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COVER LETTER

T Registration Section
Divisionof Corpurations
4 S ’ — . { R
i TINYE P .
SUBJECT: SRINFLP S LL
' ]

wWame of Limited Lishitity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

Loziopick  SuiTH#

Nuame of Persen

%WFLIP LS SO

FirnyCompany

N = A W T (==

Address

W TH pAAer Peactt FL331Lz

Cit/Stte and Zip € odd

Lredd, sitlh 77 € vaboa Cor

F-nunl address: (1o be used i futurd annual report noetification)

For further information concerning this matter, please call:

o 43,;:1/ w5y, Ll -84 7

Name ol Pefzon Arca Code Davtine Telephone Number

Enclosed 15 o check for the following amoeunt:

’;2/525.(10 Filing Fee 2 330,00 Filing Fee & 855,00 Filing Fee & O S60.00 Fiting Fee.
Certifivate of Staas Centified Copy Certificate of Status &
{addimonal copy s enclosed) Certified Copy

(addmonal vopy 1~ enclosed

Mailing Address: Sireet Address:

Registration Seetion Registration Section

Division of Corporations Bivision of Corporntions

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 80

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF
_ _ | WSEP IS AM & 15
SPNEUP USA LLC B
! {(Name of the Limited Liability Company as it now appears on our records.)  ~ - |
(A Flonda Linuted Liabilay Company)

d

The Aricles of Organization tor this Limited Liability Company were filed on &‘& 5’ -/ ‘:/( and assigned
-~ - ':
Florida document number & "40000%[[-%36‘?

This amendment is submitted to amend the followmng:

A. Il amending name, enter the new name of the limited liability company here: —foﬂ—'
SPINELP Homes LLc

The new name must be distinguishable and contain the wards Limited Linbilite Company.” the designation “1LLCT or the abbreviation <1L1L.C.”

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRENS)

Enter new matling address, if applicable: Nf/’df
(Muiling address MAY BE A POST OFFICE BO\)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered olfice address here:

Name of New Repisiered Avent: }\J/,&)(

New Registered Ofhice Address:

Frer Florida sireet address

. Florida
City A Conler

New Registered Agent's Signature, if changing Registered Agent:

{herehy aceept the appointment as registered agent and agree 1o act in this capacite, Ffurther agree e compiv with the
provisions of all statutes relative o the proper and complete performance of my duies, and Tam familicr with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a cliange in the registered office address, herehy confirm thar the timited liahiline
conrtpany has been natified in writing of s change,

If Changing Registered Agent, Stgnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enéer the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Memhber

Title Name
RGN

ME IMER Rcbed<scnd

s [ SHELBY ST

e [Pm@R bt (ia i TH

_}ﬂéfﬁmea, 71}-/{}5 5#/?’7?//

53::—‘ 1 "ll’ [P 67?3-66'_{-‘
Palu lﬁf?a'l’u{ : = 771‘?0’7

Tvpe of Action

Ll addd

Q]{cnm Ve

OChange

Oadd

L 77(;;‘ Sl £3ed  STheesT

iﬁumove

coopan (T FL35 330

OChange

O Add

(TTY S £3 00 STREET

JARemose

530!9611 (LT’*]_T_FC 3333

OiChange

[1774 S 522D STREET

D Add

xzm.crm)\'c

O Change

Oadd

OIRemove

OChange

Tl Add

ClRemaove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)

L. Effective date, if other than the date ot filing: {optional)
(Ian elfective date is hsted. the dute st be specilic and cannot be prior e date of filing or more than 90 days afier Gling.) Pursuant o 6050207 (3)(bs
Note: H the dite inserted in this block does nes meet the applicabic stwtutory filing requirements this date wiil not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: {b)  Tlie 90th day aher the
record is filed.

Dated C::;?[ /el ['2, 7 .

Signature 0l 2 metber or authorized representative of o member

FlEDik  SmTH

Typed or printed name of signee

Filing Fee: $25.00



