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COVER LETTER

TO: Registration Section
Division of Corporations

SPRINGLARE PARTNERS, LLC
SUBIJECT:

Name of Linvited Biahiliy Company

The enclosed Articles of Amendment and feers) are submined for filing,

PMease return all correspondeace concerning this ematier 1o the following:

DERYCK HARMER

Name of Ferson

Firm/Company

9435 LANCASTER DRIVE

Adidress

ORLANDOQ. FLORIDA 32806

Citv/Stte and Zip Code

DHARMER@GMAIL.COM

l--matl address: (1o be used for Tuture annual repon notitication)

Far further information concerning this matier. please call:

DERYCK HARMER

407 399-4245
at( )

Name of I'erson

Enclosed is a check for the following amount:

B 52500 Filing Fee O S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seerion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code [Yavtime Telephone Mumber

0O $33.00 Filing Fee &
Certified Copy

0O $60.04 Filing Fee.
Ceriificale of Status &
Certified Copy

taddinonal copy is enclosed)

{additronal copy 1s enclused

STREET/COURIER ADDRESS:
Regisiration Section

Diviston of Corporations

Clition Building

2661 Executive Center Clircle
Tallahassce. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SPRINGLAKLE PARTNERS. LLC

iName of the Limited Liability Company as it now appeans on vur records,)
(A Flonda Limited Tinhibity Company)

The Articles of Organization {or this Limited Liatnlity Company were filed on 08/04/2014
- 1425

Florida document number 13000121425

This amendment is submitted 1o amend the following:

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

Enter new principal offices address. if applicable:

and assigned

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC™ or the abbreviation TIaL.C.”

ML (o)
i
T (r""
o mo
{Principal office address MUST BE A SNTREET ADDRESS) i I
_ - (%] | ¢|-1|
C v
- e
. -
Enter new mailing address, if applicable: Gk T
(Mailing address MAY BE A POST OF FICE BOX) I -
B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida street address

Ciry

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Ay Code
hereby accept the appointment as registered agent and agree to act in this capacity. @ further agree to comphv with the
pravisions of afl siatutes relative o the proper and complivte performance of mv duties. and Tam familiar with aned

aceept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelyv reflect a change in the regisiered office address. T herehy confirm that the Himited liability
company ics been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frnm our !"CC(JI'dS:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvpe of Action

[ Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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B. 1 amending any other information. enter change(s) here: (Arrach additional sheois, if mecossar)

. Effective date, if other than the date of filing: {optional)

(IF.m cffective datv is Histed, the date must be specitic and cannat be prior te date of liling or more than 90 davs afier Gling. ) Pursuant o 603.0207 (3)(b)
Note: [f the dute insented in this block does not meet the applicable staiutory filing requiremems, this date will not be listed as the
document’s effective date on the Departnent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

SEPTEMBER 16 "0]9

my//ﬂ\/’“

Signature ol a themberir authorized representative of 4 membes

_;”«

DERYCK HARMER

I vped or printed nane of signee
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Filing Fee: $25.00



