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COVER LETTER

T} Reaistration Section -
Divisivn of Corporations

sumscr: __ BIG SPROCKET LLC

Numne of Limited Liabiline Company:

The enclosed Articles of Amendimens and fee(s) are submiued tor {iling,

Please return all correspondence concerning this matter 10 the following:

KARLA SPROWELL

Name abf Person

BIG SPROCGKET LLC

FirnifCompany

24830 SR 54

Auddress

LUTZ, FLORIDA. 33559

Cinv/State and Zip Cocle

~ KARLA.SPROWELL@YAHOO.COM E

F-mnil auidress: (0 be Used Tor lulare annual report notiealion) L

For further information concerning this matter, please call:

KARLA SPROWELL 127, 278-7537 -

Namw of erson Arci Code Davtine Telephane Number -
-
Enclosed is o check Tor the following amound;
XS'_’.“.U() Filing Ve [ 83000 Filing Fee & T 83300 Filing Fee & (2] $60.00 Filing Fee,
Certiicate ot Status Certitied Copy Certificate of Status &

Eadditional copy is enclosed) Certitied Copy
tadditonal copy is enelosed)

Mailine Addreess:
Registration Section

Street Address:

Registration Section
Drvision of Corperations Division of Carporations
11O, Box 6327 The Centre of Tallahassee
Talluhassee, 113251 2415 N Monroe Street. Suite $10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIG SPROCKET LLG

txame ol the Limited Einbility Company s it now appeses on our recinrds.)
tA Florida Lymned Tiabiliye Company)

The Articles of Graanization for this Limited Lability Company were filed on 02/1 7/201 5 and assigned

Flonda document number L1 5000029683 .

Thiz amendment s sabmited 10 amend the tollowing:

AL Hamending name, enter the new mame of the limited liability compuny here: -2

Phe ess e st be distingusshabie and contain the words ~Limited Lishilite Compins,” the designation =100 or the abhrecimion 01O
I-\..

Enter new principal offices addreess, ifapplicable:

(Principal office address MUST BIS A STREET ADDRESS)

FEter new mailing address. if applicable:

(Muafting wddress MAY BEZ A POST QU FICE BOX)

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

aecntand/or the new revistered office address here:

N o New Reoistered Agent:

New Reaistered Ofhee Address:

Futer Florida sircet addross

L Flarida
tine 2 Codde

New Registered Avent’s Signature, il changing Registered Aeent:

Fherebyv aceepi the appoimment as regisiered agent and agree 1o act i this capacite | furither agree 1o complywith the
provixions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept die obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed 1o merely replect a change in the registered office address, Thereby confirm that the linited liabiliny
comnpev has been notified inwriting of this change.

I Clhanging Registered Agent, Signature of New Registered Azent




I amending Authorized Person{s) authorized to manage. enier the title, pame, and address of cach person being added
or'vémoved from our records:

MOR = Muanager
AMBR = Authorvized Member

e

Tl Name Address I'vpe of Action

MGR NATHAN SPROWELL _ 24830 SR54 oo
LUTZ, FL. 33559

ORemove

ElChange

— TlAadd

CiRemove
-~

I
r

{IChange

——

NS

Ciadd

-

_ DRemove
ch

O Chunge

e JAadd

CIRemeve

CiChange

. o Ciadd

CiRemove

OChange

———— TJAdd

CJRemove

CiChanue




D. Hamending any other information, eoter change(s) heve: clnach addivional sheets, if necessary.)

o

pl

{optional)

F. Effective date, if other tian the date of filing:

(1 epeetive date s listed. the dine must be specitic and cannot be prive te date of iling or more than 90 davs after 1ilinge.) Parsaant o 603 0207 (3)(h
Note: [1the dute inserted inhis bleck does not meet the appiicable statuiory {iling regquirements. this dute will not be listed as the
document's effective date on the Department of Stite’s records,

The 90th day after the

I the record specities i delaved eflfectrve date, but notan effective thime, at 12:00 aom, oo the carlier of® (D)

reverd s Nled,

paed ___JULY 06 . 2023

‘mber or auihorized representative of o member

KARLA SPROWELL

Typed or printed name of signee

Signiure




