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April 26, 2017

FLORIDA DEPARTMENT OF STATE

SP/MN INVESTMENTS IIT, LLC Division of Corporations

184320 KUEKA LANE
SPRING HILL, FL 34610US

SUBJRCT: SP/MN INVESTMENTS III, LLC
REF: LU6000D35981

We have received your electronically transmitted document. However, the
documant was submitted under the wrong electronic filing type and cannot
be processed by this office,

To proceed, you must abandon this f£iling and resubmit your filing under
the appropriate electronic filing type.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
&
s
If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce -FAX Aud. #: B17000113420
Regqulatory Specialist II Letter Number: 317A00008147
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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SP/MN INVESTMENTS UL, LLC
SUBJECT:
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M M ooal\26266 3

Name of Limited Liability Company

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

Flease return all correspondence concetning this metter to the following:

Name of Person

KAYALI & CO., PA

Finn'Company

13250 M. 36TH STREET.SUITE# iC2

Adedress

TAMPA. FL 33617

City/Sate and Zip Code
INFO@CPAOSK.COM

E-mail address: (10 be used for funwre annual report notification)

For further information concerning this matter, please call:

0SAMA KAYALI RI13 B9u9642
at(
Name ul Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Foe & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Stalus Centitied Copy Certificate of Status &

{udilitional copy is enclosed)

Centified Copy

(additional copy is enclosed}

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

266 Bxrecutive Canter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT \‘\VEOO@ ’ 2\62@63
TO

ARTICLES OF ORGANIZATION
OF

SP/MN INVESTMENTS 1L, LLC

(Name of the LImited Liubility Company ay il now sppoary on our records.)
(A Fhorida tim:tot; Liobility Company}

The Articles of Organization for this Limiled Liability Company were filed on 414/ 2005 and assigned
Florida document number LO6000039981
This amendment is submitted to amend the following: Ja <
P -
b AT ty 4
A. If amending name, enter the new name of the limited liability company here: . ‘;’% g —
-
$PNEBLLC TR, g
The new name must be distinguishable and contain the wprds “Linzited Liability Company,” the desigaation “LLC" or the nbbreviﬂgm;‘ah L.C.# m
' (o) k-~
Enter new principal offices address, if applicable: G F O
\ -\
tPrinclpal office address MUST BE A STREET ADDRESS) Paar i
22 o
L ens
T
e

Enter new mailing address, it applicable:
(Mailing address MAY BE 4 POST QFFICE BOX) ‘

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

registered agent and/or_the new registered office address here:

Name of New Regi i

New Registered Qffice Address:

3 Entar Florida street address

, Florida
\ . City Zip Code

New Replstered Agent’s Signature, if changing Registored Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siaiues relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if ihis document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

1f Changing Registered Agent, Signature of New Registered Agcny
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If amending Authorized Person(s) authorized to manage,

WM \looot2b2.66 3
enter the ti
or removed from our records:

the, name, and address of each person being added
MGR = Manager

AMER = Authorized Member

Title

MName Address Type of Actign
M&R  Mancef Bouazizi 18430 Kuke Lane 0 A
SPANG MWW, TG0 v
Remove
0 Change

MR M@&Ml‘rzi [BH30 Kuba Lewe

O Add
.5br‘m% MW S 3 eln

q314

O Change

C Add

Tl Remove

0O Change
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D. 1f amending any other {nformation, enter change(s) here: (drach additional sheets, ff necessary.)
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E. Eftective date, if other than the date of filing: (optional) 3
(Iran efMective date is Lisied, the date mnust be specific a:d casnel be priot to date of Fiting or crore than 90 duyy afler filing.) Pursunnt to 605.0207 (3)(b) A
Note; iFthe date inscrted in thix block does not meet the applicable statutory filing requirements, 1bis date will nor be liated ax the g
document’s effective date on the Daparimient of State's records. i
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: T
{by The 90th day after the record ig filed. it
. ‘ ;;
Dated ;2L A% s/ Aal 7 . { :
S\
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- TIENRMITS OF b membel 0% auhotized [opjtachlative of h mpmber
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Typed o7 prinied name ol signee E
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Filing Fee: $23.00 1
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