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COVER LETTER :' -

L

TO: Registration Section - v
Division of Corporations

SURIECT: __ g/ﬂ%kl//‘/g _éé//‘/@%g&/;l Lé%{j é LL

Sare of Liunited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retura all correspondence concerning this matter o the following:

Nasth  Fhevez

Namw of Person

&ﬁ_ﬁ_&_/_}v G Lol EALERS L-C

inniCompany

TS 2 Ol HOUSE ESTTE DRVE

Ak,

IRUINDO FL 32.8/9

Cay/State and Zip Code

5%%)«,;//»@ WHOLERSLAC (O Gmn) (— Coaq

F-mail address: (10 be used for future annual report potification

For turther informantion concerming this matier, please call:

NEDYA JBREZ. 201,739 2 55E

Name of Person Arca Code Davtime Tetephone Number

Eoclosed s a check o the fllowsne cnount.

D/S.?S.UU Fiting Feu 0 530,00 Fing Fev & O 53500 Filine Fee & 0 $606.00 Filing Fec,
Crrificate of Status C rified Cony Certiticate of Status &
additronzl copy is enchimed) Certified (‘()p»
trddinonal copy i eickraed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:

Registration Seotion Repistratinn Section

Di\.i\iun of Corporations Division of Corporations

PiY Hox 5337 {hdlon Buildiy
I..ll.1h assee, FILL 32314 "(J{;l Fn::.uliu_ Center Circle

......



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SP&RKL\NG (\Hoiesaiees  LLC

tame of the Limited Liability Compnny s it now_appears vn our records.
i aabihty Company}

The Articles of Organization for this Linated Liability Company were filed on Pi- 16 - 2016
Florida document number_L 46000209957

and assigned

This amendment is subnntted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company,”™ the desagnation “LLC™ or the abbreviation L 1L.C.”

Enter pew principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

=y ~>
Zan o
T ®
. . : Cmo 7Y
j [ubens il
N [ R
B. If amending the registered agent and/or registered office address on our records, gnter the name (Ifmhc new
repistered agent and/or the new registered office address here: T -0 (T
T e
P
Name of New Registered Ageit: o e
! <0
New Registered Offhice Address:

Enter Florids siveer adidress

. Florida

(v Zip Cxde
New Registered Agent’s Signature if changing Registered Avent:

L hereby qecept the appointment as registercd agent and agree 1o act in this capacity, | further agree 1o comply with the

provisions of all viawwes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. { hereby confirm that the Himited liabilin
company has been notfied in writing of thix change.

If Changing Kegistered Agent, Signatere of New Registered ;\ﬂml—

Page | of 3



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

MGR = Munager
AMBR = Authorized Member

Title MName Address Tvpe of Action

MGK — NOMBNA WASEEN) E430 HIDDEN DALE AVE
SR IO FL 325/ 7

O Remove

O Change

(3 add

B Remove

O Change

8 Aadd

5.
".D_' ‘Rem
UL

e At

S
0 Change

O A‘dii

7 wd 50

b

.

- ) * G
O Remove o0

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Pave 2 0f 3



.

D. If amending any other information., enter change(s) here: (Attach additional sheets, if necessary.)

S o
1
w

=
——
—
o~
i

=
F. Effective date. if other than the date of filing: '

o o
{optional)
(if an cTective date is listed, the date most be speetfic and cannot be prior 1o date of Dling or more than 90 days after filing.) Pursunnt o 605 0207 (3)

Note: [fthe date inserted in this Bock docs not meet the applicable statetory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

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

Dated :K)l\! Ol 201G

a member or authorized representative of a member

7\1 PR PP-QU‘E— A

Typed or primted name of signec

Page 3 of 3
Filing Fee: $25.00



