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 H15
ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
' OF
SPEARKON LLC
(Nams Liabilty & £ now & on_onr 4]
A Floride Limit mpany

The Arnticles of Orgnaization for this Limited Liablity Corpany were fited on FLORIDA

and assigueti

Florida document number 115000036459

This amendment is submined to amend the following:

A. If amending name, entex the new name of the Hmited liabflity company here:
N/A :
The new name must be distinguishabla and contalt the words "Limited Lisbikity Compaiy.” the designation *LLC™ or the abbreviation *LL.C."
Enter new principal offices addvess, if applicable: 11046 W FLAGLER 5T
(Principal office address MUST BE A STREET ADDRESS) ~ MWAMIL FL 33174
11046 W FLAGLER ST —~

Enter new mailing address, if applicable:

i T OFFICE RO MIAMJ, FL 33174

mmm&wm.q@m_auﬂ.
Name of New Registered Agent: MARTORELL'S OFFICE GROUP COR?
New Regisiered Office A ddress: 11046 W PLAGLER ST
Enter Florida soreet addvess
MIAMI _ Florida 3317
Ciy Zip Code

He Agent’s jure, if changin at

T hereby accept the appointment as registersd agent and agree 1o act in this capacily. [ further agree (o comply wi
provisions of all statutes relative 1o the proper and camplete performance of my duties, ond I

accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.
being filed ic merely reflect a change in the registered office ada’ress I hereby confirm tha
company has been notified in writing of this change.
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If awending Authorized Person(s) authorized to manage, enter the tifle_pame and 2
or removed from our records:

MGR= Manager
= Authorized Member

Title ~ Name . Addrge Mm%

B3 Add

[ Remave

) Change

O Change

0 Add

A Remove

O Change

0 Add

O Change
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D. If amending any other Informaton, enter change(s) here: (Arach additional sheess, if necessary.)
N/A '
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E. Effective daie, if ather than the date of filing::

A1

1o

.
(optional) 5
{17 an effective date i3 listed, the date must be spacific and cannot be prior 1 daie of filing or more than 50 days ater flling ) Pursuam

T

)
fod05.0207
Note: [fthe date insarted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag
document’s effective date on the Department of State"s records.

[3Xb}
the

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

20
Dated OCTOBER 19 , 15 A
—
of a mamaber or of & mambar
SOSA, MANUEL V
Typed of printed name of signes
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