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COVER LETTER

T Registration Section
Division of Corporations

SPI lnvesument, LLC
SUBIECT:

Name of Limiied Liabilay Compans

The enclosed Arnticles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Jerty. Graber

Name of Person

SPE Investment, LLC

Firm/ ompans

JE39Y Muring Cove U, MILG

Address

Aventura F1L, 33180

Cinn/State and Zip Code

Sunnvearth Hegprotonmail.com

E-maul sddress: (o be used for Tuture annual report notification)
For turther intormation concerning this matter, please cail:

left Graber RN TOHi-1YIN

R )
Name ol Person Arca Uade

[ e Telephone MNumber

IZnclosed is u cheek tor the following amount:

O3 $25.00 Filing Fee I $30.00 Filing Fee & T3 SE5.00 Filing Fee & = S60.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &
tadditional copy s enclomeds Crertitied Copy

tadditional cops s enclosed)

Muailing Address: Ntreet Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talliahassec
Tallahassee., FiL 32514 24135 N. Monroe Street, Suite 8140

Tallahassee. 1F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION iy
OF -
G -5 M g g

SPI Investmens. LLC

{(Name of the Limited Liability Company as it now appears on our records. ). O
: IR
1A Florida Limied Liabilay Company T

Julv 23,2015 ;
uly 23, and assigned

The Articles of Organizationt for this Timited Liability Company were filed on

v 5 ” ﬁ- 7
Florida document number LIS000T 26247

This amendment is submitted o amend the Tollowing:

A. [Famending name, enter the new name of the limited hability company here:

Ihe new name must he distingeishable and contain e words “Limited Liabilite Company.” the desigaation “1LLCT or the abbreviation *1LL.CT

Fnter new principal offices address, if applicable:
I

(Principal office address MUST BE A STREET ADDRESS)

IZOLDA IVANOVA/ SP] Invesoiment, LLC

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX) PO Box 800723

A
N

Aventara FE 33280-72]

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:

Name of New Reaistered Apent: [ZOLDA TVANOVA

. - Y130 A arina CCove .
New Registered (Hice Address: 21399 Marina Cove CR. MO

Fonter Floride street address

Miwmi Florida 33180

t iy Zip Code

New Registered Agents Signature, if changing Registered Aoent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacioe. 1 furihier agree to comply with the
provisions of afl stattes relative 1o the proper and complete pertormance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603, F.SOrif this document is
heing filed 1o mevely reflect a change in the registered office address. 1 hereby confirm thar the limited liahility

comprany has been notified bowriting of this change.

-~ e

-
If Changing Registered Agent, Signature of New Registered Apent

-




IT amending Authorized Person(s) authorized to manage, enter the titlhe, name. and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvype of Action
MGR [ZO01A IVANOVA 21399 Marnna Cove Cr, MO Miami, FLL 33RO
_i_r\d(l
ClRemove
OChunge
MOGR JeltT Y. Graber
O Add

PAY. BOX SUH332 Aventura PR 33280-1532
= Remove

[OChange

T add

CJRemove

CiChange

OAdd

JJRemuove

OChange

T Add

O Remove

CIChange

CIAadd

CIRemove

TJChange




D. If amending any other information. enter change(s) heve: (Artach additional sheets. i necessary

I.. Effective date, if other than the date of filing: {option:al)
U an etfective date is lsted, the date must be specitic and cannot be prior o date of 1iling or mare than 90 davs adier filing) Pursuant w 6030207 (33 b)
Note: 11 the date inserted in this block does net meet the applicable stiutory tiling requirements. this date will not be lisied as the
document’s etfective date on the Department of State’s records.

I she record specifies a dedaved effective dute. but not an effective time, at 12:01 am. on the earlier oft (hy - The 90th day arter the

record is Niled.

November | 020

g

SiEnaiee o thu or authaa/ce r(pu\\ll dtivd ot o member

Tt Gruber

Tuvped or printed name ot signee

- . L e % o4k



