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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 500\( L T

Nanwe of Limied |{hl|l[\ Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

()r el Blendon

Name of Person

%’)wl{, N

\ FirmCompany

D O Ry 97 141C

Acleress

Mo B 22[47

Citv/State and /lp Code

SQo(LLehuW@ I Clovel. com

Hrmail address: (10 be ugd fotrdure anaval report notiticativn)

For further information concerning this matter, please call:

Dok Blarcken WROT)_SeZ -CG R

Name ol Persen Arca Code Daytime Telephone Number

Enclosed is @ cheek for the following amount:

{0 $25.00 Filing Fee MS0.0() Filing Fev & 0 $35.00 Filing Fee & G $60.00 Filing Fee,
Certiticate of Status Ceritiied Copy Cuenificate of Status &
(additional copy is enclosed) Certified Copy

(axdditional copy is enclased)

MAILING ADDRESS STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

1.0, Box 6327 Clitton Building

Tallahassee, FLL 32314 266! Execcutive Center (ircle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spacke  Fovy

(Name of the Limited Liability Compand as it now appear on our records. )
(A Flonda Limited Tiabilny Company)

The Arnticles of Organization for this Limited Liability Company were filed on O ? ,/OL{ //{/ and assigned
- . ¥y
Florida document number <

This amendment 1s submitted to amend the following:

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

The nesw name must be distinguishable and contain the words ~“Limited Lisbility Company.” the designation “LLC™ or the abbreviation ",

Enter new principal offices address, if applicable: — %’

o =
{Principal office address MUST BE A STREET ADDRESS) 3(:;. gg
S =&

L -11‘1‘:."!

e o=

= Sa0

Enter new mailing 2ddress, if applicable: x = =&
— —ir
(Muailing adidress MAY BE A POST OF FICE BOX) :' >
o 27

9
p

. 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:

New Rewistered Office Address:

Fwmer Florida street address

. Florida

Ciny Zipy Cinle

New Hegistered Agent’s Sienature, if changing Registered Agent:

Fhereby accepr the appoiniment as registered agent and agree fo acr in this capaciiv: 1 further agree 1o comply with the

provisions of all statutes refative o the proper and complete performance of my dutivs, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is
bemy filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Rewistered Apceat, Signatuee of New Registered Avent
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H amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MOGR = Muanager

AMBR = Authorized Member

Tvpe of Action

Title Name Address

N M\'c\/m”& Dia: /0360 Swo iG6HST #A/96 win
Kiami, 7T 33147

O Remove

[J Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

] Remuove

O Change
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). If amending any other information, cnter change(s) here: (Anrach additional sheets. if necessary)
(,)rmn jaidiel L /ri«j 74/ Je  Coady gw)
(L NLYZ. pacde ff«e pric feldec O
Excludina A e Afa > 'ﬁ@m 7
(.r'chJaA -/ eohere l//cu jMum[ / I‘CJL [l
Olonevs o f /e l/ C <. LJe ﬂ‘(t"(/‘ /:'*3i
(i Blancdon a5 one bt acidea Ay,
Jicheed  Michelle Nian ¢ ,Z(;?;’( Lve of
,,4/6(‘»111- on /7. e Submit 71
Ougmenclnnent sl H [l [feat of
Javine Aer  fame acldecdd Ao He

J : )
/l‘.‘/- [3[ Ouinere O ‘L g.@fﬂ’é E""*;y .

SRR

A0 AHVI 3HIIS

e

Oh0IHY 6+ 9Ny 8t
ROILY404H9D 40 NOISIAND

E. Effective date, if other than the date of filing: {optional)
(B an eflective dake s bisted, the date must be speeitic and cannot be prior to date of filing or more than 90 days alter {ifing.) Pursuant 1o 6050207 (3Xh)
Note: 1 the date inserted in this block does not meet the applicable statutory filing 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.

Pated

Signature of @ member or authorized representative ofa member

Typed or printed name of signec
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Filing Fee: §25.00



