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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Da-‘r& SPOJ"

Name ol Limited Eiabilty Company

The enclosed Articles of Amendment and fec(s) are submitted {or filing.

Please retarn all correspondence coneerning this madter o the foflowing:

Shark Hall |

Nome of Preson

Dake _Sp

. = }
Firnd/Connpany

1087 N HiST PL

;
o t
Address

_ HomeStead  FL 35033

-
’ o
Zip Code —

hallshari €& qma'{\*‘"—a"” -

F-mail address: (1o beowsaed For futwee oot repor notifieagion}
For further information concerning this matter. please call:

Sl'\qr{-c HQH

Name of Person

al { q \S ) _@_37 — 3Q8_3—
Area Codle

Davtime Telephone Number
Enclosed is o cheek for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & XSG(}.UO Filing Fee.
Certificate of Slatus Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional capy is enclismed)

MAILING ADDRESS:
Ruegistration Section

STREET/COURIER ADDRESS:
Registiation Section
[vision of Corporations Division of Corporations
P.{). Bux 6327
Tallahassee, FL 32314

Clifion Buailding
2661 Executive Cenmer Clrele
Talluhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Date. Spo + L

d Liability Company iy it now appears on our records.)
Torida Limited Liability Company)

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

any were fited on 11 /17 /2014
Florida document number L./’ L‘ OOO" 8_527- Ll

This amendiment is submitied to amend the following

and assigned

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

l)lllr\ LA

DateSaot VLl (Remove Space)
The pew name st be distinguishable and comain the woeds “Limited Linhility

“he Liulymlum LLCT ar the abbrevialion *LLC)
Enter new principal offices address, if applicable

(Principal oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B.

e |
vt
J
If amending the registered agent and/or registered office address on our records. enter_the
registered apent and/or the new repistered office address here

i
s name_of*

1€ _Nnew

2

——

Name of New Registered Agent:

New Registered Office Address:

Eanior Florida stroet awddess

. Florida
City

New Registered Agent’s Signature, if changing Registered Agent

gy Cender

fhereby accepe the appoiniment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all staunes refative (o the proper and complee performance of my dutios, and [ am familiar witl and
accept the obligations of iy position as registered agent as provided for in Chapier 605, 1.5, O, if this document is
being fited o merely refloct a change in the registered oflice address, [ hereby confirm that the limitod tiabiliny
company has been neified in weiting of this change

If Changing Registered Apent, Signature of New Repistersd Apemt
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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 from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

0 Remove

O Change

0O Add

O Remove

O Change

8

- O Add
a Rvnimﬂ"

{7l

04 130 |

K Chunge=y
v

-

rI:\J Add

O Remove

0O Change

O Add

O Remove

O Change

[0 Add

0O Remaove

O Change
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D. If amending any other information, enter change(s) here: (Anach inlditionad stects. if mocessay.)

K &
el
fronty .
. J"
P —
o m—
Lo :
:.,.i_
- i
L,
-
I~

.

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

(optional)
(O e Teetive date s listeel, she date: niuost be specific and cannot be prior o dace of filing or more than 80 days after filing.) Puruant to 6050207 {3){0)

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective dake on the Department 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.

Dated OC.‘{'O bﬁr &3 A0 | 8

.ﬁglli!ll‘ll(‘ GT}I

. Owner

mber ot anthortzed edfpresentative of o membes

Shari€ Hall_, Qwper

Typed on printed name of signee
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Filing Fee: $25.00



