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COVER LETTER

TO: Registration Section
Division of Corporations

A SOa,n@L(L__ooﬁ_ 2 LLe

amge of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerming this matter o the following:

M ChQQ_S@:UJS Ier
_mjpam_gkcrjooﬁng_

Firm/Company

51 S WY Sheet 8.

Address

St Petersoua , S 357109

(ﬂllw’ﬂ.ndc Zip Code

:u-}lgn.pun netities jmnli )
For further information concerning this matter, please call:
Mmichael < SFanaler L, BYY- 3500
B0

Jito be wsed for future

Namwe of Pe Ares Code Dastime Telephone Number
Enciosed is a cheek for the liyg amont:
03 §25.00 Filing Fee > S20.00 Filing Fee & 0 $35.00 Filing Fee & 3 560.00 Filing Fee,
Cernificate of Staus Certitied Copy Certilicate of Stus &

tadditivnal copy is enclosely Certitied Copy
additionul copy is enclosed

Mailing Address: Street Address:
Registration Scction
Division of Corporations
I’O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suiie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO 1
ARTICLES OF ORGANIZATION i fiL E D

2021 DEC 27 AM 8: 37

‘Y\ S QW M‘F\Y\ﬁ LLCI S Crl("'lf,‘,:"{or Srac

< t

{Namke of the Limjpld Liability Companv as it now gboears on our records. ) IR §F -‘:',' )
tA Flonda Limated Liability Company)y o

The Articles of Organization for this Limited Liability Company were filed on q , q 120 |% and assigned
Florida document number lf \% 0000 qf j ' 82

This amendment is submitted to amend the following:

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

Michael spanaler Roobng UL

The new mame st be distingui wrds Linsted L 1.lhl]|l\\-r{mp my.” the designation “LLCY or the abbreviation <1107

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A4 POST QFFICE BOX)

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 Avent: Ml Cha e’( SQQI\ W
New Registered Office Address: 5'] LQS. u I o S.'V'e p

Fnter Flovida street addross

_S’* : P L4  Florida &joq_

iy Zipr Coele

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

[ herehy accept the appointment as registered agent and agree w act in this capaciv. { further agree wo comply with the
provisions of all staates relative o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position ax registered agent ox provided for in Chapier 603 1.8 Or, if this document ix
heing filed 1o merely reflect a change in the registered office address. D hereby confirm thai the limited liahilin:
company has heen notified in writing of this change.

If Changing Registered Agent. Siznature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

ML \essioo Bawn  Haed 3% AN .
S e, £ 2210 o

LIChange

FAdd

CRemove

OChange

ClAdd

CJRemove

O Change

L Add

ORemove

C1Change

CJAdd

CRemove

O Chunge

Oadd

ORemove

Ll Change




D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary,)

F. Effective date. if other than the date of filing: {optional)
(I"an etfective date s listed, the date must be specific and cannoi be prior to date of tling or more than 90 dayvs afler filing.) Pursuant to 6030207 (3i(by
Nuote: 1t the date inserted in this block docs not meet the apphicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department ot State s reconds.

H the record specities o delayed etfective dute. but not un effective tme. at 12:01 a.m. or the cartier o1t (b)Y The $0th dav after the
record is filed.

Daied Dec_e_!nw @i ,LO

prrmd o)

Signature of a4 member or authonzed representative of o member

_ wichae! Yarygle.

W-ped or pigghd name of signee

Filing Fee: $25.00



