[.1L 000 35350%

(Address)

200366436152

(Address)

(City/State/Zip/Phone #)

[] Pick-up ] warr [[] maw

(Business Entity Name) .y g ,
05,724,/ 21 --01013--012  #*35.00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

12:€ Wd SLInrie

cxoalil
T

Office Use Only




821 JUL 15 AMI0: 10

FLORIDA DEPARTMENT OF STATE .
Division of Corporations Tl

June 24, 2021

ROBERT BURNSTINE
907 CANTON ST
ORLANDQ, FL 32803

SUBJECT: SPACELY SPACE SPROCKETS INVESTMENTS LLC
Ref. Number: L16000233308

We have received your document for SPACELY SPACE SPROCKETS
INVESTMENTS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00014459

www.sunbiz.org

™wvicinn nf Carnnratinme - PO BOY A297 _Tallahaceceas Flarida 39914



COVER LETTER

TO: Registration Section
Dvivision of Corporations

SUBJECT: jﬂ@(t’/r/ S 0 (L SproctelS f;/rJ//Wc‘/)/f LL C

Ndme of Limited Lidbility Company

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

Please return all correspondence concerning this matier to the following:

fober ) RornSrt ae

Namue of Person

Space //f,oq (€S proc kb bL T ode Sf mentt L2 C

Firm/Company

P07 [ANToA STrect

Address

0F Jorclo, £t 32893

City/State and Zip Code

Advefrinody Alcirdet? & Fakhoo o

E-mail addrass: (1oBe used for future annual repori notific: mnn)

For further information concerning this matter, please call:

fCobes Y LSt NE wAo? oA/ 7/ 0

Lame of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

T §25.00 Filing Fee ] $30.00 Filing Fee & {7 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
' (additional copy is enclosad} Certified Copy

tadditional copy is eaclosed)

Check fo 35°° L s 0/ /rely Song

Mailing Address: Street Address:

Registration Section Rewistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

et

poce) v Soe Sorockr S ,ZZJ:’MW?JF WAL\

7 (Name &f the imited Liability Company as it now appears on Yur records.
(A Flanda Limned Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L / C: 000 2 53 3000

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 contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

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 Agent:

New Revistered Office Address:

Enter Florida sireer address

. Florida
Ciny Zip Code

New Registered Asent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
bheing filed 10 merely reflect a change in the regisiered office address. I fierehy conirnt that the {imited labifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent



[f 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 _ ‘ e
AMBR = Authorized Member R

Tite Name Bddpdss |5 FH 3: 21 Type of Action

And Afex Bornstine-Jownle ¥y 202 CANTo A ST Kadd

O //a"do/ /:L 3“2 fos CdRemove

Z1Change

Amb Mo rmon B0 SF Ae /02 (4 Mé’/'b{?/ D CIAdd

/0/)9‘ M/Wd//:é 327 7? CIRemove

CChange

OAdd

ORemove

(JChange

ClAdd

CRemove

OiChange

l:l :‘\kld

ORemove

T Chaunge

Oadd

TJRemove

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

. P R
Vree R S PL S

IR

21 JUL 1S PR 3: 2!

E. Effective date, if other than the date of fiting: (optional)
{Ifan cffective dute is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory iiling requirements. this date will not be listed as the

document’s effective date on the Department of State™s records,

If the record specifics a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b} The 90th day after the
record is filed.

Dated 7]/’ &/O:) /

STunature of a memberar authorized representative of 2 member

Jober? (SusnaStAc

Typed or printed name of signee

Filino Fee: $25 04)



