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From: Bill Mgore . Fax: 18139325244 7o LLC Amendment Eax. (85G) 617-6383 Page: 20t 5

COVERLETTER
TO: Registration Section

Division of Corparations (({H23880265641 3}))

SUBJECT: SPARTAN FLOORING & RENOVATIONS LLC

Name of Limited Lisbihty Company

The enclosed Arucles of Amendment and feets) are suhmitted tor filing.

Please return all correspondence concerning this matter 1w the tfollowing:

BILL MOORE

Name of Persan

CONTRACTORS REPORTING SERVICE INC

FirmyCompany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

Criv/State and Zip Code

info@activatemylicense.com

E-mail address: (to be used lor future annual repert notification}

For further information concerning this matter. picasc call:

08/03/2022 9:32 AM

BILL MOORE 813  932-5244
Name of erson Area {ode Davtime Telephone Number
Encloscd is a cheek for the tollowing amount:
= $25.00 Filing Fee (3 $30.00 Filing Fee & 07 83500 Filing Fee & T SAL00 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &

vadditonal copy is enclisad) Centified Copy

Gidditional copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite S10
Tallahassee. FL 323(3

(((H230002659641 3)))



From: Bill Motre - Fax: 18139325244 Ta: LLC Amendmen: Fax. (B50) 6.7-6333 Page: 3 0f 5 0870312027 9:32 AN

ARTICLES OF AMENDMENT
10 (((H23808269641 3)))
ARTICLES OF ORGANIZATION
OF

SPARTAN FLOORING & RENOVATIONS LLC

(Name of the Limited Linbility Company as it now appears oo our records,)
' v Lompany)

The Articles of Organization for this Limited Liabitity Company were [iled on /172015 and assigned

Florida document number LI4000186985

This amendment is submitted ta amend the tollowing:

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

SPARTAN UNLIMITED LLC

The new narne must be distinguishable and contain the words “Limited Lisbility Company.” the designation 110" or the abbreviation "L.EC

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aggent and/or the new registered oifice address here:

Name of New Registered Agent: =
~

AL

New Registered Otfice Address: :"'__12: Z
Ener Florida streee address o3 i

o

-

. Florida .

Ciey

New Registered Agent’s Siennture, if changing Repgistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thart the limited liabilicy
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

(((H23000265641 3)))



From: Bill MoBre : Far: 10139325244 Ta: LLC Amenament Ty [B5C) 617-6383 Page: 4 01 5 0BID1/2023 9:32 AN

H amending Authorized Person(s) authorized ta manage, enter the titde, nanme, and address of each person being added
or remoyed from our records:

H23008259641 3
MGR = Manager (<t 2

AMBR = Authorized Member

Title Name Address I'vpe of Action

D:\dd

ORemove

T Change

OAdd

DO Remove

OChange

OAdd

ORemove

CiChange

Oadd

ORemove

OChange

OAdd

ORemove

DChange

Oadd

ORemove

UiChange

(((H23008269641 3)))



From: Bill MoSre T Fax: 18139325244 To.LLC Amengmen? Tpx: [B50) 617-6383 Page: 5015 08/0312023 9:32 AM

(((H23880269641 3)))

D. I amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an eftective dute iy listed. the date must be specitic and cannat be prior 1@ date of filing or mare than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Note: [f1lwe date inserted i this block docs not meet the applicabie statutory fling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s recands

If the record specifics a delaved effeciive dale, but not an effective time, at [2:01 aun. on the carlier of: () The Y0th day after the

recard s filed.
Dated AUGUST ST 2033

Signalue of « member or authorced represcrative of a member

WILLIANM I3 MOORE

Tvped or printed name of signee
(((H23082659641 3)))

Filing Fee: $25.00



