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COVER LETTER

TOQ:  Registration Section
Division of Corporations

Span City LEC
SUBJECT:

Name of Litnited Liability Comypany

The enclosed Articles vi' Anmendinent and feeds) ace subimitted fue filing.

Please return al! correspendence vonceming this matter o the fullowing:

David Svec

Nuame of Person

Muin Sueet Holdings LLC

Firm/Company

3941 Tamiami TRL Unit 3157 #76

Address

Punta Gorda, FL 339350

City/State and Zip Code

davegdmainstrecthyldings.net

E-tnl address: (1o be used for future annual report notfication}

For further information concerning this maucer, please cull;

David Svec 123 3636455

at { 1

Name of Person Area Code

Enclosed is a check tor the following amount:

Daytime Telephone Numbe:

M 52500 Filing Fee T S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O). Box 6327
Tallahassee, FIL 32314

} $55.00 Filing Fee &
Cerufied Capy
(additional copy is englosed)

[ £6n.00 Fi“l‘lg Fee,
Ceruficate of Siaws &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24015 N. Mounroe Sureet, Suite 810
Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Spin City LLU

[Same of the Limited Liabiiity Company s 1Unow appears oh our records,)

03/13/20

The Articies of Organization for this Limited Liability Company were filed on and assigned

L.20000082083

Florida document number

This amendment is submitted ta amend the Tollowing:

A, If amending name, enter the new e of the limidted liability company here:

“Fhe now nume must be disinguishable and contain the words “Limited Liahitity Company.”™ the designation “LLC™ or the abbrevtation *L.L.CT

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST QFFICE BOX)

Tt

B. 1t amending the registered agent and/or registered office address ow our records, enter the name of the new registered
agent and/or the new registered office address here: '

Namc of New Registered Agent: Registered Agents, [nc. o= i
7901 4th Sc N STE 300 S @ J

New Repistered Otfice Address:

Enter Flovida street address ;,‘_; ?
Su Petersinug Florida 33702
Crry Zip Cady

New Reglstered Agent’s Sienature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of ull stututes relative t the proper and complete performance of my duties, and I am familiar with and
wecept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the regisiered office address, 1 hereby confirm thai the limited liability

company hus been notified in writing of this chunge.

[f Changinp Repistered Agent, Signature of New Resistered Agent
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1f amending Authorized Person(s) authorized to manage, entey the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMHR = Authorized Member

Title Name Address Type of Action
MGR Salerno, Michael G 11634 US HWY 19
T Add

PORT RICHEY. FL 34648
W Remove

= Change

MGR Lazy River Recreation Center LLC 1309 Cofteen Ave _
- Add

Suite 3176
LIRemove

Sheridan, WY 82801
 Change

ZAdd

LJRemuve

—Change

ZAdd

ORemove

Z Chiange

D Add

LlRemuove

“IChange

IAdd

ORemove

“iChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date w listed, e ditz tuat be speeific and cannot be prior w date ot filing or more an 90 days after {ibng.) Pursuant 1o 6050207 (3)(b)
Note: [fthe date inserted in this block docs not meet the applicable stawtory filing requirements. this date will not he listed as the
gocument’s ettective date on the Department of Stale'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) The 90th day after the record is filed.

May 14 2021
L)au:dl Y .

A _ i .
" Signatule of daedcr or authonzed 1cpresentutive of a member

David A. Svec, Authorized Representative

“Tvped or printed humie of signee
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Filing Fee: $25.00



