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Tor Payge3clB 2018-12-26 06:00:57 PST LegalZoom com, tnc. From: Laura Rodrigue

COVER LETTER

TO: Registration Section
Divisien of Corporatiuns

SPARTANGSLL.C.

SUBJECT:

Name of Lymited Liabiisty Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

i Finn/ompany

101 N. Brand Blvd., i1th Floor

Address

ki
,.'\ls:ﬂ-'.

1
”

T
VI

Glendale, CA 91203
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CitysState and Zip Code
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disalvojp12@gmail.com
E-mait nddress: (10 Be used [or future annual report notificenan)

(]

6 WV 92230 e

TIVIC 46 v

SE

For further information concerning this matier, please call:

SED 15T

Cheyenne Moscley 300 773-0838 ext. 9724
il )

Area Code Naviime Telephone Nuniber

Name of Person

Enclosed is a check for the foflowing smount:

S $35.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate ol Staras &
Certitied Copy
(add:tinnal copy o endloscd)

O $25.00 Filing Fee 8 53000 Filing Fee &
14 b
Cermlicate of Status Cuertified Copy

faddinonzl capy is ereloszd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Cicle
Tallahasses, FI_ 22301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallzahassee, FL 32314



Jo. Pagedcofs 2018-12-26 08:00 57 PST LegalZecom com, Ine. From Laura Rodrigu

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPARTANGE LLC,

(ke of the Limited Linbility Coumnpuny ws if now appears on our records.)

12/04/2018 and assigned

The Articles of Organization for this Limited Liability Cormpany were ftled on
Li8000278943

Florida document number
This amendment is submined wo amend the following;

A. I amending nume, enter the new name of the Hmited liability company here:

The new name must be distinguishable and end wilh the words “Limited Liability Company,” the designation “LLC™ ur the abbreviation "L.L.C."

4844 Tnverness Cr Unit 4104

Enter new principal offices address, it applicahle:

(Principal office address MUST BE ASTREET ADDRESS) Palm Harbor, Florida 34685

Loom
Enter new maiting address, if applicable: 4844 [nvermess C1 Unit #104 e =
tMailing addres MAY BE A POST OFFICE ROX} Palm Harbor, IFlonda 34635 Q
~o —
L n
S o= [T
B. If amending the registered apent and/or registered otlice address on our records, enter the_ wame ¥k the pey
repistered avent and/or the new registered office address here: ':":_:_'] ¥~ !
oy
= W
N w
Name of New Registered Agent:
New Registered Qifice Address:
Ewier Florida stree! adidress
, Flarida
Citw Lip Lode

New Reoistered Agent's Signature, if changing Hepistered Agent:

! hereby accept the appointmeni as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staites relative to the proper und complete performance of my duties, anc [ am jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the {imited linbifity

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Hegistered Agent

Page 1 of 3



LegalZoom com, Inc. From: Laura Rodrigut

2018-12-26 08:00.57 PST

Page 5ol 6
If amending the Managers or Authorized Member on our records, enter the title. name, and address of cach Manager or

To:

. iny O
Authorized Member being added or removed from our records

‘I'vpe of Action

MGR = Manager
MBR = Authorized Member
Title Name Address
AMBR Leigh Disalvo 4844 Inverness Ct Unit #108 0 Add
Palm Harbor, Flonda 34685 B Remove
AMRBR Jnseph P, Disalvo 4844 Inverness Ct Unit #108 O Add
Palm Harbor, Florida 34545 & Remove
AMBR Leigh Disalvo 4844 Inverness Ct Unit 104 & Add
Palm Harbor, Flozida 34685 0 Remove
AMBR Josept: P, Disulve 4844 [nvermess C: Unit 2104 & Add
Palm Harbor, Florida 34685 O Remove
: a3
o=
0
210 Adfs
- O
TS !\J
T~ Relfiby
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e X
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O Remove
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2018-12-26 08:00:57 PST LegalZoom ¢om, Inc. From. Laura Rodrigue

To:. PageGol6

. If amending any other information, enter change(s) here: (Aitach addiional sheets. if necessary )

{optional)

E. Effective date, |f other than the date of fillng:
{'The effective daze must be specific, cannat be prios 1o date of reeept or filed date and cannot be more than 90 days afler

the dute this docurnent is difed by the Fronda Depanment of Stute}

LOIS”

Pated Devembar {5 . .
Jopt £ W’”

Signature of a me@!er or authonized keprrentative of 3 member
Joseph P. [hsalvo

Typed or printed name o signee

&

Page 3 of 3
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