂL‘d

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

. . 5 bl
Florida document number 1.G500001702 )

This amendment is submitted 1o amend the following:

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

A

The new name must be distingoishable and contain the words “Limited Biability Company.” the destgnation 1147 ar the shhreviation <1 1L.C

Eater new principal offices address. if applicable: A

{Principal office address MUST BE ASTREET ADDRESS)

tinter new mailing address, if applicable: MA

(Muailing address MAY BE A POST OFFICE BOX)

. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . N
Name of New Registered Avent: NIA

New Registered Office Address:

Fnrer Mlornda streer address

. Florida
i 2 Uede

New Registered Apent’s Signatare, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statures relative 1o the proper and compivie performance of my duties, and am familior with aned
aceept the vhligations of my position as registered agent as provided for in Chapter 605, 1.8, (O, if this document is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm thar the limied liahiline
compaty has been notified in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Ageng




‘

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

Title Nume Address Tvpe of Action
MGR LOGAN A, SPIROFF 2004 NORTT KROME AVENUE
- A
HOMESTEAL. FL, 33030
CJRemove
iJChange
MGR NAJLA K. SPIROFY 2004 NORTH KROME AVENUE

W Add

HOMESTEAD. FI. 33030
ORemove

iIChange

[Add

CIRemove

CChange

ClAdd

UJRemove

OlChange

iJAadd

iJRemove -

[JChange

Oadd

i_JRemove

CChange




1. Ifamending any other information, enter change(s) here: (drrach additional sheets, if necessary.y

Effective December 31, 2021, the Membership [nterest is:

Richard Spiroft, Trustee Ysth
Naila Karina Spitolt 1.5
Logan Alexander Spirott 2.5%
F. Effective date, if other than the date of filing: (optional)

U an effective date is Bsted. the date must be specitic and cannot be prior o date of Gling or mere than 90 day s affer S,y Pumsuant o 605.0207 3k
Note: 1 the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[{ the record specifies a delayed effective date. but notan effective time, at 12:01 aam. on the carlier of: tby  The 40th day afier the
record 13 filed.

Mare] 2022
Dated e I? .

-

— il

Signature of o member or authortzed representative of ome 1ber

Richard Sphof?, Trusiee

Lyped or printed name ot signee

Filing Fee: $25.00



