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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2018

ALEXA CABAL
2217 TAYLOR CREEK CT
KISSIMMEE, FL 34758

SUBJECT: SPINNING ARROW, LLLC
Ref. Number: L18000107178

We have received your document for SPINNING ARROW, LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State,
for $25.00.

. J
1
whn

Please return your document, along with a copy of this letter, within 60 days or“‘

your filing will be considered abandoned.

D

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

' (.:-.
Dionne M Scott :

Regulatory Specialist I Letter Number: 518A00020958
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Enclosed is a check for the following amount:

;(:Ezs_cm Filing Fee

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

SPINNING ARROW LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Picasc return all correspondence concerning this matter to the following:

Attn. Alexa Cabal

Name of Petson

Spinning Amml, LLC

Firm/Company

rele C+

Address

27. |7 Ta\’{,(?f C

[isgimmee €L 3475%

CitvrState und Zip Code I
GET MORE THANCCEFEE & gmail.com

E-matl address: (1o be wsed for Tuture annual reportnolification)
For furthcr information concerning this maiter. picase call:

Alexa Cabal

N
0 oy
w 18b, H73-9787
Name of Person Area Code

Davtime Tdephone Number

O $30.00 Filing Fee & 01 $355.00 Filing Fee &
Cenificate of Status Cenified Copy

(additional copy 1s enclosed)

O $60.00 Filing Fee,

Certificalc of Status &
Centificd Copy
{ndditional copy is caclosed)
MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Talizhassee. FL 32314

Registration Scction
Division of Corporations
Clifion Building

2661 Executive Cemer Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

PINNING ARROW, LLC
{

Nume of the Limited Lmbllm Companv as it now a

The Articles of Organization for this Limited Liability Company were filed on A
Florida document number & (2CC0O lo7 17 8

ril 30,2018
This amendment is submitted to amend the following

and assigned

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

Fhe new name must be distinguishable and comain the words “Limited Liability Company

Enter new principal offices address, if applicable:

the designation L1L.C™ or the abbreviation ~[..1..C
{Principal office address MUST BE A STREET ADDRESS)
. -~
Enter new mailing address, if applicable ) -
(Muailing address MAY BE A POST OFFICE BOX) < b8
e j
. A ]
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: »
Namc of New Registered Agent:

New Registercd Office Address:

Futer Florida sireet address

Ciny

. Florida
New Registered Apent’s Signature, if changing Repistered Apent

Zp Code
hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. | further agree o comply with the
rovisions of all siatutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
[ b l 2] "v . .

teeept the obligations of my position as registered agent as provided for in Chapter 603. I-.5. Or. if this document is
g Lis
ompany has been notified in writing of this change

eing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



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
AMBR = Authorized Member

Title Name Address Type of Action

MGR Gipvanpt V. Riccardi 10401 Sw 117 Aye 0 Add
H I-al"’)i-f FL 331 g(a ,yRcmovc

O] Change

O Add

1 Remove

0O Change

O Add

0 R;cmm-c

. wam

) .
o 0. Change

PR |

5 5

4 O"Add

0O Remove

O Change

0O Add

O Remove

O Change

00 Add

O Remove

O Change

Page 2 of 3



D. If amen{_iing dny other informalion, enter changel(s) here: (Attach additional sheets. if necessary.)

Wwe Just cebmitted an amend ment on September L7 2CIT
‘}'(‘) add AleXa Ca!oa/ as an Avthorized Member .

Spirving Arrow, LLC should ngw nave The (oilowwing .

Avthorized Member | Alexa Cabal

Auvtherized Representahive. Eric Cabal

Regisﬁ‘red Ag,enf' Alexa Cabal

1 -
H
1N
N L —
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fen . —--—%
-t - .
L, ".J

E. Effective date, il other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

(I an effective date 15 listed, the date must be specific und cunnot e prior o date ol filing or more than 90 davs atier tiling.} Purswant to 605.0207 (3Y(h)
Note: H the date inseried in this block does not mect the applicable statuiory filing requirements. this date will not be listed as the

f 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 Sepkmb&’ ?—qu

2018

Signature of a member or authonzed representatve of @ member
Eric Calpal

Tvped or printed name of stgnee

Page 3 of 3

Filing Fee: $25.00



