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COVER LETTER

TO: Registratien Scection
Drivision of Corporations

suBJECT: 9PTN RE {L.C

Namwe of Limited Liabtlity Company

The enclosed Articles ot Amendment and fee(s) are submiteed for filing.

Please return ali correspondence concerning this matier w the following:

Ty oLy N walk

Namge of Person

SPIN ®E 1 (

FimvCempany

A289 v oimer b

Address

Dunedin_ £1_ 34149

City/Siate and Zip Code

Frounoww 6K o @ aMail. (oM

] E«mail address: (1o be usm&for fusudk annual report notification)

For further intormation concerting this matier, please call:

Tl’\‘nr.) Ndywa K at(_ 3] uoy - 5(':)’2\0

Name of Person Arca Code Daytme Telephone Number

Enclosed 15 a cheek for the following amount:

s
0 525.00 Filing Fee ¥ $30.00 Filing Fee & [0 $35.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Staws Cenified Copy Certificate of Status &
{additiona! copy is enclosed) Certifted Copy

faddivonal copy is enclused)

Street Address:
Registraiion Section
Dhivision of Corporations

Mailing Address:
Registration Section

Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ' ;
ARTICLES OF ORGANIZATION ' F ﬂ L E D

OF
027 MAY 18 AM1I: 13
Pt Br—pomrametars 9PN RE LEfeeany e sare

(Name of the Limited Liability Company as it now appears on our record ol
FTonda Limited Lrability Company} ALLAHASSEF. Fi

The Articles of Organization for this Limited Liability Company were filed on __\ ! Q %! 2 0Ql and assigned

Florida document number L9 1 Db D DS 1YY

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Company,” the designution “LLC™ or the abbreviaton =L.L.C.7

Enter new principal offices address, if applicable: 22449 Rymter  Sxceelk
(Principal office address MUST BE A STREET ADDRESS)  DunihO - Tl de 340y %

Enter new mailing address. if applicable: 2249 R‘.\Lh*ef Srced ¥
(Muiling address MAY BE A POST OFFICE BOX) Dunzdn Tlonda  HBGH

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new repistered
agent and/or the new registered office address here: )

Nume of New Rewstered Avent: | ¢ On N [BRAYAN] C‘\\K_

New Registered Otfice Address:

Enter Floridu sireet address

D untdin _Florida __ 3 444

Cirv Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

1 hereby uccept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all stanies relative to the proper and complete performance of my duties, and [ am Samilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being fifed 10 merely reflect a change in the registered office address, | hereby confirm that the limited tiability

company hus been notified in writing of this change.
Ly, Vv _

If Changing R aleru.l Agent, bl;,lmtun of New Hepistered 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 = Mauanager
AMBR = Authorized Member

Title Nume Address ’ Tvpe of Action

M(x R Sﬂr_\mg}_@m&m_,_ 2112 w.im.j

i ump Q. . F L. 2; ip Ov—} %‘-Rcmm-c

" OAdd

3
J

CIChunge

[OAdd

{TJRemove

O Change

D Add

O Remove

[ Chunge

Ciadd

ORemove

OChange

Cladd

CiRemove

O Change

TAdd

ORemove

F1Chanpe




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

k. Effective date. if other than the date of filing: {optional)
(11 an effective date is fisted. the date must be specific and cannol be prior to date of (ling vr more than 90 days atter filing. ) Pursuant to 6030207 (3nb)
Note: 1§ the date inserted in this block daes net meet the applicable siatutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, a1 12:01 ., on the carlier of: (b} The ¥0th duy after the
record is Qiled.

Dated \nlt AL Ay M AN S

Iy Vaeak,

(Ljﬁ.mm ot a member or authorized representative of o mwmber

T(D\j Nowals

Typued or printed name of signee



