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COVER LETTER

T0: Registration Section
Pivision of Corporations

Spire Law. LLC
SUBIECT:

Name of Linnted Eiability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

Jesse Unrub

Namwe of Person

Spire Law, LLC

Firm/Company

JA372 West State Rd 426 Suste 2088

Address

Oviedo., FLL 32763

CitssState and Zip Code

Jesse@spirelawiirm.com

L-mail address: (1o be used tor Tuture annual report notification )

For fusther information concerning this matter. please call:

Jesse Unruh 407 Ju4-01335
at { )
Nume of Person Area Code Davtinwe Telephone Number
Eunclosed is o cheek for the following amount:
O $23.00 Filing Fee 7 $20.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Cernficate of Status Centitied Copy Crertificate of Status &

tadditional copy is enwlosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

' S OF FILED

Spire Law. LLC .
iName ol the Dimited Linbility Company sty i0mew apreirs un oor rrcm'd\.gﬂzzHA'Y_,_a_PH 3: 22

(A Flond: Linuted Ly Company)

oL, .. .
SEUnCIARY OF Syary
TAL L a4 I DERE
oy . . e e ; 020200 TALLAHA =
The Articles of Organization for this Limited Liability Company were filed on 1271201 L‘}‘Hfﬁ%sgsﬁglmd

A DOH R
Florida decument munber I 1o

This smendment is submited 1o amend the tollowing:

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

Spire Law. PLLC

The new name must be distingaishable and contain the waords “Linzed Liabiliny Company.” the designation “LLC™ an the abbreviation “L1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRITSS)

Enter new mailing address. if applicable:

(Mailing address MAY BE | POST QFFICE BOX)

address on onr records, enter the name of the new registered

B. If amending the registered agent and/or registered office
avent and/or the new registered oftice address here:

Name ol New Reaistered Avent:

New Registered Office Address:

Fonper Flovidhy street addreas

. Florida
(i Zip Conde

New Reoistered Asent's Sionature, if changing Revistered Agent:

[ hereby aceept the appointorent as registered agent and agree to act in this capaciiy, I fitrther aeree to comply it the
provisions of all stanes relarive jo the proper and complete performance of iy dueies, and L am famitiar witle cond
aceept the obligations of my position as registered agent as provided for in Chigrer 603 F.5. Or, if this document is
heing piled i merely reflect a change in the regisiered office address, I heretn: confirn thar the limived fiability

compenny has been nodfivd in writing of this change.

11 Changing Registered Azent. Sivnature of New Regintered Avemt



It amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person beine added

or removed from our records:

MOGR =" Nanager
AMBE = Authorized Member

Title Name Address Type of Action
CIAdd

CIemove

COIChange

O] Aadd

CRemove

O Change

Oadl

CJRemove

O Change

ChAdd

CIRemave

C1Change

LA

IHemove

DIChanye

CiaAdd

IRemove




D). Ifamending any other information. enter change(s) here: dach additional sheets, jifneeessarv.
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. Effective date, if other than the dite of filing: {(optional)
(1 an elfeetive date s listed, the date must be speerfic and cannol be prior to dane af Tiling o1 more thae 90 days alter ling) Pusuant o 6h30207 [3RD)

Note: 11 ihe dite inseried in this block dues not mect the applicable statatory iling requirements, this date will not be listed as the
docwment’s effective date on the Depariment of Stake’s recards.

I e record specilios adelaved effeetive date. hut aot an etfective e, at 12:01 wm. on the carlier ofz 1y The 90t day after the
record s tiled.

Typed o printed nune o signee



