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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

EMMANUEL RAMIREZ
2014 NE 38 RD
HOMESTEAD, FL 33033

SUBJECT: SPIN DOCTORS MARKETING & PRINTING SOLUTIONS LLC
Ref. Number: L18000063424

We have received your document for SPIN DOCTORS MARKETING &
PRINTING SOLUTIONS 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 CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 918A00019803
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Spin hoctors Morptehing ¢ Prinhae  Sofuhons, LLC

Name of l.in‘liludT_iabiIil)‘ Company

The enclosed Articles of Amendment and lee(s) are submitted tor filing,

Please return all correspondence concerning this matier o the following:

Ermmenve | Lamirer

Name of 'erson

ffrn \>D(_¢o-’; e K—(,-hry < f"z”l%nrj Soluh"/ﬂ, e

FirmCompany

ZoiY e 37 K4

Address

Homesbea d. FL 23033

Ciry/State and Zip Code

Eramirezdl@ Jive. Cem.

F-matt address: {10 be used Tor huture annual report notilicenon)

For further intormation concerning this matter. please call:

FMMGAVL( ﬂ—dl""\ e T at( 30.() 431'170(0 .

Name af Persen Arva Code Davtime Telephone Number

- is 2 check for the following amount

ER

O $3:.00 Filing Fee & B §55.00 Filing Fee & O 5a0.00 Filing Fee,
Centiticate of Status Certitied Capy Certiticate of Status &
(addiusnal copy 15 enclosed) Certitied Copy

taddivanal copy s enchused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Scelion Registration Seetion

Division of Corporations Livision of Corporations

.0y Box 6327 Clitton Buitding

Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sp.n Doctors Ma/)C.&{'-ing. $ Pricdiqg Sofutrwes L

[Same of the Limited Liabilit, Company us it now appears off gur records.)
(A Flonda Limaed Tiabity Compuniy

The Articles or Organization for this Limited Liability Company were filed on 3-/’ 2 jeoig
Florida document number _E£ 1B 00006 542 "/

and assigned

This amendment is submitied to amend the following:

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

The new name must be distinguishable and vontain the wards “Limited Linbility Company,” the designation “LLC™ or the abbreviation "LLGCT

Enter new principal offices address. if applicable:

.
(Principal office address MUST BE A STREET ADDRIESS) —
Enter new mailing address. if applicable: = -
(Muailing uddress MAY BE A POST OFFICE BOX) '7'-1
U
1.

If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

on our records, enter the name of the new

Name of New Registered Auvent:

New Rewvistered Otfice Address:

Enter Florida sireet address

. Florida
Cire Zip Code
New Repistered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company fias been notified insvreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
n {al

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
HC:JL £ mmrcaue ! ﬂCtM-V(,L Z2olY wE zy Bd 0O Add
Ho me s foad ¢ 21033 ,Qﬂl(cnmvu
7 7

O Change

0 Add

O Remove

—h
- wh

Ld-Change
c o
-1

\ i
Ondd -

——

v

O Remove

(@]

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Changpe

8 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Arach additional sheeis, if necessary.)
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E. Effective date. if other than the date of filing:

/)%

{optional)
¢ an elfeaive date is listed. the date must be specific and cannot be pridde to date o1 iling or more than 90 days afier Liling.) Pursuant t 6US.0207 (3)b)
Note: 17 the date inseried in this block does not meet the applicable stateiory filing reguirements. this dute wilt not be listed as the
decument’s effective dute 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:
(bY The 90th day after the record is filed.

Dated Q/'ISD//‘E) .

_

{Sig:mlurWncmlwr ar athorized representalive of a member

—~
Conmen g (

f‘l—dm e 2

Tvped or printed name of signee
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