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COVER LETTER

TO: Registration Section
Division of Corporations

SPANFLEX. LLC
SUBJECT:

Name of Limited Laability Company

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

Please return all correspondence concerning this matter 1o the following:

GERMAN BUITRAGO

Name of Person

SPANFLEXLLC

FinCompany

243 COLONY BLVD

Address

THE VILLAGES, FLL 32162

CieyeState and Zip Code

GRBUITRAGOSEGMAITEL . COM

E-mail address: (10 he used for futiee annual report nobfication)

For further information concerning this matter, please call:

GERMAN GUITRAGO 352 f]3-2454
at( }

Name of Pemon Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

B 52500 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 3 Sen.00 Filing Fee,
Certificate of Siatus Ceniified Copy Certificate of Status &
(additional copy is enclosad) Certitied Copy

taddinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0), Box 63127 Clifton Bualding

Talluhasser, Fil. 32314 2661 Exceutive Center Cirgle

Tullahassce, FL 32301



ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

SPANFLEX,LLC
(Name of the Limited Lisbility Company as il Aoy appears an our recogds.)

(A Tlonda Linneed Liabiliy Company)

015717 :
1L and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
117000212731

Florida document number

This amendment is submitted to amend the foilowing:
A. If amending name, enter the new name of the limited liability company here:

The new game must be distinguishable and ¢onain the words “Limited Liahility Company.™ the designation “LLC™ or the abbreviation 7L L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: =
L- )
(Mailing address MAY BE A POST OFFICE ROX) -3
=1
w ;
B. If amending the registered agent and/or registered office address on our records. gnter the narr% of the new
registered agent and/oy the new registered office address here: . '
o <
Vs

Namg of New Reypistered Agent:

fneer Flovida streer address

qaistered Office Address:

. Florida
Zip Cedv

ity

New Repistered Agent's Signature, il chanpingr Registered Agent:
! hereby accept the appoiniment as registered agent and agree to act in this capaciry, [ further agree to comply with the

provisions of all statutes relative 1 the proper and complete performance of my dutics, and Lam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 505, F.5. Or., if this document is
being filed to merely reflect a change in the registered office address. T hereby « anfirm thar the timired liabitity

compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Persnn(s;) nuthorued to manage. enter the titte, name, and addeesy of cach persop being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR CESAR PEREZ 243 COLONY BLVDL THE VILLS

H Add

O Remaove

O Change
MGR RODOLFO ULLOA 23 COLONY BLAVD,THE VILL,

W Add

O Remove

0 Change

0 Add

3 Remove

8 Chunge
-3

O .»\dc'i;-’!
" h-g‘
4

O Rémuove

= O CEmge

0 Add

3 Remove

0O Change

O Add

O Remove

O Change
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tAttach additional sheets, i necessary.)

D. If amending any other information, enter change(s) here

618 Iy 1T 1y £l

(npli:m_al)

E. Effective date, if other than the date of filing
i un eifective date is Iisted. the date must be specitic and cannot be prioe e date of Gling or imare than %3 dass after filing.) Pursuant to 605.0207 (3B
If the date inserted i this block does not meet the applivable statutory filing requirements, this date will rot be listed as the

Note: It the date ins
document’s effective 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.

o< Z2,

Dated

Tesentative ¢f a0 ember

Signaturp Ol s me

/
ée‘mm\\, BOTBALZD _

Typed or printed n.:mu’ of signee
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