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COVER LETTER

TO: Registration Section
Division of Corporations

SPERED Secine (LC

Name o Limited Laability Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted tor hiling.

Please return all correspondence cancerning this matter to the following:

mold plcs

Name of Person

fq{Do

FirmfA ompany

7058 N miAm Ave.

Address

My [/_L 3’3’50

f‘('ril}'lﬂi:llg: and Zip Cade

7 /f; & NG Acoc, al com

T-matl address? (to e used for futwre annual report potification}

For further information concerning this matter. please call:

ALtde neorgpl€s

Namwe of Person

at ( ';:'ﬂ)/ )

Arca Cude

725 ©9997

Davtime Telephone Number

Enclosed is a check tor the following amount:

@/SES.OU Filing Fee O $30.00 Filing Fee &

Certificate of Status

1 $55.00 Fiting Fee &
Certified Copy

U 560.00 Filing Fee,
Certificate of Status &
Certitied Copy
Ladditional copy s enclosed)

Cadditsonal vopy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sute 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- i ) ;
SFPRED (omrpAnry L
(Name of the Limited Liability Company as it now appears on our recotds. )
(A Tlorda Tamited Tiabilin Company)

The Articles of Organizaiion for this Limited Liability Company were filed on ] /0 & / zZe 4| and assigned
Florida document number k=21 09V 211 € 51/

This amendment is submitted o amend the tollowing:

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

SPRED soc/me LLC

The new namte must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation L L.CT

21055 AN Mipm) Ave.
FL 33150

Enter new principal offices address. if applicable:

{Principul office addross MUST BE A STREET ADDRESS) MR ! 1

Enter new mailing address, if applieable: 7/ DS; /U . MiAm A ve-
(Mailing address MAY BE A POST QFFICE BOX) S Ay f [t 23/5v

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 Regjstered Agent: ﬁ L Do me xp €S
New Registered Ottice Address: 7 055 Al /4 el /4‘7(2’.

Foer Flaricda street veddress

M1 A . Florida 33 5o

Ciry Zip Cende

New Registered Agent’s Signalure, if changing Registered Apent:

[ herehy uceept the appoimtment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative ta the proper and conmplete performance of myv duties. and Tam familior with and
accept the oblivations of my position as registered agent as provicded for in Chapter 6035, F.SC Or, ifthis document is
heing fifed 1o merely reflect a change in the registered office address, [ hereby confirm tha the fimited Tiabiliny:
cempany has been notified inwriting of Ui change., '

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eac h person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Name

Title
M6 K | B
P L2 n B 7H

mHARTE

Address

7055 A /LM A7 i /4»’4&

s Anl ,f:-C 237§

Tvpe of Action

MAdd

ClRemove

1 Change

OAdd

CJRemove

O Change

CJAdd

ORemove

C1Change

OAdd

CRemove

CChange

OAdd

ORemove

OJChange

TJadd

ORemove

CiChange



D. If amending any other information, enter change(s) here: rotttacl additionat sheets. if necessary.;

E. Effective date, if other than the date of filing: (optional)
{0 ellective date i listed, the date must be specific and canna be prior o date of filing or more than S days atiee filing ) Pursuant to 6030207 ¢33 b}
Note: |1 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will niog be listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delayed etfective date, but not ap effective time, a1 12:01 a.n. on the earlier of: (b} The 9th day after the
record is tited.

Dated A )5 29273

(20 7%

Signatuae of a member or authorized representative of a member

Ac Do me A ACeES

Typed or pnnted name of signee

Filing Fee: $25.00



