AL 000 I1VO4%0

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only 7/2

i

AN

200392763632

e BN N SRR IR X Y
e JIL S "L

— e

£LCIWHd 229Ny e




COVERLETTER

TO: Registration Section
Division of Corporatiaons ' r

SPOT ON GROVP LELC
SUBJECT:

Namw o Dessted bbbt eippanne

The enclosed Articles of Amendmeni and feefs) ae subnuzned for g,

Please return all conespondence concerning this matler to the tfollowing:

HORACIO MORENG

N ol Peraosn

SPorl O G P e

[y Congpsans

TR20GRIFFIN RDNTE 212

Auddress

DAV P 38

€€ ¢l Hd 229NV &2

31

CanySeate nuld Zip Caode
HORACIO HNLASLLC.O0OM

ot ddress v e used for futare ionmal eport naiiicitien)

Fon fursher intonmation cancernimg this maticr, please coll:

FIORACTO MOREND s AT T
B N atd |
Nume ot erson Area Cande Diaviime Feiephone Numnbg
Eaclosed is o cheek for the followimg mueunn:
= 2500 Filing lee T S30.00 Filing Fee & TTSE5.00 Filing Fre & L feohn Filg Feg,
Certiticate of Shas Certificd Copy Cenilicate of Natus &
fsbdinonal cops is encinaedi Certitied Copm
Lasldnien oy s encosald
Muiling Address; Street Sddress:
Registration Scection Registration Section

Division of Corporatians
PO, Box 6327
Tultahassee, FL323 04

Division of Corporations
Ihe Centre of Tallahassce
T4ES ND Monroe Street, Sutie X0

Tudlabassee, 1FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPOT ON GROUTD LG

{Name of the Eimited Dishilite Company as it pos _apheses on onr records. )
(A Flonda Timited Tabilitey Companys

- . . . . o e . ERETETAIEN :
he Articles of Organization for this Limited Liabitity Company were filedon 277 1 o candassigned

. . '\ l I'
Flortda docuiment number 210001 10486

This wnendiment s submitted to amend the following:

AL N amending natie, coter e aen e sl b dimmited Habilitv company here:

ot
]

The new mitme tasi be distmeaishable and conrum the wotds “Limited Liabiliny Company,” thee destgmton 7L CT o the ablaes oo 7L

Fnter new principal offices address. it applicable: B i N
o

(Principal office address MUST RE ANTREET ADDRENSS) c’? (E .

oy =

Fnter new mailing address, it applicable:

(Mailing address MAY BE 0 POST O3 FICE BOX)

8. If amending the registered agent and/or registered oflice
auent and/or the new resistered offlice address here:

Ninne of New Reeistercd Avent: ~ e

New Registered Office Address: R
Foaree Fhovidda seeeot e

. Florida

Zip Code

in

New Revistered Avent’s Sivmature, il changinge Registered Avent:

{ herehv aceept the appointment as registered agens and agree to act in this capacie, 1 juvther agree (o comply with the
provisions of all sraties retative 1o the propee wnd complete performance of e diaies, and Dam famdiar with qad
accept the obligations of my position as regisiered auent as provided foe i Chaprer U3, S0 O ifihis docameni iy
heing fited to merelv reflect a change in the registercd ofiice address. | hevebn confirni ihar tie linired tabiline

company has been notified inwriting of s change,

17 Changing, Redistered Agent. Signature of New Registered Agent




if amending Authorized Personds)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR

authorized (o manage, enfer the tde, e, and address of each person_being added

Tyvpe of Activn

Address
_ A

MOORE, FRANK SISO NW LLTTH AVIEZNLIL
CORAL SPRINGS, L 33074 _
______ o Remose
_ . . “CTange
———— . e o o Aadd
— . '\g
O
llif:gln\c;;p
. i _ . TChange
. _ ) .  TAdd
— o enmune
________________ L . Change
_— - - . el 1AM
e e o Remene
i B e CChange
— e R TAadd

Tilenone

CiChange




D, I amending any other information. enter changeisy herer v addizional sicets, i necessar
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082202022
. Effective date, if other than the date of filing: {optional)
A elleey = date i e, the date mnst be speerte amd canret be moer todate of e ecivoers thon 9idas Cieder Cingy Pa saant oo M8 0207 10hy
Note: 1 the date mserted in this bloek does not mect e appheable statatory nlmg requiresnents. this dine will ot be hswed as the
document’s etfective Jate on the Depatment of Staie’s reconds, '

I the recnnd specifios aadelved eftecnive dire, but notan effectree tines ae 12500 aan, oncthe carlien oz tby The 96zl day afier the

recond as nled.

AUGUST 16 R

Datedd

o ——

- STonatuie of a member of anthanized rcpri-@nil::u(& ot mentber T
HORACI MORENG

Typed o pranted mme ol sgne

Filine FFee: S25.00



