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Division of Corporations

January 29, 2015 e
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LUC! SPIELSINGER N
PO BOX 311 r
ELLENTON, FL 34222 =
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SUBJECT: LUCI SPIELSINGER, LLC
Ref. Number: L13000042812

We have received your document for LUCI SPIELSINGER, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

PAGES 2-3 MISSING

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

The specific purpose of the entity must be set forth in the document.

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) 245-6051.

Shelia H Young
Regulatory Specialist 11 Letter Number: 015A00001807

— —
| o
2 :,, - —
5 =
i e
ol om
— =ty
T
=ry L=
Iy o
. )

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ddanld



- : L [PRL Y
TO: Registration Section ¢ )

Division of Corporations

Luycl Sszc,s/n/ &EK

The gnclosed Articles of Amendment and 1oe{s) arc submitted for filing

"lease return ail correspondence concerning this matter to the following
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Tionied Linbdy Comgrisy s

(A Fiorida

The Articles of Grganization for this Limited Liahility Company were filed on _@M 2/ / Hor3 _and assigned
torida document number_ L /3800 00 4251 2
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A. If amending name, enter the ngw name of the fimited liabilitv company here:
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Enter new principal offices address, if applicable:

(Potnirival office addrese MIIST BE 4 STREET ADDRESS)

Later new mailing address, if applicable:
{(Aiailing adidiess MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new
yegistered agent and/or fhe aew regisicred office nddress here:

MName of Now Desisiered Asent:

MNew Registered Office Address:

Ewtar Florida street address

, Florida

Uit Fin o
Now Recistorped Agent’c Sipnature il chanoing Registered Agent:
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company uy beea netified inosriting of this change.
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[f amending the Managers er Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

0O Add

O Remove

0 Add

O Remove

_ O, Add

O Add

[0 Remove

O Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

N @ o Koastor—

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

{optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and eannot be¢ more than 90 days after
the date this document is filed by the Flerida Department of State)
Dated _g?/ ‘3/ 0 , :
/fcca, /%é«,a&zaczz,n«) ,
Signature o@ﬁncmbcr or authorizc#‘cprcscnlauvc of a member

L ey, SPALL <o) fel

Typed or printed naume of signee
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Filing Fee; $25.00



