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COVER LETTER

TO: Registration Scetion
Division of Corporations
The Sput Stays LLC
SURJECT:

Name o Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Gi'Neesha Johnson

Name of Person

The 8pot Stays

Firm/Company

463 NW Ravenswood Lane

Address

Port Samnt Lucie, FL, 3-4u83

CitveState and Zip Code

thespotstavsEdgmail.com

F2-mail address: (o be used tor funsre annual report notification)

For further information concerning this matter, please call:

(G'Neesha Johnosn 772

at( }

21453071

Namwe of Person Arca Code

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0 S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talflahassce. FIL 32314

(3 $55.00 Filing Fee &
Cerufied Copy

(additionad copy i enclosed)

Daytime Telephone Number

860,00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditienal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Spot Stavs LILLC
{Name of the Limited Liability Company as it now_appears on sur records. i
: Sability Company)

R TRIVR .
01/27/2021 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
21000050576

Florida decument number

This amendment 15 subnutied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation *LL.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:

tMailing address AfAY BE A POST OFFICE BOX}
B. If amending the registered agent and/or registered office address on our records, enter the name of the new rcﬂhﬁm

agent and/or the new registered office address here: - oy K
=]

ST N

Name of New Remstered Agvent: . B i

RN S

. S FF: * N ’

New Rewistered Otfice Address: - e

Fater Flovida streel address — T -D L

ST W
CFlovidas -

(.‘J’{l' s E (,'rn/«‘

New Registered Avent’s Sienature, if chanvcine Registered Avenl:

I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply swith the
provisions of all stattes relative 1o the proper and complete performance of my duties, and Lam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or_ if this document is
heing filed to mereh: reflect a change in the registered office address, hereby: confirm that the limited liabiling

company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Jessica Margues

Address

463 NW Ravenswood Lane

Type of Action

- Al

Port Siint Lucie, FL. 34983

[JRemove

ClChange

add

ORemove

LMove @ﬁ

t myChange
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OChange

D Add

OiRemove

CIChange

O add

ORemuve

CIChange




D. If amending any other information, enter change(s) here: fdnach additional sheets, if necessan)
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F. Effective date, if other thun the date of filing: {optional)

(TTan efective date is listed, the date mustbe specitic and cannot be pior w date of filing o more than 90 davs atier fhing,) Pursuant to 6050207 (3i(b)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

[T the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier ot (bY - The 90th day after the

record is hled.

Dated

H V-
Signature of a member or authorized representative of a member

Jessica Marques

Typed ar printed name of signee

Filing Fee: $235.00



