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* ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SPL Pattners, LLC
SUBJECT:
Neme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Keith C. Durkin

Name of Person

Baker & Hostetler, LLP

FirnvCompany

200 South Orange Avenue, Suite 2300

Address

Ortando, Flerida 32301

Citv/Stete and Zip Code

sduverscau(@smaripandatabs.com
E-mnil address: (1o be used for future snnual reporl nohfication)

For further information concerning this matter, please call;

407 649-4005

Keith C. Durkin
at { )
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following ameunt:
{J $60.00 Filing Fee,

[0 $55.00 Filing Fee &
Certificate of Status &

kg $25.00 Filing Fee £ $30.00 Filing Fee &

43714

o]
1
2
=
Certificate of Status Certified Copy x
{additional copy is enclosed) Certified Copy !
(ectditionnt capy is enclosed) ~no
o rm
<
=
Mailing Address: Street Address; g
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SPL PARTNERS LLC

The Articles of Organization for this Limited Liability Company were filed on 02/08/2010 and assigned
Florida document number 119000014620

This amendment is submited 10 amend the following:

A. Ifamending name, enter the new name of the limited Jiability company here:

The new naime must be dislinguishable end contain the words “Limited Liability Company,” the designation "1.LC" ot the abbreviation “L.L.C."

Enier new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Ve
e
-~
— '——.

Enter new mailing address, if applicable:

M
Mailing address MAY BE A POST OFFICE BOX)

@374

AWy 2- NIT J20d

o
4

0
"

-
B. Il amending the registered agent and/or reglstered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Addiress:

Enter Flovida sireet address

, Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I ant familiar with and
accept the vbligations of my pusition as registered ugent as provided for in Chapter 605, £.5. O, if'this document is

being filed ro merely reflect ar change in the registered office address, I hereby confirm that the limited liability
company has been notified in vriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

H21000219444 3
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person_being added
gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

AMBR Cheryl Myers 6526 QId Brick Road, #120-301
— OAdd

Windermere, Florida 347856
= Remaove

[JChange

O Add

[ JRemove

O<Change

Cladd

ORemove

O Change

C1Add

ORemave

O Change

Oadd

ORemove

(OChange

Oadd

CIRemove

dChange

H21000219444 3
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D. Ifamending any other information, cnter change(s) here: (Aunach additional sheets, if necessar,)

BakerHostetler

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

Page 5

(optio%,, w23
(If on elfective date is listed, the date must be specific and cannot be prior to dawe of filing or maore thay 90 days aller fi l"lmgaj Pﬁmmnlm’)OS 0207 (3xb)
Note: I the date inseried inthis block docs not meet the mpplicable statutory filing requitements, this date \ylll Jwl e Jisted as he

document’s cflective date on the Department of State's records. T
ot 1,

(_/;
!J"'

If e record specifies u delayed effective date, bt not aw effective time, at 12:01 a.m, on the earlier oft (1) Thu*)OH1 dayﬂ,ﬂm f
record is filed.

—
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N!'_'

q¢ 01 W

-
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0 2%
11/30/2020 | 10:57 AM pST 294 =z
Dated , ) El' i
Docusigned by.
e
i
TR Signature of ¢ member or rulhonized representatve of @ mewber

amir. Duver agrized Representative of Compan
gﬁlﬂ]ﬂll 3y erseaus R%Hlb] llCdtR(.pl'C‘iLﬂlﬂ[lVE 8{(&0”]})?5& P Y

‘Fyped or printed nume of signes

Filing Fee: $25.00
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