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Grunt Kaplan, Fsy.

Area Code
Enclosed is a check for the following amoun;
= S23.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Talahassee. FLL 32314

TO: Registration Section

Division of Corpuorations

SPRUCE POINT PARTNERS LLC
SUBJECT:

Nume of Limited Liobility Company

COVER LETTER

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

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

Eric P. Gros-Dubois

Name of Person
EPGD Atornevs at Law, PLA.
Firn/Compuany
777 SW 3Tth Ave.ste 310
Address
Miami, FIL 33133

Ciw/State and Zip Code
Eric@ epedlavw.com

For turther information concerning this matter. please call:

Name of Person

786 BI7-6787
il ( }

E-mait address: (o be used for future annual report notilication}

3 §30.00 Filing Fee & TJ 833,00 Filing Fee &
Certificate of Status Certifivd Copy

(additional capy i3 enclosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Suite 810

Tallahassee. FFI. 32303

Dy time Telephone Number

T $60.00 Filing Fee.

Certificate of Status &
Ceruified Copy

tadditional copy s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPRUCE POINT PARTNERS LILC

(Nume of the Limited Liability Company as it now appears on vur records. |
) Jahihty Company)

- , . L - My 28,202 :
Ihe Articles of Organization tor this Limited Liability Company were Hled on 27 l and assigned

200025121

Florida ducument number

This amendment is submitied 10 amend the tullowing:

A. If amending 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 “1LC™ or the abbreviation “L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

14621 SR 70+

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

#208

Lakewood Ranch, FFI. 34202

L
R
-0

B. If amending the registered agent and/or registered office address on our records, enter the namd-Gfghe néy rcgistéred
agent and/or the new registered office address here:

o
o
[

Name of New Registered Agent:

New Rewistered Office Address:

Enier Floride street address

. Florida
i Zr Conde

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

[ hereby aceepy the appeintment as regisiered agent and aygree o act in this capacinv. | further agree to complyv with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Iam famitiar with and
aceept the obligations of iy posivion as regisiered agent as provided for in Chapter 6030 F .S Or, i this document is
heing filed to merely reflect a change in the registered office addrexs. D hereby confirm thar the limited liabitin
compenny has been notificed v writing of this change.

[f Changing Repistered Agent. Signature of New Registered Apent




or removed from our records:

1 '.l'nu'.'n(lln'g Authorized Person(s) authorized to manage, enter the tle, name, and address ol each person _being added
MGR = Munager

AMBR = Authorized Member
Title Name Address Type of Action
MGR Gary M. Botelho 4028 Mulgrave Ave
{3Add
North Port FLL 34287
= Remove
TChange
MGR Beverdy AL Botelho 4028 Mulgrave Ave _
Add
North Port. FI. 34287
= Remove
CiChange
OAdd
.. Remove
=]
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TiChange



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

=
i 2
=S & 9 \
[y Pr
e SR VR
A "‘T‘
kg P
3 -2 "
e 4 1
<y vt
brien )
-4
i oo
E. Effective date, if other than the date of filing: (optionaly * ";f =
(han effective dule is listed. the dage mast be specitic and cannat be prior W date of filing or more than 90 Jays afier 1iling.) Pugsuant 10 603.0207 (3nb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.
record is tiled.

October 23
Dined

[ the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the eartier of: (b)  The 90th day after the
2024

Sigiature of & member or authorized representative of a member
Eric I® Gros-Dubaois, Esy.

Tyvped or pringed nume ol signee




