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. s COVER LETTER

TO: Registration Section - . *
Divisian of Corporations '

SUBJECT: ji L‘( ‘5 }\"\ L., L. C

Name of Limited Liability Company

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

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

__#ﬁmﬂﬁyﬂ@ﬂ__Mathva\

Name of Person

splysSM Ll C

FimyCompany

26392 Tnovation falls O Onit 210

Address
P |t)l§&.ltu and Zip f_ndL g

Sap ) S—pluS—rn .a)
E-mail address: (1o be udwdBr future anhual reffuft notification)

For further information concerning this matter. please cull:

Amirsaman Vidym 407 Fo & =35 KO
Nume of Person Area Code avtimy 1 elephone Number

Enclosed is a check for the follgwing amount:

2 82500 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & J $60.60 Filing Fee.
Ceruficate of Status Cuermified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassece, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . ;g o
OF YD

SPILUSM  LLC TR Mesg

(Name of the Himited T iabilify Comgany as it now appears on our regorflii 1,5 o o A -
A Flonida Timited Liabilily Company) '.~A?"£ ll'i i 7_‘ ‘;?r STA F
ALLAHASSEE, Fi

The Artictes of Organization for this Limited Liability Company were filed on (2; / 2 éz :Z 31'; 2 i and assigned
Florida document number Z - Q_I_QQO_{_& 94 L'Lj-

This amendment is submitied to amend the following:

ern

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

The new name must he distinguishable and contain the words “Limited Liahility Company.”™ the desigmanion “LELC ar the abhreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent;

New Registered Office Address:

Fater Florida street addross

. Florida
Cuy Zipy Cende

New Registered Agent’s Sipnature, il chanping Registered Agent:

! herehy accept the appoiniment as vegistered agent and agree o act in this capacite. 1 further agree w comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and { ant familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited Labilin
company has heen notified in writing of this change.



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 Tvpe of Action

Méig ékum&l&m %5— . _@LQ(‘_ Add

Malhdovioan B zana,/CA 356, ..

DO Change

OAdd

ORemove

C)Change

O aAdd

O Remove

OIChange

O Add

O Remove

O Change

O Add

ORemove

O Chunge

OAdd

CORemove

O Change




. If amending any other information, enter change(s) here: (Arach additional sheess, if necessary.)

E. Effective date, if other than the date of filing; Qé 0 ‘ / 2 o) 2 ' ,2 {uptional)
(M an effective date is listed. the Jate must be speciiic and cannoi be pribr w date of filindor more tvan 90 Jays after filing.} Pumsuant 1o 6050207 (3 xb)

Note: 1fthe date inserted in this block does not meet she applicable stawgory Hling requirements, this date will not be listed as the
document s effective daie on the Department of State's records,

If the record specifies o deiaved effective date, but not an effective time, at 12:01 aan. on the carlier of: {b)  The 90th day atter the
record is Hled. '

Dated El M é k 2 'l'_ ‘&0_2_9

Signuthmbcr or authorized representative of  member

_ Amisam

yped or printed name of sigaee



