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COVER LETTER

T0O: Registration Section
Division of Corporations

Springhetti Custom Qutdoor Living LLC
SUBJECT:

Namwe of Limited Laabitity Company

The enclosed Articles of Amendment and feels) are submited for iling,

Please return all correspondence concerning this matler to the Tfollowing:

Danicl Springhei

Name of Person

FinnCompany

973 WoAmerican Drive

Addiess

Neenah, Wl 34956

CitviState and Zip Code
dun@springhettilandseaping.com

E-mal address: (1o be used for future annual report notification}
Far further information concerning this matter, please call:

e Springhett

920 T23-9155
] )
Name of Person Area Code Duvtime Telephone Number
Lnclosed is a check for the lollowing umuount:
£25.00 Filing lev O $30.00 Filing Fey & 0 $35.00 Filing Fee & 0O 00,00 Fiting Fee.
Certiticuate of Status Certitied Copy Certiticute of Status &
faddstional copy is enclosed ) Certitied (-llp)'

tadditional cops as enclosed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallshassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Secuion

vision of Corporations

Clition Butlding

2601 Exccutive Cemter Circle
Tallahassee, FE 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Springheti Custom Ouideor Living 11C

tName of the Limited Liability Company as it now appears on our records.)
(A TTonda Liuted TaabiTay Company)

e . . L . T C e e . 112002017 .

T'he Articles of Qrganization lor this Limited Liability Company were filed on and assigned
I LR 240164)

Florida document number

This amendment 1s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company _here:

The new name must be dissinguishable gnd coniin the words “Limited Lisbility Company.”™ the designation ~LLC™ or the abbrevimion *1L1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter_the name ufﬂw new

registered agent and/or the new registered office address here: ‘; 3“'@3
. a2
= ==

None of New Registered Agent: ra !‘?x;;"‘

_ . — 3=k

New Registered (Hfice Address: }_E:_.‘D
Friter Florido sireet adfiesy o,
”-—4
£ >
L xS
. Florida o Am

Ciry Zip Coct %
New Registered Agent's Signature if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciiy I further agree 1o comply witly the
provisions of afl stantes relative to the proper and complete performance of my duties, and Tam femilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or_ if this document ix

heing filed 1o nerely reflect a change in the registered affice address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegisteged Apent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address ol cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume
ANBR Rachel Springhetti
AMBE

[aniel Springhett

Address

Y73 West Amwerican Drive

Type of Action

O Add

Neenah, W 34456

Remuove

2420 Suwnmerport Lane

O Change

Add

Windermuere . FIL 34756

O Remaose

0O Change

O Add

O Remonve

O Change

O Add

O Remove

0O Change

D Add

O Remove
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. 'D. If amending any other information. enter change(st here: (Anach addirional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(11 an etectiv e date 1y listed. the dage mwst be specitic and cannot be prion w dute of iling of more than 90 dayvs after filing.) Pursuant to 605 G241 t3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed @s the
document’s etfective date on the Department of Staie’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 2. : IL'f . 20\%

“—Srgmature of w member o1 suithonzed representative of o member

Typed or printed name of signee

hWKd 1283181
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