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. COVER LETTER

‘

TO: Registration Section
Division of Corporations

Click Spawner LLC
SUBIECT:

Nume ol Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please retuen all correspondence concerning this matter to the following:

RBrian Smiow

Nahe of Person

Firm/Company

718 Yerrace Ridge Cirele

Adddress

Bavenport, Florida 33846

Citv/State and Zip Cade

rovpsmoot @ gmail.com

E-mail address: (o be used for tuture annual report notificaton)

For further informatien concerning this matter. please call:

Brian Smoot 321 3047027
a )
Niume of Person Area Coude Davtime Telephone Number
Enctosed is a check tor the totlowing amount:
= $25.00 Filing Fee 7 830,00 Filing Fee & 1 835,00 Filing Fee & O $a0.00 Filing Fee,

Certificate af Status Certified Copy Certificate of Status &
tadditional copy s enctosed) Certiticd Cupy

tadditional copy is enclased)

Mailing Address;
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Chek Spawner LLC

(Name of the Limited Liability Company s it now appears on our recorils,)
(A TTonda Limited Luwbility Company)

. . s . . - . _ . e - - g7 U
Fhe Articles of Organization for this Limited Liability Company were filed on (9724719
. - 1 7 83

Florida document number L0002 40856

and assigned
This amendiment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited hability company here:
One More Again LLC

The new name must be distinguishable and contain the words ~Limited Linhility Company,”™ the designation

“LLCT or the abbreviation =1, L.C7
Enter new principal offices address, if applicable:

718 Terrace Ridge Circle
(Principal office address MUST BE A STREET ADDRESS)

Davenport, Floruda 338490

Enter new mailing address, if applicable:

718 Terrace Ridge Cirele
(Muiling addressy MAY BE A POST OFFICE BOX)

Davenpont. Florida 33896
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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 Rewistered Awvent:

New Registered Ofice Address:

Enter Florida steeet address

. Florida
Ciny
New Repistered Agent’s Signature, il changing Registered Agent:

Zip Code

Fhereby aceept the appoiniment as regisiered agenr and agree o act in this capacity, 1 further agree to comply with the
provisions of all staes relaiive w the proper and complete performance of my duties, and Iam familiar with and
cceept the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or, if this document is
heing filed to mevely reflecr a change in the registered office address, Therehye confirm that the limited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending . Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address

Type of Activn
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D. If amending any other information, enter change(s) here: Cdnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

U an ellective date is Tisted. the date must be specitic and cannot be prior to date of Aling or more than 90 da s after 1iling.) Purstant 1o A03,0207 13 )by
Note: [Fthe date mserted in this block does not meet the applicable stuiutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment ot State’s records.

1 the record specilies a delayved effective date. but not an eifective time, at F2:00 aum. on the earkier oft (b}
record is filed.

The Q0th day after the
March 24th
Dated

2021

< _—

Signature of ¢

Brian Smoot

‘r ar authorized representative o @ member

Typed or printed name of sipnee

Eiling Faaps
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