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- COVER LETTER
TO: Ichistr;;liun Section
Division of Corpyrations

SUBJECT:

SPCS . UL

Name of Liited Liability Compiny

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Plegse return ald correspondence concerning this miter wthe tollowing:

Elyabeth Ceaccefo

N ol Person

__ . SPas. Ll

Firm:Campany

148D Sl 265 H (o>

Addruess

R 77,/ 5 < -1 2

L':l}.’St:tl( and Zip Code

C habe (1300 @ 46 hoo. com

E-mail address. (1o be used tor Tuture fnnual report nolification)

For lurther information concerning this matter, please call:

g/[aq—éE'f[/} ('a.-c'e/a

_ _;111303, ) %} '{}28

Name of Person Area Code

Linclosed is a check for the tollowing amount:

O $25.00 Filing Fee 0O 830,00 Filing lee &

Certificute of Status

0 $335.00 Filing Fee &
Clertitied Copy

taddinonat caps 15 englosed)

Dayiime Telephone Number

(e a(ecideg pared)

0O Sou.ut Filing Fee.
Cerlificale ol Status &
Certitied Copy
taddiinonal cops 1 enclosed)

MAILING ADDRUESS:
Registration Section
Division ol Corperations
POk Boa 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Kegistration Seetion

Division of Corpurations

Clhitton Building

o011 baecutive Center Cirele
Tallahassee. 1323014



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

ELIZABETH CAICEDO
14850 SW 26TH ST STE 103
MIAMI, FL 33185 US

SUBJECT: S.P.C.S, LLC
Ref. Number: L10000084679

We have received your document for S.P.C.S., LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist ! Letter Number: 718A00015403
Registration Section

www.sunbiz.org
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ARTICLES OF AMENDMENT

1O

ARTICLES OF ORGANIZATION
OF

S5.0.C.5 W
{Name of the Limited Linbility Conyyany s it now appears on oar recyrids, )
(A Tlonda Thinted Tiabity Company)

The Articles of Organization tor this Limidied Liability Company were filed on S’/{_L’//O
Florida document number LqOODOO 846 ?Ci

This amendment is submitted to amend the 1ullowing:

and ussigned

A. If amending name, enter the new name of the limited liability company here:

Al

The new name must be distinguishable and contain the swards ~“Limited Liabilite Company . the designation “LLCT or the abbreviation “ELLC
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADBRESY)

pod o
Nume ot New Registered Avent:

N ~3
=
—t =]
[ n W
ZE %N
T - =
Enter new mailing address, it applicable: :'—':E L “___5‘
w 5
(Mailing address MAY BE A POST OFFICE BOX) {\\W (f:'l‘? ;_ ‘tg
T B
e
- &
. . . - {
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

New Registered Oflice Addiess:

Ly
Yy

Enter Florida siroer address

ey

. Florida
New Registered Agent’s Signature if changing Hegistered Agent:

2 Cade
I hereby accepr the appoimnient as registered et and agree o act in this capacity, T frrther agree (o comphy with the
: 7 2 4 ! 8 : f :

provisions of all statutes relative to the proper aned complete perjormance of my duties, and an fumiliar with aned
accepi the obligarions of my position as regiviered agent us provided for in Chapter 603, 1S, Or, i this dociment is
being filed 1o merely reflect a change in the registered office address Fhereby conpirm that the limited liabiliry
compery has been notified in writing of this change,

11U hanging Registercd Apent. Nignature of New Registered Agent
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.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

HonH Jeess< 72(0(16.\

If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added

Address

4D L 26 3 #eod

I'vpe of Action

0 Add

Hudme, Fo Iier

D’@w\'c

O Change

Y80 Sw st (oY

poas Elge bt Coieco

AN

fuc ) L oy (81

O Remove

O Change

O Add

O Bemove
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o

o
%

!

3

v
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O Chanye

O Add

O Kemove

O Change

O Add

3 Remowve

O Change
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1. If amending any other information, enter change(s) here: cliach addiviona sheets, if necessarsy

T
- o
AT T, Wy o
-
gkt W~ B
r’l —— w"
j»-x, = v
o 11
— -
=2 g
My
—_— —d L1
ALY =
r'.-r-;\ o
E. Effective date, if other than the date of filing:

op(2571{

{optional)
(IFan effective dute is Tsted, the date must be specilic and cannot be praor o date of Tiling or more than 90 Jdass atter filing.) Pursuant w 603.0207 (3 )b)
Note: Hthe date inserted mthis blovk Joes not meet she applicable statutory 1iling requircments, this date will not be fisted as the
document’s effevtive date on the Department o Ste’s records.

If the record specifies a delayed effectlive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 0 CI/’ / ”

TXigsature o' a memben Q Authors

. —
representalive ol a member

. EC{I‘« bein

Typed or privted name o signee

Pape 3 of 3
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