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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPS G/\ ‘Q% e\ ol

< Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subminted for filing,

Flease rettrn all carrespondence concerning this matter to the tollowing:

__yolene Sheave

Name of Persen

TS of Oee o\

Firm Company

WSS Avoodulay

Address }

Cigsimmmee | YL 3Ud |

Cin/State and Zip Cdde

Tneive (@ cimoat - com

E-mail address: (1o be used for tuseds annual repart notiticatton)

For turther information concerning this matter, please call:

Ihene << w 4ol _Yog - \QYO

Nume of Person Arcen Code Daviirme Tetephone Nuamber

Eaclosed is o cheek for the follaewing amount:

\@SBS_UH Filing Fev 03 $20.00 Filing Fee & O $35.00 Filing Fee & O $60L00 Filing Fee.
Curtificate of Staius Certitied Copy Certificate of Staus &
tadditional copy 1x enclosedd Certitied Cupy

tadditonist copy i enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Exceunve Center Cirele

Talluhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2019

JOLENE SHEIVE
1178 BROADWAY :
KISSIMMEE, FL 34741

SUBJECT: SPS OF OSCEOLA, LLC
Ref. Number: L11000062796

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please remove the information from "B" only the registered agents name and
address should appear; aiso clarify Jolene Sheive title.

Please return 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) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 119A00003883
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION =il &
OF

2rar

e i} WITHAR -8 A
> PSS 0F OSCen\d Ll .

tName of the Limited Liability Compans as it now_appears on our records. )

tA Flonda Limned Lishiluy Company) ; BRI : £

v

—
The Arttcles of Organization tor this Limited Liability Company were filed on D 9‘—1 - BO‘ I and assigned
Flornda documient number L\ \ jelele L" a_ic\ \c

This amendment is submitted w amend the following,

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

She = Propey e LLC

- - - - - T . . 4 e - - . . wam - - e
T'he new nume must be distinguishable aod contain the words “Limited Liabality Company.™ the destgnation 11,0 ur the abbreviation =11,
£ A pan} &

Enter new principal offices address, if applicable: V1 % B v (‘_,\(‘\ L.L_:CL\__-\)
(Principal office address MUST BE A STREET ADDRESS) | T B e TR L N [

YT

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the ne
registered agent and/or the new revistered office address here:

Nuine of New Registered Agent: 3 D\( i %\’\\ VN €

New Registered Otfice Address: WIS Baseawad s g
Futer Florida strevi addrosy G
. . R ;
\L\&f) N € € . Florida Y \
City Zip Codv

New Registered Agent’s Signature, if changing Registered Apent;

P herehy accept the appoiniment as registered agent and agree to act in this capucite, 1 further agree to comphe with the
provisions of all swatutes relative to the proper and complete performance of my dutics, and Dam familiar with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, F .S Or_if this document is
heing filed e merely reflect a change in the registered office address. I hereby confivm that the limited liabifity
cmpany has been nodgficd inwriting of this change.

Page 1 of 3 T T



- ll";imvndirig Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person _being

or remoyved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namy Address Tvpe of Actin

Monaging — Zachow L POSoNS 0 Add

emoOty

\\r] B R(OCLQLO(%_\Q@FHW\C{ i Rmcmm'c
2474

O Change

B Add

O Remove

O Change

T Add

O Remove

O Change

O Add

O Remuove

O Change

O add

O Remuove

O Change

O Add

O Remove

O Change
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D: Hfamending any other information, enter change(s) herve: duach additional sheets, if necessarn)

E. Effective date, if other than the date of filing: {optional)
([Fan elfective ding is Tisted, the date must be specific and cannot be prior o date o filing or more than 0 days after filing.) Pursuant 1o 603 0207 (33
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirenients, this date will ot be listed as the
document’s effective date on the Deparunent of State’s records.

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

Drated (;) - \ ?) " \ q

Signature ol a member vr authonzed representative ol a member \
Jolene. Spesve—
'l'}'puhfrfmcd nane ol signee
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Filing Fee: $25.00



