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SPINS CONSULTING LLC

{CORPORATE NAME AND DOCUMENT #)

{CORPORANTE NAME AND DOCUMENT #

CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT

2.

(CORPORATE NAME AND DOCUNENT #)
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COVER LETTER

TO: Registration Section

Division of Corperations

SUBJECT: Spins Consulting LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiting,

Please return all correspondence concerning this matter to the following:

Hulsey Ebanks

Name of Person

Spins consulting LLC

Fimv Company

3060 E College Ave 109 Address

Ruskin, FL 33570

Ciry/State and Zip Code

joc@maverickcapgm.com

E-mail address: (1o be used for future annual report notification)

For further information concenting this matter, please call:

Hulsey Ebanks

at{ 813 ) __363-3163

wamg of Person

Enclused is a check for the following amount:
0 $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificaie of Status

MAILING ADDRESS:
Registration Seetion
Mvision of Corporations
P.O. Box 6327
Talahassee, FL 32314

Azca Code Daytime Telephone Number

O $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

2 $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Dhvision of Corporations

Clifton Building .

2661 Executive Center Cirele
Tallahassee. FL 32301



‘Docusign Envelope [D: EA23BE-1E-441C-425C-9AE2-95\DI7{6]i§

[CLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o Pl

Spins Consulting LLC

2 KAY 22 P 14

Curs on-our records.)
-_l”:";i'i"\x Ve e

< (
(A Florida Limited Liability Company) & ot de
P JALLARASSEE,

The Articles of Orgamization for this Limited Liability Company were filed on 06/26/2018 and assigned

iName of the Limited Liability Company as it now a

Florida document number

L18000155818
This amendment s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “L.L.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 BE A POST OFFICE 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 Rewistered Agent:

New Registered Oftice Address:

Enter Floride sirect address

. Florida
City Zip Code

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

Fherehy accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.5. Or, if this document is
beinyg filed 1o merely reflect a change in the vegistered office address, [hereby confirm that the limired liahility
compain has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If ;?mcnau?f{ Ru%ﬁorlzeg'i'erson $) au ﬁ(ll’lzt‘& fr‘} manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member —
H

b

Loz

b

“ra

Title Name Address I'vpe of Action
02HAY 22 PY 1: 16

MGR Mage Ebanks

3060 [; College Ave 109 Bickintpe3357057 371 F @ 0 aad
THLCAHASSEE, FL

0O Remove

0O Change

0 Add

O Remove

O Change

MGR

O Add

O Remove

0 Change

0 Add

G Remove

8 Change

0 Add

O Remove

O Change
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ooyt Smen({emg any other informa ton,enter change(s) boe Hreh albind Jun f eewn)

pilmi)

-
erre

W2 HAY 22 PH 11 16

SLytlis o STAT
IALLAHASSEE, FI

e

l—'_]

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannet be prior to date of filing or more than M duys after filing.) Pursuant ta 605.0207
{3)by Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be bisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved 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.

_ 5/22/2025
Dated

gned ‘bv.

tulsey @MS

I XTI P

uuuuu 4

Signature of a member or authorized representative of a member

Hulsey Ebanks

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



