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COVER LETTER

T0: Registration Section
Division of Corporations

sparkle Two LLC
SUBJECT:

Name ot Limited Fishility Company

The enclosed Asticles o Amendment and feets) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Tu. Hsiu Lan

Name ot Peron

Sparkle Two 1L1.C

Fimn/Campans

IR Petican Bay P,

Address

Daviona Beach, FIL. 32119

Cliev/Stae and Zip Code

sparkletun@igmail.com

F-mail address: (10 be tsed for future annual report potification)
For turther information concerning this matter. please call:

Tu. Hsiu Lun (Vivian) 860
atd )
Area Code

832-1273

Nk of Person s tiinge Telephone Number

Eaglosed is a cheek tor the Jollowing umount:

B S25.00 Filing Feu O o000 Filing Fee.
Certilicaic ol Status &
Certified Copy

taddimonal copy 1s enclosed)

O £30400 Filing Fee & O S33.00 Filing Fee &
Certificaic of Status Certitied Copy

tadditionz] copy s enclosed

MAITLING ADDRESS:
Registration Scetion
Division of Corporations
POy, Bux 6327
Talluhassee, FL 32514

STREFT/COURIER ADDRESS:
Ruegistration Scctien

Divisian of Corporations

Clittun Building

2061 Exceative Center Cirele
Tallahassee. 1. 32301



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

sparkle Two LLU

(Same of the Lamited Linbilite Company as it ngw appears on our cecords. )
(A Florda Limited Trabiluy Company)

" L o TS 127282012
The Articles of Organization for this Limited Liability Company were filed on

L12000161502

and assigned

Florida document number

This amendiment is submitted to amend the following:

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

The nes name must be distinguishable and contain the sords “Limited Liability Company.” the designation “LLCT or the abbreviation "LEL.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) = .

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

Name of New Revistered Avent:

New Revistered Ofhice Address:

Fneer Flovida street address

. Florida
iy Zip Code

New Revistered Apent’s Signature if changing Repistered Agent:

D hereby aceept the appobitment as registered agent and agree to act in this capacity, 1 further agree to cennplv with th
provisions of all statutes relative o the proper and compleie performance of my duwties. and Tam familiar with and
accept the oblivations of my position as regisiered agent as provided for e Chapier 605, F.S. Or.if this document i
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile same Address Type of Action
- |3 ‘ P ’ 1 o M ! .
MGRM SPARKLLE TUL L, 1614 N U.\III'(;H'\\;\‘\ L
ORMOND BEACIL FL 32174 0 Add

™ Remove

0O Change

TUCHSIL AN 48 PELICAN BAY DR,

MGRM . paY DR
' DAYTONA BEACIHL F1. 32119 B Add

O Remose

3 Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Changu

O Aadd

O Remove

O Change
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D. If amending any other information. enter change(s) here: Clttach additional sheets, if necessary.s

E. Fftective date. if other than the date of filing: {optional)
(I an effeetive date 15 listed, the date must be specitic wnd cannot be prior o date ot {iling or more than 90 days alter diling, ) Pursuand o 6030207 {3¥h)
Naote: Jithe duie inseried in this block Jdoes not meet the applicable statutory tiling requirements, this date will not be listed as the
documene's eitfective date on the Department of State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JULY 9TH 20149

T

Signaturc ot a member or suthorized representative ol o member

Nated

TUCHISTU LAN

Typud or prinied name of signe
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