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COVER LETTER

. TO:  Registration Section
Division of Corporations

SUBECT: S PAc £ CoALT &6 YMS [ L C

(Name of Limited Liability Company) /

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

Please return alt correspondence concerning this matter fo the following:

1t s B DeopdA)rd

{Name of Person)

SHAcE cohsdT GYMS Lic Ql/é A PLawzy FrrrESS

(Firm/Company)

1§02 0.8 Hietadad 1 SoorH

(Address)

Rocktreres, ¢ 329855

{City/State 2nd Zip Code)

For further information concerning this matter, please call:

Ll B SHORR wigod y _31L-Kjzo

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m $25.00 Filing Fee D$30.00 Filing Fee & [:] $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additionat copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPAcE codsT gYHSE Lec
(Present Name) v
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon __ o2 _ / 1772} / 2006 and assigned

document number ] ) 24

SECOND: This amendment is submitted to amend the following:
EFrzenJE jumED Qrery, Predse
s 2B A 7o MEMBER '
2) CHAVGE ELI2ABErY SdoRR_ 70 HEMBER'

) ADD  b)llAA SHoRR,, 31 BRAMBrEwEoD DAIVE,
As " MEMBER

FeRTLAVD, ME o033
4) ADD JEAN DorALD 2o0f AVBIRD LAKES PRNE,

A¢ "mMEBEQL"

RocELEPEE | 2 22955

THNAVLS JERY MUCH. Fop Yol
ATEDTIoN T THS Mgz

Dated /Z/z&' . Gwob .
]
1o
=m 9
. —co
)\JJ\Q.Q/)LQQ\ O - Pren nE &
Signatufe of a member or authorized representative of a member =— 2= -n
g7 & F
ELIZABETH o SHoRP Me o M
Typed or printed name of signee R, = O
o= =
== 3
£~ 5

Filing Fee: $25.00




