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COVER LETTER

TO: Registration Section
[hivision of Corporations

SPM Consuliants. LLC ’
SUBJECT:

Namwe af Limited Ligbthity Caompany

The enclused Articles of Amendmen: and feegs) are submitted for filing.

Please return atl correspondence concernmg this matter to the following:

Bryan Haolimes

Name af Person

FumdCompany

9103 Racs Creck Pl

Address

Palmetto, FFL 34221

CitvsSlate and Zip Cade

bagehifiymail.com

Iz-mail address: (to be used lor future annual repornt notihcatwon)

For further information coneerning this matter, please cabl:

Bryvan Holmes 544 5570835
HiN )
Nanw ot Person Area Code Dayvtime Telephone Number

Enciosed s a check for the following amount:

= 52500 Filing Fee O S30.00 Filing Fee & ] §55.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certafied Copy Certificate of Status &
radditional copy 1y enclosed) Cernlied Copy

tadditonal copyv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secnon

[Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name ol the Limited Liabilitv Companv as it now appears on our records. )
1A Flonda Timined Liability Company}

- . N . . . . . . o . - HN2207 .

The Articles of Oraganization tor this Eimited Liability Company were tiled on 09/02/2020 and assigned
- . h 273 2

Florida document number -70000273642

This amendiment is submitted to amend the following:

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

The new nanw must be distingtishable and contain the words “Limiied Liability Company.” the designation *11.C™ o7 the abhbreviation LLC

r~J
[aen}
Enter new principal offices address. if applicable: L :‘-'-'-"j
S :
(Principal office address MUST BE A STREET ADDRESS) T SR
e I -
e —
Geo me 118
mTy IE U
Fnter new mailing address, if applicable: T S
T
(Mailing address MAY BE A POST OFFICE BOX} - ,':;___r&),

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frter Florida sireet addross

. Florida

City

Zip Code
New Registered Agent’s Signature, if chanping Registered Ayent:

{herebv accept the appointment as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of all statutes relative to the proper and compleie pecformance of my duties, and I am familiar with and
accept the obligativns of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is

being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin:
company has been notified in writing 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mehssa Holmes 9103 Racs Creek Pl
Ciadd

Palmeito, FLL 34221
= Romove

OChange

Cladd

OHemave

ClChange

JAdd

3
—
=

T

Egcmuvc

HChange

CIadd

OIRemove

JChange

Ciadd

CRemuave

TChange




D. If amending any other information, enter change(s) here: Cluach additional sheets, i necessar.

k. Effective date, if other than the date of filing: (optional)
{Iran cifective date i3 listed. the date must be specitic and cannot be prior 1o date of filing ur more than 90 days after fHing.) Pursuant 10 603.0207 (3
Nuole: Iihe date tnserted in this block does not meet the applicable stawtory filing requirements. this date will not be lisied as the
docanment’s eftective date on e Department of State’s records.

If the record specifics o delayed ctfective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record 15 filed.

September 29 2020
Dated 7
= Signayid-sT Smember or authorized representative of a member

Bryan Helmes

Typed or printed name of signee

Filing Fee: $25.00



