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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPO G LLC

Name ol Limited Linbilits Company

The enclosed Articles of Amendment and feets) are submitted tor tiling

Please return all correspendence concerning this matter to the following

Jonathon bacconce oy

Name of Person %@:

-
- . 1Y
Fiem/Company

4Ll Sw 4] o7 =

o
Address

;
g1 :0l WY 8- AONBSIEE

Miamy L 231806
it /sate and Zip Code

Ibbacrance 3260 9o os. com

E-mail address: 410 be vsed Tor futdre annual report notitication)

For turther information concerning this matter. please call:

Jo nq‘hlﬂl " Gf«(ra/\ s

Name of Person

a A% ) klb3-997]

Arca Code

Daxtime Telephone Number

Enclosed is a check tor the following amount:

R $25.00 Filing Fee O $30.00 Filing Fee &

0 S35.00 Filing Fee &
Certificate of Status

Centitied Copy

tedditonal copy s enclosed b

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

Crdditional copy s englased )

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registranon Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, 1. 32514

2661 Executive Cemter Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Floreka Limued Tiabithty Company)

The Articles of Organization for this Limsted Liability Company were filed on y| 1! 001
Florida document number L1% 0000 $2 02

and assigned
LI
This amendment is submitied to amend the following:

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

The new name inust be distinguishable and contain the words “Limited Liabiliny Company.” the designation =11

Enter new principal offices address, if applicable:

. !h't‘:
or the Tk _a"vialﬁ"o"l..l..lf."
' & 1
g 2 -
. . - e . rgz,. o |
(Principal office address MUST BE 4 STREET ADDRESS) A 4 XA .
il Fer} :‘E-K g 3
1 -
e B =
Bz —
Enter new mailing address, if applicable: sr!—'.?..‘ﬂ *®
{(Muailing address MAY BE A POST OFFICE BOX) M
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 Registered Auent:

Nia
New Rewistered Office Address:

Farree Floride streer aedidres s

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zipy Coude
[ herehy accept the appointment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisiens of all statutes 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 us provided for in Chaprer 603, .S, O, if this document is

being filed to merelv reflect a change in the regisiered affice address, 1 herebyv confivrm theat the limited liability
company has been notificd tnwriting of this change,

ISRt

If Changing Registered Agent. Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (el additional sheets, if necessary.

Rk

E. Effective date. if other than the date of filing: __ | 0 )ha l i% {optional)
(I an ctleetive date 1s listed, the date must be specitic and cannot be prior o date of filing or more than 90 day s alter filing.) Pursuant 1o 605,0207 (3%b)
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
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.

Dated Ul oher b o 2o}

SigMIWTnlhori?cd representative ol i member

x)omrhaqn @o\fra/u..o

Tyvped or printed name of signee
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Filing Fee: S25.00



