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TO: Registration Section .
Division of Corporatinns
- "

Spear Copeland LLC

SUBJECT: .
Namce of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for filing,
Please return all correspondence concerning this matter to the tollowing:

Name ol Person

Spear Copeland LLC

FirnvCompany

2225 NW 66th Ct

Address

Gainesville,ﬂ FL 32653

CitvState sind Zip Code

allan@allanspearco.com

Il address: (1o be used for future wmual report notitication)

For further information conecerning this imatier. please call:

Allan Spear

Numie of Person Arci Code & Davtime Telephone Number

352 538-6200

3

Enclosed is a cheek tor the [ollowing amount:

1 §23.00 Filing Fec wWS30.00 Filing Fee & 833,00 Filing Fee & L1$60.00 Filing Tee,
Certiticate ol Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.(3 Box 6327 Clitton Building

Tallahassee, FE 32314 2661 Lixecutive Center Cirele

Taltahassee, 1 32301



"ARTICLES OF AMENDMENT ' E

TO I
ARTICLES OF ORGANIZATION ~ ~ FILEB
Spear Copeland LLC ,3%‘ RETARY OF STATE

(Name of the Limited Liability Company as it now appears on our records. ﬁHASSEE_FLORIDA
(A Florida Limiwed Eiability Company) :

The Artieles of Orpanization for this Limited iability Company were filed on Je - /5 - ? and assigned

Florida document number __L"e_g_o__o_oa__?_?qu

This amendment is submitied o amend the following:

A. Ifamending name. enter the new name of the limited Hability company bere:

Spear Hauge LLC

The rew name must be di \Il[]"l]]\hdh]t. and end with the words “1imited 1. mhlhw Company.” the designation “1L1LC™ or the abbreviation
LG

Enter new prineipal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adedress MAY BE A POST QI FICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, eater the name ol the new
registered avent and/or the new registered office address here:

Niume of New Registered Agent:

New Registered Office Address:

Fonter Flovida street adedress

. Florida
ity Zip Codde

New Registered Apent’s Signature, if changing Registered Azent:

{hierehy accept the appointment as regisiered agent aind agree 1o act in this capacity. { further ugree to comply with
the provisions of all staties relative 1o the proper and complete performance of my duties. and Tant faonilicr with and
accept the oblivations of my position as registered agent as provided for in Chapter 608, .50 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirn that the limited liahility
company hus heen notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

LCype of Action

D Add

D Remove

D Add

D Remave

D Addd

I:] Remove

D Add

Remove

|:| Add
D Remove

D Add

D Remove
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D. il'.almcndin;}, any other information, enter change(s) here: fditach additional sheets, if necessary.)
EILEB
13 JN20 mi:sy

SECRETARY OF STAT
It T-ALI:AHASSEE_ F\I:UR{SEA

[Dated 5//7/3 . Qo{ :i

cr or authorized representative of a member

coy B

Thped or printed name ol signee
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Signature of a me!

___,,,ﬂ_,u_ulgt.f_[_o.\_n_ o

Filing Fee: §25.00



