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COVER LETTER

T Registration Section
Division of Corporations

SPARKS EMPIRELLC

SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Datle Sparks

Name of Person

Reual Property Management Empire

Firm£Campuny
- Ll )

223% Lithia Center Ln, . :
- P 2

Address L

n

Valrico, FL. 33396 )
. -

City/S1ae and Zip Code - 53

dale sparksiatrealpropertyimgt.com .
Eemail address: (1o be used for Tuture annual report notification} -

Fuor further information coneerning this niaiter. please cal):

313 807-7300
at { I}

Arca Code

Dule Sparks

Name of Person Daytine Telephane Number

Enclosed is a cheek for the foliowing amount:

= $25.00 Filing Fee 00 S30.00 Filing Fee & O $55.00 Filing Fee & J $60.00 Fiting Fee.
Certificale of Status Certilied Copy Ceniificate of Status &

Certified Copy

(addizional copy is vnclosed)
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Cenire of Tallahassee

PO, Box 6327
Tallahassee, FI, 32314 2415 N, Monroe Street, Suile 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPARKS EMPIRE LILC
(Name of the Limited Liability Company as it now appears on our records,)
{A Flonda Loamied Lnbiliy Company)

01/27:2021 and assigned

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

. i A8Y35
Florida document number L21000048935

This amendment is submitted to amend the following:

A, [T amending name, enter the new name of the limited Kability company here:

The new name must be distinguishak:le and coniain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “1..1.C
Enter new principal offices address, if applicable: =
[ ]
{Principal office address MUST BE A STREET ADDRESS) =
I
(s
Enter new mailing address, if applicable: S
(Mailing address MAY BE A POST OFFICE BOX) 2
o

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida sireet address

. Florida
Cirw Zipr Condy

New Registered Agent's Signature, if changine Registered Apent:

! hereby aceept the appointment as regisiered agent and agree o act in this capacine. [ further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address,  herehy confirm that the limited liahitin
company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent



Il amending Authorized Person(s) authorized to manage, enter the title, name, and addregs of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of action
ML .
YR LTI A Vicki Springer 100 5 Ashiey Drive Suite 600, Tampa. FL. 33602

= Add

95’("5—';79:80‘716’%

LIRemove

(CIChange

MGR Paula Sparks 306 Turkey Ouk Dr. Valneo, F1L 33396
. Add

ORemove

O Change

CiAdd
()

—

g
-

CiRemove
<0 ’

Eehange
>

. B-é;\dd

O Remove

U Change

ClAdd

ORemeve

O Change

i [JAdd

CRemove

I Change




D. If amending any other information, enter change(s) here: (Artach addisional sheers, if necessary.)
rectot.2fid 1§ 2dd REGIA Sparksas 4. Manager=—

E<This-amendment-is-lo add Vicki Springer on.as & Officer/Di

-
.

cid g1y

.
.

9l

{uptional)
S0 datys after filing,) Pursuant w 645.0207 (3b)

E. Effective date, if other than the date of filing:
tifan cffective date is listed, the date must by specilic and cannot be prior lo dale of filing or more than
the date inseried in this block does not meet the applicable statitory filing requirements, this date witl not be listed as the

Note: If
document’s effective date on the Departinent of State's records,

[f'the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th day after the

record 1s filed.

May 13 2021
Dated
é —; . "0t n member of authorized reprosentative of a member
Dale Sparks
Typed or printed name v ignee

Filing Fee: $25.00



