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o COVER LETTER

TO: Registration Section , ) .
Division of Corporations AR
. e l
“spiral Moves. LLC
SUBJECT:

pp20ec 20 D33 -

Nume of Lingted Liability Compury

The enclosed Articles of Amendment and fee(s)y are submitied tor filing.

Please retum all correspondence coneerning this matier o the following:

Jill Hallihan

Numwe ol Person

Spiral Moves, LLC

FiryCompany

124 Nridge Road

Address

Tequesta, Il 33469

Citv/State and Zip Code

Jhallihang@mac.com

Fomal address: (o be used Tor future annual report notification)

For further information concerning this matter. please calk:

K1l Heallihan 773 391-34495
ab g )

Name of Person Area Code

Davtiime Telephane Number

Enclosed is a cheek tor the following amount;

= $25.00 Filing tee 130,00 Filing Fee &

Certitieme ot Status

F1 855,00 I'iling Fee &
Certified Copy
(additsonal copy is envlosed)

O $60.00 Filing Fee.
Certificate of St &
Certitied Copy

tadditional copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
T'allahassee. FL 32303



SAIVIE IV LL)) T ATl s viaLl 1

TO
ARTICLES OF ORGANIZATION
OF

Spirith Moves, TS

(Name of the Limited Linbility Company us it now appeats on_our revoerds.)
1A Floaids Tamited Liabihiy Companyy

. . : T S e - 092 12005 :
[he Articles of Organization for this Eimited Liability Compuny were filed on 12l and assigned

[LOAODD2KT 3

Florida document number

This amendmeni is submitted o amend the following:

A. If amending nume, enter (he new name of the limited liability compuny here:

The new manse must be distinguishable and contiin the words =Limited Liability Company.”™ the destpnution "L1LC™ or the abbrevintion =LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

7
e

B. If 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:

Name of New Repistered Agent: Sill Halliban

. - bl Telerer .
New Registered OfTice Address: | 24 Bridge Ruad

Enter Flovide street address

s el . . 33409
Feguesti Florida 33408

iny Zip Cacler

New Resistered Aeents Sivnature, if changine Registered Agent;

[ herehv accept the appointment ax registered agent and agree o act in this capacity. I further agree (o comply with the
provisions of all statures relarive o the proper and compleie performance of my duties. and Fam famidiar with and
accept the uhilications of my position as registered ageni as provided for in Chaprer 603 F.S Orif this document is
hein filed 1o merelv reflect a change i the registered office address. ] hereby confirme thar the limired liabiliny

company has been notified inwriting of this change.
fen %/a Ny Sp—

nuing Registered Agent, Sicnature of New Revistered Auent




If arﬁeiﬁmg Authorized Person(s) authorized to manage. ender the title, name, and address of each personbeing added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
AMHBR HIT Hallihan 219 Poinciana Drive .
=AU

Jupiter, FIL 33458
O Remove

LI hange

AMHBR Muureen Haoldreith-] Yigntimio 203 Anglers Cirele _
= Ad

Jupiter. 11 35458 _
LI Remove

CIChange

AMBR Pameka Shore 14330 Cypruess Island Circle _
LrAdd

Palm Buach Crrdens. FE 35420 o
v mEemove

CChange

CAdd

S

CiRemove

(I hange

1add

TIRemowve

Ty

1 :.'\\}Ll

TIRanove

[ iCange




&

D. [famending any other information. enter chunge(s) here: cAuach additiona shecis, if necessary.)

E. Effective date, if other than the date of iling:

GEOT/2023

{optional)
A elleetive date is Histed. the date must be specilic and cannot be prior w date of liling or more than 90 days aller hling.) Pursuant to 6050207 {3)b)

docutnent’s elfective date on the Departinent of State”™s records,

Note: [1the date inserted in this block does not et the applicable statasory liling requirements. this date will not he tisted s the

record is filed,

I the record specilies i detaved elfective dite, but notan etlective time,an E2:01 am. on e carlier oft (b "The 9t day alter the

December 20
Dated

2022
} j
! /.'
W r
[ ‘{' - b '/"\. A e e——

Signature of i member or authoriz

I Hallthan

ed representative of o member

['vped or printed name 0 sienee



