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COVER LETTER

TO: Registration Section
Division of Corporations

Book Direct LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Michael T Cilliers

Name of Person

[n The Sputlite [LELC

Finn/Company

299 Jarama Circle

Address

St Auguatine. FL 32084

CievsState and Zip Code

mikeyi thespotlite.me

E-mail address: 1to be used for futuge annuul report notification)
IFor further information concerning this maiter, please call:
Michacl Cilliers 772 §72-2007

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

7152500 Filing Fee [ $30.00 Filing Fee & CC $35.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staws &
tadditioral copy iy enclosed) Certified Copy

1additional copy ts enclosed

Muailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Foio
OF ' i
WIIHAR 10 AH 9: L7

Book Direet LLC

Seprember 20, 2019

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L1S000238638

This amendment is submitted w amend the following:

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

In The Spotlite LLC
The new name must be distinguishable and contaim the words “Limited Lizbility Company.”™ the designation "LLC™ or the abbres fation “L.L.C."

299 Jarama Circle

[Inter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS) St Auustine, FL 32084

299 Jarama Circle

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) St Augustine, L 32084

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registerced Agent:

- ~ 2 ars “irele
New Registered Qftice Address: 299 Jurama Circle

Enter Flortda sirees address

St .-\ugusﬁne Florida 32084
Cine Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in ihis capacity, 1 further agree to comply with the
provistons of all stutuees relative to the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this documeni is
heing filed to merely reflect u change in the registered office address. I hercby confirm that the limited iability
company fras been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person_being added
" or removed fromt our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

TJRemove

OChange

JAdd

TIRemove

OChange

Cladd

TJRemove

CChange

O Add

TJRemove

OChange

Cladd

TiRemove

DiChange

(] :\dl]

JJRemove

CChange




D. If amending any other information, enter change(s) here; (Auach additional sheets, if necessar:)

E. Fffective date, if other than the date of filing: {optional)
Uf an effective date is listed. the date nust be speeific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605,007 (3)b)
Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specitics a delayed etfeetive date, but not an effective time, at 12:01 aom. on the carlicr of: (hy  The 90th day after the
record is liled.

February 26 2023

Siynaulwhlyb(r or authorized representalive of a member

Typed or printed name of signee

Dated

Michael T. Cilliers

Filing Fee: $25.00)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2023

MICHAEL T. CILLIERS
299 JARAMA CIRCLE
ST. AUGUSTINE, FL 32084

SUBJECT: BOOK DIRECT LLC
Ret. Number: L19000238638

We have received your document for BOOK DIRECT LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The document number of the name conflict is L22000482450.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 223A00002491

www.sunbiz.org

Nivicinn nf Coarnnratinne - PO ROY 63197 . Tallalhaceaenr Flarida 392714



