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COVER LETTER

TO; - Registration Section .
Division of Corporations p
; : ot BT ]
. SI* Marketing, LLC RO EV
SUBJECT:
Name of Limited Liability Compuny e
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Stevanna Patnode
Name of Person
SP Marketing, L1LC
Firm/Company
19679 Green Oak Dr.
Address
Fort Myers, FL 33908
L4 Ciy/State and Zip Code
steviepatnode@sp.marketing
E-mail address: (o be used for future annual report notitication)
For further information concerming this matter, please cadls
Stevanna (Steviel Pathode 071 246-2233
at { )
Name of Person Arva Code Duytime Telephane Numbet
Enclosed is a check tor the following amaount:
0O 3523.00 Filing Fee B 520,00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certilied Copy Certificate of Status &
Gaddinonal copy is enclused ) Certified Copy

taddinional copy s enclosedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Diviston o Corporations

P.O. Box 6327 Chitton Building

Tallahassce. FL 32314 2661 Executive Center Cirele

Tultahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SP Marketing, 1.1L.C

(Name of the Limited Liability Compuny as it now appears on'aur records.) | ;
(A Flonda Limited LibiTiy Compunyy 27 e - 1 -

March 8. 2019

The Articles of Organization for this Limited Liabiliny Company were filed on and assigned

LI9nN066727

Florida document number

This amendment is submitted to amend the following;

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

na

The new name ot be distinguishable and conin the words “Limited Liability Company,” the designation “11LCT or the abbreviaiion “LL.C”

Enter new principal offices address, if applicable: wa
(Principal office address MUST BE A STREET ADDRESS)
n‘a

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 Regaistered Agent:

New Reeaistered Otfice Address:

Enmter Flortda street adddress

. Florida
Cuy Zip Code

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

L hereby accept the appeintment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statwtes relative to the proper and complere pertormance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if tiis document is
being pited 1o merely veflect a change in the regisiered office address, hereby confirm that the limited liability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If ainending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being add
or removed from our records:

MGR=. Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. Stevanna Patnode 19679 Green Oak Dr. Fort Myers,
MGR L. 33908
M Add
O Remove
O Change
Casey Pamode
AMBR
O Add
Y225 Estero River Cir
Lstero, FLO3392R
o Remove
O Change
Chnistopher Painode
AMBR
O Add
Y2235 Estera River Cir
Estero. FL 33928
W Remove
O Change
Russcll Rapds
MOR

D Add

19679 Green Oak Dr. Fort Myers,
FL 33908
m Remove

O Change

D Add

0O Remiwve

O Change

O Add

O Remove

O Change
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D). If amending any other information, enter change(s) here: (Anach addirional sheeis, i necessary.)

n'a
E. Kffective date, if other than the date of filing: {optional)
U an effective date ix listed, the dare must e specitic and cannot be prier te date of fliag or more than 90 days after iling.) Pursuant o 6035.0207 {3)h)
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements. this dase will not be listed as the
document’s eHective date on the Depariment 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)Y The 90th day after the record is filed.

June 6 My
Dated .

7
f..”/‘/7 /

/@:mlurc af u member or akanzed representative of a member

Russell Rands

Typed or prinied name of signee
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