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7w Registrition Section
Division of Corporations

SPK BRANCH LLC
SUBIECT:

Name of Limited Linbilive Company

The enclused Articles of Amendment aid fee(s) ure submitted tor filing.

I'lease return all correspondence concerning this matter to the tullowing:

NARESH PATEL

Name of Person

Firm/Company

1R SOUTH ORANGE BLOSSONM TRAIL

Addtess

ORLANDO, FL 32803

Cinv/state and Zip Code

HETALGGOMITOSPITALITY .COM

E-ntal acldress: (10 be used for future annual report notification)

For further information concerning this marter, please call:

HETAL PANCHOLL ) 751-7497
af ]

Name of Person Area Code

Davtiute Telephone Number

Eaclosed is o cheek for the following amount:

B $25.00 Filing Fee 1 $30.00 Filing Fev & 0 $55.00 Filing Fee & 03 $60.00 Fiting Fee,
Certificate of Sunwus Certified Copy Curtificare of Status &
Guhditional copy is eaclosed) Certified Copy

o -
(additional copy is enclused)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Regixiration Section

Division of Corporations Bivision of Corporations

PO, Bux 0327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tullahassee, FL 32301



' ARTICLES OF AMENDMENT
TO ~y L&,
ARTICLES OF ORGANIZATION ) £ 0
OF Ny 7

‘)ECRH [ 2
SPK BRANCH LLC rALLA/;AmRYOFS ’
iiName of the Limited Liabiliey Company ns it now appears on our records. ) S_SEE,—E‘L TA fc"
tA Flanda Lismited Eabiluy Company? 0[?!0}5

0710612017 and assigned

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

Florida document number ! 7000143373

This amendment is submitted 10 amend the tollowing:

A, If amending name, enter the new name of the Hmited lishilitv company here:

The new name must be distinguishable and conain the words “Limited Liabiliy Company.” the destgnation “L1.C™ or the abbreviation “1, 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing uddress MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registerced office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Otfice Address:

Enter Floridua sireet adddresy

L FTorida
o Zip Codve

New Registered Avent’s Signature, if changing Reagistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacie ! further agree o comphewith the
provisions of all stutites relaiive to the proper and complete performance of my duiies. and 1 am famitior with and
accept the oblisations of my position as registered agent as provided for in Chaprer 6035 F.8. Or i this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the timited liabitin:
company has heen notificd in writing of this chunge.

IT Changing Registered Agent, Signature of New Registered Auent

Page l of 3



or rawoved from our records:

I amending Authorized Person(s) authorized to inanage, enter the title, name, apd address of cuch person being added
-~ 1
MGR = Manaver

AMBR = Authorized Member

Title Name Address Type of Action

AMBR HETAL PANCHOLL 10860 LEMON LAKE BLVD

) B Add

OREANDO), FI, 32836
O Renove
O Change
ANBE HBINITA PATEI G630 UNIVERSAIL BILVD
B Add
ORLANDO, I, 32814

O Remuve

O Change
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Add ™I
o [+ o
-
O Remowve

O Change

b1 Add

0 Remove

O Change

O Add

O Remove

O Change
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b, Ifamending any other information, enter change(s) hever (Auach additional sheeis, if necessary.)
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E. Effective date. if other than the date of filing:

{optional)

(11 an effective date is lisied, 1he dute must be specitic und cunnot be pring (o date of fling or more tham 90 duys after ([Hling.) Pursuant 10 oDS U207+ 31h)
decument’s ettective date on the Department ot State s reconds
vy

Note: I the date insered in this block does not meet the applicable statuteny fling requirements. this date will notbe listed as the

e JULIT Lay oot thin oo 1S he.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the eadier of:
10572017
Dated

Signature ot @ member or authorized representative of a member
NARESH PATEL

Typed or primed name of signey

Pave 3 0f 3

Filing Fee: S25.00



