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August 25, 2021

JOSE WILSON DE OLIVEIRA LIMA
1256 PAYNE STEWART DRIVE
CHAMPIONS GATE, FL 33896

SUBJECT: SPML, LLC
Ref. Number: L21000255613

We have received your document for SPML, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please add the zipcode to the authorized person address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number; 921A00020509

www.sunbiz.org
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COVER LETTER

TO: Registratlion Section
BDivision of Corporations

SPMLL LLC
SUBIECT:

Name of Limited Liahitity Compuny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier (o the following:

JOSE WILSON DE OLIVEIRA LIMA

Namwe of Person

SPMILLLLC

Firm/Company

1236 PAYNE STEWART DR

Address

CHAMPIONS GATE - FL. 33896

Cliny/State il Zip Code
WIHLSONLIMAZE@IMTOTMAIL.COM

E-nrail address: (o be used for future annual repert nottication)

FFor further informalion concerning this matter, please call:

JOSE WILSON DE OLIVEIRA LINMA 407
at{ )

334-3277

Nime of Person Area Cade

nclosed is a check for the following amount:

M 52500 Filing FFee O 530,00 Filing Fee &

Certiticate of Status

O $55.00 Filing Fee &
Certified Copy

Dayvtime Telephone Number

O 560.00 Filing Fee,
Certificate of S1atus &
Certified Copy

tadditional copy s enciosed )

MAILING ADDRESS:
Registranon Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

(additional copy is enclosed )

STREET/ICOURIER ADDRESS:
Regtstration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SPML. LLC

(Name of the Limited Liability Company as it now appears on our records. |
: Aabihity Campany)

o - . T RIT. . H2i02
The Articles ol Organization tor this Limited Liability Company were filed on 06/02/2021
. 3 3535013
Florida document number 120233613

and assigned

This amendment is submitted to amend the fotbowing:

A. [Famending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation =FL1LCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

[
=
phnnd
77 '—‘ﬁ
{Principal oftice address MUSNT BE A STREET ADDRENS) r—-cr-s' J—
A
T m
[FgRon) 3:";
! o
Enter new mailing address, if applicable: s Qo
T
(Muailing address MAY BE A POST OFFICE B(OX) T f_;‘ = ?)
B.

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

of the new

Name of New Rewistered Avent:

New Registered Ottiee Address:

Foner Florida street address

. Florida
Ciry

Zipy Conde
New Registered Agent’s Signature, il changing Registered Agent:

I hereby aceept the appointinent as vesistered avent and agree o act in this capacine { further agree (o comple with the
provisions of all stetides relative to the proper and compleie performance of my duties. and Fam_familiar with and
aceept the oblissations of me pasition as regisiored agent as provided for in Chapter 603, F.5. Or, if this docuament is
heing filed 1o merely reflect a change in the registered office address. Fhereby confirns that the finited Lability
company as heen notificd in writing of this change.

If Changing Registered Agent,

Signature of New Registered A



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 dMember

Title Name Address Type of Action

SIMONIE PIRES MOURA DE 1256 PAYNE STEWART DR

MGR a1 e . M
' VASCONCELOS CHAMPLIONS GATE - FL 33896 B Add

O Remove

O Change

O Add

[J Remove

O Change

J Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



. T amending any other information. enter change(s) here: (Aunach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(Han edfective dute 3s listed. the date must be specihic and cannet be prior to date of filing or more than 90 days afier filing.) Pursuant w 603 8207 (34 b)
Note: 11 the date inserted in this block dues not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

JULY 27 2021

T el

Signature of wmemblr or suthorized representative of a member
Y

Dated

JOSE WILSON DE OLIVEIRA LIMA

Typed ar printed naeme of signee

Page 3 of 3
Filing Fee: $25.00



