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TO:  Reglstration Section
Division of Cor por atlons

305-361-3354
COVER LETTER

T-437 P0O002

(((H15000229310 3)))

SUBJECT: S?R\l\-\és 6&@@4\5 ROV P LeC

Namne of Linuted Liability Company

The enclosed Asticles of Amendment and feels) are su

bmitted for fillng.

Plegae return a1l correspontfence conceming this master 1o the following:

Laete. il AR, TSQ,

Mams of Peiten

Finn/Company 9

200 c.@.m\}mu BHLUD #.‘au

Address

E CityfState tm Zip Coidc ' i

G-inail address: (lo

be used for Rufure pumal repdrt notification)

I POLE LPSM A f. L CON TA D

Por frther information coneeening this matter, please‘call:

umuw&ﬁd

Name of Pevson

Encloscd {3 & check for the followtng amount:
D$25.00 Piling Pes [ $30,00 Filing Foe &
Cestifieaic of Status

MAILING ADDRRSS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

=09
i ™
s
a (205 Bé!-(aifm Y
Ares Cods Dayrime Telephoie Number P 7=
!-ﬂ-,' U’—" —
T =
it
| o &
0 $55.00 Piting Fee & 0 $60.00 Fling Fes,
Ceuified Copy

{acklitionsl copy is enclostd)

Cerflficate of Status &
Certifled Capy

(additional capy it enclosed)

STRELT/COURIER ADDRRSS:

Regisiration Section
Divition of Coporations
Clifton Ruilding

2661 Exeentive Centsr Cirole
Taliahnsaes, FL 32301

((H15000229310 3)))
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ARTICLES OF AMENDMENT (((H15000228310 3)})

TO
ARTICLES OF ORGANIZATION
OF

SPRING GARDEN GROUPLLC

E ' me of 1] infitnd Enh 1Aty na it oy appasays o onr reeords.)’

o ) forida Limited Laavility Company,

The Articles of Organization for this Limited Liability Company wea;e filed on 922172015 and agsignad
L15000160588

Flm-ida document number

This ainendment is submittod to amend the following:

A. It amending name, ¥ 3 i {li '

The new name must ba digtinguishabie and contain the words “Limited Linbility Company,” the dosignation "LLL” or the abbreviation "L.L.C."

Enter new priicipal offices addvess, if applicnble:

[Principal office address MUST BE A STRERT ADDRECS)

Enter new mailing addvess, if applicable:
il adeyess MAY. TOFFICE B

registered apent and/or the new rcgistel ed ofﬁcc nddrcse hove;

Registared A pent:

Entar Plorida street address

, Florida
Cigy Zip Code

I heveby accept the appoiniment as registered agent and agree 1o act in this capacity, I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with and
accept the obligations of my position as regisieved agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confim that the limited liobility
company has been notified in writing of this change.

If Chnnging Regictered Agont, Signoture of Naw Refdetered Anent ! , ‘

e Pagelof3

(((H15000229310 3))) -
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srremoved from our records:

" "MGR= Manager
AMBR = Authorized Member

Title Namo

MGR Ceear Albeito Bonfanti

305-361-3354 T-437 PO0O4
(((H15000229310 3)))

1;: If amending Aunthorized Person(s) authorized to manage, enter the title, name, aud pddress of ench pevson being adde,

A

Address Tyneot Action.
785 Crandon Blvd #306,

0 Add

Key Riscayne, FT, 33149 ' N
O Removs

-] Chﬁnge l

DAdd

[ Remove

: O Change

A O

\
Gy i

0 Remove

O Change

1 Add

O Retmove

0 Change

Page 2 of 3 (((H15000229310 3)}))
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(15000229310 3}))

F-97%

f {! D. If amending any ather information, enter change(e) here: (Aitach additional sheets, if necessary,)
Last nanse of Macager is BONFANTI inutcad of BOFATI as miatekenly filed.-
Lo E Lffcctive date, if other than the date of filing: {optional) e A

" (e offective date is listed, the date must be specific and camot be prier fo defe of filing or mars thian 90 days after filing) Pl.munnﬂh‘ms 0207 (3Xb)
. Note: Ifthe date luserted ia this block does not meat the applicabls statutory filing requitements, this date will not'EE ﬁncd ayha
documcnt’s cffectivo date on the anarlnmnt of Statc’s records. .

IF the record speclf:es 7 delayed effectlve date, but not an effective tlme, at 12:01 a.m. on the : )
(b) The S0th day after the record i3 ﬂ!ed

Dated Septenber 23 ’ 2015 .

Signannc ol a member or aniliorized represenialive of 2 member

Lisette Salazar, Esq,
Typed or printed naino of signee

1 _ o A Page3 of 3
Filing Fee: $25.00

(((H15000229310 3))}




