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COVER LETTER

TO: Registration Section
Division of Corporations

SPINNDER LLLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Mau Ceun

Name ol Person

FirmdCompany

LTO1'S Belcher Rd. Suite Fi

Address

Largo, FL. 33771

City/state und Zip Code
meetta@gosbsit.com

Femail address: (o be used Tor Tuture annial report natilicatiom)

For further information concerning this matter, please call:

Matt Cetta 727 6980720
at { }

Arcy Code

Nume of Person Dastime Telephone Mumtber

Enclosed is a check for the following amount;

01 $25.00 Filing Fee W S30.00 Filing Fee &

O $55.00 Filing Fee &
Cernficate of Status

Certified Copy

(addntional copy ts enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{adhional copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Maonroe Street. Suite 810
Tallahassee, FL. 32303

Street Address:
Registration Section

Tallahassce, F1. 32314



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SPINNDLER LLC

(Namg of the Lintited Liubility Company uas it now appears un our records. )
(A Flonda Timtted TiabiTny Company)

he Articles of Organization for this Limited Liability Company were filed on 031612015 and assigned
L15000046361

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and conwin the words “Limited Liability Company,” the designution “L1LC™ or the abbeevistion =11 .0

Enter new principal offices address, if applicable: FHO1'S. Beleher Rd. Suite Fl

(Principat office address MUST BE A STREET ADDRESS) — 1-areo. F1L 33771

Enter new mailing address, il applicable: HO1'S. Belcher Rd. Suite FI

(Muiling address MAY BE A POST OFFICE BOX) Largo. F1. 33771

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

. . L3
Name of New Resgistered Avent: =2
. 2l Jiyite I ; )
New Resistered Ottice Address: OIS, Belcher Rd. Suite I - 5omMm
Fnter Florida sireet address N N lJ
Largo Florida 2377 - -
iy -,qui( 'm& ;
Ty = .
New Registered Agent's Signature, if changing Registered Agent: ) .

P hiereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree fr;qc'wﬁf)'(V with the
provisions of all statutes relative 1o the proper and complete perfornance of niv duties, and I am familiar with and
accept the obligations of my pusition as registercd agent ux provided for in Chapter 605, F.S. Or, if this docunient is
being fited to merely reflect a chunge in the registered office address. I'hereby confirm that the limited liahilin:
company has been notified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAadd

CRemove

O Change

OAdd

CIRemove

O Change

D Add

O Remowve

OChange

OAadd

OJRemove

OChange

ClAdd

CRemove

O Change

Oadd

CIRemowve

EChange




. If amending any other information, enter change(s) here: Zdnach additionad sheets, if necessan)

E. Effective date, if other than the date of filing: {optional)
(1an effective date is listed. the date must be specitic and cannot be prior W die of tiling or more thun 90 day s atier tling. ) Pursuant 10 6030207 (3} h}
Note: [fthe date insented in this block does not meet the applicable stmutery 1iling requirements. this date will not ke Jisted as the
document’s effective date on the Department of State’s records.

ITthe record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the varlier of: {b) The 90th
record s filed.

Dated /l ,/,’)9\ /Jﬁou. )

Signature of a mémber or adfhorized representative of a member

day after the

sMatt Cetta

Typed or printed name ot signee

Filing Fee: $25.00



