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COVER LETTER

TO: Registratinon Section
Division of Corporations

SUBJIECT: SPIRAL CAPITAL GROUP LLC

Name of Limited Liability Compuny

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

Please return all correspondence coneerning this matter 10 the following:

JACKIE FARRIS

Name of Person

BSI CONTRACTOR SERVICES

Firm/Company

36 ARLINGTON RD &

Address

JACKSONVILLE, FL 32216
Citv/State and Zip Code

JACKIE@BSICONTRACTORSERVICES.COM

L-mail address: (o be used for tutare annual report notitication)

For further information concerning this matier. please call:

JACKIE FARRIS ar(_ 904 ) 633-3494

Name of Person Arca Code Daxtime Telephane Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fee & {3 §35.00 Filing Fec & O S6i.00 Filing Fee.
Certificaue of Status Certified Copy Certificate of Status &
tadditional copy is encloseid) Certified Copy

taddinonal copy is enclised |

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division ot Corporations

P.(}. Box 6327 The Centre of Tallahassce
Tallabassee, 'L 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMEN

“NDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPIRAL CAPITAL GROUP LLC
(Name ol the |

1A Floridn Limtted TiabiTiy Company
Florida document number

[imited L Eabidiny O ompany as il now appears an o recorids, )

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

=2
=)
oz
L=
‘—-—"
o]
002642020 and assigned
12000017967 )
-
Fhis amendment is submitted 10 amend the foilowing o
A. Il amending name, enter the new name of the limited liability company here
The new vivne must be distinguishable and contain the words “Limited Linbility Compans.” the designation “LLC” or the abbresiation =L [
Enter new principal offices address. if applicable: /\
(Principul office address MUST BE A STREET ADDRESS) / \ // Vi y
Enter new mailing address. if applicable: / }/*/
(Maifing address MAY BE A POST OFFICE BOX) / 4
: '
agent and/or the new registered office address here

Name of New Registered Avent

ew Registered Oftice Address

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
1
(1S

/{f\

Foigr b !uer\H ] .m’t 2 l‘_"\
/ '
ity
New Registered Avent's Signature, if chansing Registered Apent:

Florida

gy Conede
provisions of all statutes relative 1o the proper and complewe performance of my duties. and | am famitior with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. O, if this document is
company s been notified in writing of this change

being filed 1o merely reflect a change in the registered office address. { hereby confirm that the linted liahility

NIA

If Changing Registered Agent, Signuture of New Registered Agent

herehy accept the appoimmient as registered agent and agree to act in this ¢ apaciiy. [ further agree ro comply with the




If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
moremsr gy GARY O. SPIRES 301 W BAY ST STE 14146 & Add
JACKSONVILLE K1, 32202 ORemove
OChange
MGR SPIRAL CAPITAL GROUP 301 WBAY STSTE 14146 OAdd
JACKSONVILLE, Fi. 32202 . Heinove

OChange

OdAadd

CORentove

OChange

CAdd

CiRemove

) Change

CAdd

ORemove

C¢Change

CIAdd

ORemove

CChange




D. [famending any other information, enter change(s) here: (Anach udditional sheets, if necessary.

PLEASE ADD FEIEIN Number: 33.3646602

E. Effective date, if other than the date of filing: _ 06/26/2020 (optional)
(i un effective date is listed. the daw must be specitic and canrot be prior 1o date of filing or more than 90 days atter tiking.} Pursuant wo 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day aiter the
record is Hiled,

Dated Julv8 . 220
7 77
[ e
iy, (e edien
S '/ =

Signature of a member or authorized representative of u member

Garv O, Spires

Typed or printed name of signee

Filing Fee: $25.00



