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T Registration Section
Division of Corporations

Spicgel's Wildtree, LLC
SURIJECT:

COVER LETTE!

Namwe of Linnted Lisbitity Company

The enclosed Articles of Amendmernt and fee!s) are submitted for liling,

Please return all correspondence concerning this matter to the following:

Jennifer A Englert

Name of Persan

The Orlando Law Group, PL

Firm/Comgany

12301 Lake Undeshill Road, Suite 213

Orlando, FL 32828

Address

City/State and Zip Code

jengleng@dtheorlandnlawgroap.com

E-matl address: {10 be used for future annual report notification)

For further information concerning this matier, picas: call:

Jennifer A Englent

407 3124364
_oan( )}

Name of Person

iinclosed is a check for the following amwunt:

= $25.00 Filing Fee L1 $30.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(edditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Spiegel's Wildiree, LILC

{Namc of the 1imited Diability Com J'QEET:::;?#‘V Wi peRrs 23 our o ords.)
A FTonda e ] Liabily Compaay)

. - . . . e .o L g - . elriary X7, 2012 .
The Anticles of Organization for this Limited Lissility Congrny were fiied on T8940 7, 201 and assigned

Florida document number 112000027716

This amendment is submitted o amend the following:

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

Spicgel's Enterprises, LLC

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the ubhr;}'iﬂlitm aBELCT
s M =~

Enter new principal offices address, if applicable: ;r iE“
{Principal office address MUST BE A STREET ADDRESS) T T
E
Fater new mailing address, if applicable: s '_)' 2 ;
{Muiling address MAY BE A POST OFFICE BCX) =72

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

Name of New Registered Apgent:

New Repgistered Office Address:

Enter Flarida street uddress

. Florida
ity Zip Code

New Repistered Agent’s Sipnature :f changing Repistereq Agent:

! hereby accept the appointment as registered agent and agree 1o act in this copacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in vhe registered office address, [herehy confirm that the limited liability
company has been notified in writing of ihix change.

If Charging Registeved Agent, Signature of New Registered Agent




If amending Authorized Person(s) authuzized lo minnage, enter rhe tite, name, and address of each person _being added
or removed from eur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

U Change

OAdd

O Remove

ORemove

OChange

Add

ClRemove

CIChange

Cladd

CiRemove

OChange




A Bradicioasi sheets, if necesrary.)

If amendding any otber laformizidon. citm chnage(s) bac
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(optional)

E. Effectve dote, If other than the date of Ting:
(feneffoctive dasc s h.:n.!,!hedmmn‘\etrrd& and st be prve to daie of ey of mere than W) dayy atter Bhag ) Puniusrs o 605.0207 (3%
Ngtg; 1 the date insertdd in this bio i does oot meet the applcabic aiutory Aling reyutrements, this date will not be lised as the

document’s effective date on the Diepestanent of State's reconds.
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