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ARTICLES OF AMENDMENT OOCAQ (03
TO
ARTICLES OF ORGANIZATION
OF

SP DIMPLE LL.C
{

Name of the Limited Liability Company as it now appears on our rege

g . - . - - . . - - . - 0%
I'ie Articies of Organization or this Limited Liability Company were filed on 12/0i/2014

and assigned
Florida document number 114000183528

This amendment is submitted o amend the following:

A. If amending nante, enter the new name of the limited tability cgmpany here:

The new name must be distinguishable and conlain the words “Limited Liability Company,” the designation “LLCT or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 3215, TOCOA CIRCLIE:

(Principal office address MUST BE A STREET ADDRESS)  RISSIIMMEE 34746 FI.

Enter new mailing address, if applicable: 32

15, TOCOA CIRCLE

(Mailing address MAY BE A POST OFFICE BOX)

EISSIHTMMEE 34746 FL

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new repistered
apgent and/or the new repistered office address here: &Q

!

:’ [ Sy g
e~ [
—c ~>
Name of New Registered Ageat: Sousa & Assoc . =
P —-< Ty
. 728 Maj i See 3 o —_ =
New Registered Office Address: 5728 Major Bivd St 309 07 e
Enter Florida sireel address ':_‘ . ™
2 o 2819 =
Orlando Florida 32 ']'t' o
City A)"{.’m:’e' -
—— =
New Registered Apent's Signature, If changing Registered Agent: :C,_”-‘ o

! hereby accept the appoiniment as registercd agent and agree {0 el in this capuciy. { further agree (o comply with the
provisions of all statutes relative (o the proper end complete performance of my dusies, and 1 am familior with and
accept the obligations of my position as regisierad agent as provided for in Chapler 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby © M that the limited liability
company has been notificd inswriting of this change.

[€ Changing Registered m:. Signature of New Regisivred Apent

L2000 A9 605€CS



Page: 8 05/11/2022 07:21 AM TO:1850%7638§3 GFROM 33 398192 @

If amending Authorized Person(s) authorized to manage, enter the titie, nome, and address of each person _being added
or removed from our recurds:

MGR= Manager
AMBR = Authorized Member

Title Nume Address Twvpe of Action
MGR CARLOS TORRES 3215, T0OCOA CIRCLE A de
KISSTIMMEE 34746 FL CIRemove
R Change
MGR VERA L TORRES 3215, TOCOA CIRCLE O add
KISSIIMMEE 34746 FL TIRemove
B¢ Change
Chadd
DRemove
OChange
DO Add

C1Remove

DI Chanye

D Add

CRemove

OChange

JAadd

CRemove

O Change

a0 42 6ases
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D. 1 amending any other informaton, enter changeis) bere: (duach addirional sheety, of nevessar )

E. Ffective date. if other thap the dare of filing: {optinnal}
1 an effecnve date rs ilsted, the date mame be geeific anef canned be prg w gzr of fitimy, o mexce than X doys atter Rlng ) Puraen) t o0f 0007 {160
Node: IF ihe tlate mrercd s flock deess aot meod the apphicable strutory ling requiremments, this datg will nat be histed s the

dncument’s efietiive date vn the Departnent af State’s records

5 the res ot apeifres a delayet cllective date, but not an effectsve ime. a1 12,01 o.m o0 the curher ul: (by  Phe Nmh day aller the

cecond i Diled

et Al ts 2
o ,‘/ I RN "f o
Y Tl .o e e e

- T rnature af 2 member or sutbonred reprerenanve of 3 member

VERA L. TORRIS

Y-yl or ponted nadie ol viisnee




