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T Registration Section
D#ision of Corporations

SPand MS LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

The enclosed Arnticles of Amendmient and feets) are submited for filing.

Please return all correspondence concerning this matter ta the following:

Jeffrev C. Sieinert

Numwe ui' 'erson
Pepple Cantu Schimidt PLLLC

Firm/Company
100 2nd Avenue, Suite 2930

Seattle. WA 98104

Address

City/State und Zip Code
JSTEINERT@PCSLEGAL.COM

For further information concerning this matter, please call:

Jeffrev C. Steinert

Name of 'erson

E-maml address: (1o be used for future annual report notificationy

200 625-9984
HEN }
Arca Code

Enclosed is a check for the following amount:
W $23.00 Filing Fec 0 $30.00 Filing Fee &

Cerificate of Status

MAILING ADDRESS
Registration Section

Division ot Corporations
P.O. Box 6327

Tallahassee. IFLL 32314

Davtime Telephone Number

O $55.00 Filing Fee & 0O £60.00 Filing Fee.
Cenified Copy

Centificale of Status &
additunal copy 15 enclosed Certified Copy

taddimonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Livision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SPAND MS LLC

(Name of the Limited Liabilitv Company as il noss appears on our records. )
tA Flonda Limued Taabiliny Company)

The Articles of Organization for this Limited Liabality Company were filed on

X nae
Florida document number 113000112325

August 8, 20103

and assigned
This amendment is submitted w amend the following:

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

Enter new principal offices address, il applicable:

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “1.1C™ or the abbreviation =11

{(Principal office address MUST BiE A STREET ADDRIESS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N
R E\nﬁ 9

s
B.

If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Othice Address:

Fnter Florida streer addross

Ciy

. Florida
New Repistered Avent’s Sienature, if changing Registered Agent;

Zip Code
[ herey accept the appoimiment as registered agent aond agree w act in this capacite. 1 further agree ro complvowith ihe

provisions of all statuies relative e the proper and complete peviormance of my duwies, and T am fapilivor swith and

company lias been notified Osvriting of this change.

aceept the obligarions of my position ax registered agenr as provided for in Chaprer 6035, 1.8, Or if this docwment is
being filed w merely reflect a change in the registered office address. [ hereby confirm thar the limited liabilie

1I'Changiong Registered Agent, Signature of New Registered Agent
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H amending Autherized Person(s) authorized to manage. enter the title, nume, and address of cach

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nanie

vp Brianne Hefiber

person being added

Address Tvpe of Action

5405 West Gray Street

= Add

Tampa. FL. 33609
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove
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O Add

O Remove

O Change

O Add

0 Remove

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

{optional)

E. Eifective date. if other than the date of filing:
(I an effective dote is listed. the date must be specific and cannot be prior o date of Hiling or more than 90 diny s after filing. ) Pursieant 1o 6050207 (3xh)

Note: [fthe date inserted in this block does not meet the apphicable statwory filing requiremems, this date will not be hsted as the
document’s effective date on the Department of State’s records.

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

S

August 23, 20118

\lumﬁm ol member or authorized representative of'a member

L Bavid Page, Manager
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